
We present the case of a patient with pyo-
genic liver abscess that underwent spon-
taneous fistulization into the stomach.
A 69-year-old woman was admitted with
acute renal failure due to urinary tract in-
fection and sepsis. She had a history of
diabetes mellitus, hypertension, and atrial
fibrillation. During her stay in hospital,
the patient developed iron deficiency ane-
mia and underwent upper endoscopy,
which showed a large ulcerated lesion on
the anterior surface of the distal gastric
body and lesser curvature, associated
with a fistulous tract of pyogenic origin
(●" Video 1).
Abdominal computed tomography show-
ed a 5-cm abscess in segment II of the left
hepatic lobe, in continuity with the lesion
in the gastric lumen (●" Video 1). The pa-
tient was managed with bowel rest and
was administered broad-spectrum anti-
biotics. There was gradual clinical im-
provement, and 3 months later a repeat
upper endoscopy showed a 20-mmgastric
ulcer on the distal gastric body, with no

evidence of the fistulous tract. Four
months later there were no symptoms
and the patient was discharged.
Pyogenic liver abscess is associated with
an incidence of 22–446/100000 admis-
sions per year [1,2]. Predisposing risk fac-
tors are diabetes mellitus, previous biliary
surgery, and liver transplantation. The
main etiology is cryptogenic, followed by
biliary and inflammatory bowel disease
[3]. The two most common causative or-
ganisms are Escherichia coli and Klebsiella
pneumoniae [1,2]. The presentation often
is insidious, particularly in elderly pa-
tients, and is characterized by malaise,
low-grade fever, weight loss, and dull ab-
dominal pain. A pyogenic liver abscess is
usually solitary and occurs in the right
liver lobe [1,4]. Ultrasonography and
computed tomography are the initial im-
aging modalities of choice [1], and treat-
ment includes parenteral antibiotics and
percutaneous drainage [1,2,5]. In the
present patient, drainage was postponed
because of the initial benefit of the anti-
biotic treatment. However, during this
period there was spontaneous fistuliza-
tion into the stomach, which explains the
clinical improvement. Our experience re-
inforces the importance of early drainage
to avoid spontaneous rupture of the intra-
peritoneal abscess.
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Spontaneous fistulization of a liver abscess
into the stomach

Video 1

Upper endoscopy of the anterior aspect of the
distal gastric body showing a large ulcerated
lesion with a fistulous tract of pyogenic origin.
On abdominal computed tomography, seg-
ment II of the left hepatic lobe had a 5-cm
abscess that was continuous with the lesion
in the gastric lumen.
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