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Mild hepatomegaly in a 14-year-old boy
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1 Patient Presentation

A 14-year-old male presented to the pediatric emergency department

(ED) with a 1-week history of general malaise. Three weeks before,

he underwent laparoscopic appendectomy for perforated appendici-

tis. He returned to the ED 2 weeks after surgery with back pain and

was ultimately discharged home after unremarkable computed tomog-

raphy (CT) imaging. Three days later, he presented again with per-

sistent back and abdominal pain. Abdominal radiographs suggested

constipation and he was discharged home after receiving an enema.

Three weeks post surgery, he presented for his third postoperative

ED visit with fatigue, general malaise, and a 1-day history of vomit-

ing and anorexia. He denied abdominal pain and back pain. Initial vital

signs included tachycardia and mild tachypnea, and he was found to

be febrile on arrival. Initial blood pressures were normal. On physical

examination, the patient was ill appearing but awake, alert, and follow-

ing commands. He had no abdominal or costovertebral angle tender-

ness but did have mild hepatomegaly. His extremities were warm and

well perfused. Due to his ill appearnace, work up was initiated. Our

patient’s ED course was complicated by hypotension. He was treated

with antibiotics for presumed sepsis and ultimately required vasopres-

sors andwas admitted to the intensive care unit.

2 DIAGNOSIS

2.1 Hepatic abscess post appendectomy

The initial work up showed elevated inflammatory markers and a CT

revealed a large, 4.3 x 5.3, x 7.9 cmhypoattenuating lesion in the poste-
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F IGURE 1 Computed tomography demonstrating hepatomegaly
and a large heterogeneous, hyperechoic focal lesion in the posterior
right lobe of the liver concerning for hepatic abscess

rior aspect of the right liver lobe concerning for hepatic abscess.While

he was an inpatient, his abscess was drained twice by interventional

radiology. Because of persistent infection, the patient was ultimately

taken to the operating room for open debridement and patrtial hepa-

tectomy. After 3 weeks on intravenous anibiotics, the patient was dis-

charged home on oral antibiotics.

Appendicitis is the most common atraumatic condition requiring

surgical intervention in pediatrics.1 Over one-third of cases involve

perforation of the appendix, as was seen in this case. Although post-

operative wound infection, intraabdominal abscess, ileus, and partial
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small bowel obstruction have been well studied, the literature on hep-

atic abscess post appendectomy is more scarce.2 In 2015, Muylder-

mans et al described the first reported case of a hepatic abscess due to

migration of an appendicolith.3 Another case report detailed an adult

male with persistent back pain following appendectomy who was ulti-

mately diagnosed with a hepatic abscess. Although surgical site infec-

tions and localized intraabdominal abscesses tend to presentwith focal

pain and discomfort, hepatic abscesses have a more vague presenta-

tion, with fever being the most common associated symptom.4. Albeit

uncommon, given the significant morbidity and mortality associated

with hepatic abscess post appendectomy, it is important to maintain a

broad differential while evaluating postsurgical patients.
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