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Successful Treatment of Pyogenic Spondylitis and an Iliopsoas Abscess Arising
as Complications of Bacterial Liver Abscess: A Case Report

Mamiko UBUKATA, Yoshiko BAMBA, Tomoichiro HIROSAWA,
Shimpei OGAWA, Michio ITABASHI and Shingo KAMEOKA
Department of Surgery II, Tokyo Women's Medical University

Introduction: Successful treatment of a patient with acute pyogenic spondylitis and an iliopsoas abscess
arising as complications of a bacterial liver abscess was reported. Case Report: A 69-year-old man who under-
went pylorus-preserving pancreatoduodenectomy (Child’s reconstruction) for duodenal papillary carcinoma 6
years previously was referred for emergency hospitalization to our institution due to pyrexia and chills. On ad-
mission, a high inflammatory response was noted (white blood cells, 21,960/uL; C-reactive protein, 24.74 mg/dL), a
liver abscess was observed on computed tomography (CT), and Gram-negative bacilli were detected on blood cul-
tures, leading to a diagnosis of disseminated intravascular coagulation and septicemia due to a bacterial liver ab-
scess. Conservative treatment with antibiotics was started; however, the patient then developed septic shock
and acute respiratory distress syndrome. Percutaneous transhepatic drainage surgery was thus performed un-
der artificial ventilation. The patient subsequently developed pyogenic spondylitis and an iliopsoas abscess. Long-
term antibiotic administration for multiple internal organ infections achieved a gradual decrease in the inflamma-
tory response and shrinkage of the liver abscess, as confirmed on CT. Discussion: Only six cases of acute pyo-
genic spondylitis caused by hematogenous spread of a liver abscess into the spine have been reported in Japan;
therefore, this case is extremely valuable. A brief review of the related literature was also presented.
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Table 1 Blood result test at hospitalization

CBC Biochemistry

WBC 21,960 /ul TP 5 g/dl
RBC 416 x10* /ul Alb 2.7 g/dl
Hb 13.1 g/dl T-bil 1.7 mg/dl
Ht 365 % AST 109 TU/I
Plt 0.9x10* /ul ALT 110 10U/

ALP 835 IU/I
LDH 397 IU/L
YGTP 74 1U/L

Coagulation
BUN 89.7 mg/dl FDP 6.7 Lg/ml
Cre 1.74 mg/dl D-dimer 2.8 ug/ml
Na 128 mEq/1 PT-INR 1.32
K 3.7 mEq/I
Cl 92 mEq/1

CRP 24.74 mg/dl

On admission, he had a high inflammatory response.

Fig. 1 Abdominal computed tomography (Plain)
Abdominal CT shows a solitary liver abscess of right
lobe.
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Fig. 2 Abdominal computed tomography (Enhance)
Abdominal CT shows an iliopsoas abscess (arrow).
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b) STIR

Fig. 3 Magnetic resonance imaging
a) T1 weighted image shows a low intensity area in the L4/5 disc.
b) STIR (short-TI Inversion Recovery) shows a high intensity area in the L4/5 disc.
¢) T2 weighted image shows abscess around 1L4/5 disc.
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Day after hospitalization

Fig. 4 Clinical course

Long-term antibiotic administration for multiple internal organ infections achieved a gradu-

al decrease in the inflammatory response and shrinkage of the liver abscess.
WBC: white blood cells, CRP: C-reactive protein, ARDS: acute respiratory distress syn-
drome, PTAD: percutaneous transhepatic abscess drainage.
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Table 2 Six reported cases with liver abscess and pyogenic spondylitis

Publication Sex/ Chief Medical o Infection Treatment to  Iliopsoas .
year age complaint history Complication organism liver abscess abscess Prognosis
20030 F/79 fever/ ovariectomy  gallbladder ca. none partial - dead
lumbago hepatectomy (other disease)
20139 M/61 fever/ liver abscess none K.pneumoniae PTAD — + alive
general partial
malaise hepatectomy
20129 F/69 fever/ none none K.pneumoniae partial + alive
abdomnal hepatectomy
pain
20127 F/65 lumbago/ none rectum ca. K.pneumoniae antibiotic + unknown
thigh pain
20058 M/70 upper unknown gastric ca. unknown antibiotic = dead
abdominal
pain
this case M/69  fever/chill duondenal Diabetes E.coli PTAD + alive
papilla ca.

Only six cases of acute pyogenic spondylitis caused by hematogenous spread of liver abscess into the spine have been reported in

Japan.
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