Liver metastasis presenting as an abscess

ASY Fung

A 37-year-old woman with a history of nasopharyngeal carcinoma presented with a typical clinical and
radiological picture of a pyogenic liver abscess, which was confirmed by a purulent aspirate and bacte-
riological culture. The abscess did not resolve after two months and although cytological results did not
support a diagnosis of cancer, the lesion proved to be a metastasis on biopsy.
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Introduction

Liver metastasis is common in patients with malig-
nancy and acute pyogenic liver abscess is also not
uncommon in Hong Kong. Distinguishing between
the two is not always straightforward. We report a
patient who presented with a typical clinical and
radiological picture of a liver abscess but who sub-
sequently was found to have a solitary liver metas-
tasis.

Case report

A 37-year-old woman presented with a four day his-
tory of epigastric pain. She had previously been
treated with radiotherapy for nasopharyngeal car-
cinoma (NPC) and was thought to be recurrence free
on follow up. On admission she had a fever of
39.8°C with right hypochondrial tenderness but no
Jaundice. No cervical lymphadenopathy was de-
tected.

The patient had a leucocytosis of 12 x 10°/ml and a
mild rise in immunoglobulin to 43 g/l and alkaline phos-
phatase to 125 U/L. Aspartate aminotransferase (AST)
and alanine aminotran sferase (ALT) levels were normal
at 24 U/L and 15 U/L, respectively. Radiographs of the
chest and abdomen were unremarkable. Ultrasonogra-
phy revealed a solitary 12 cm hypoechoic multiseptate
lesion with a fluid level in the right lobe of the liver with
no evidence of biliary abnormality.
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The diagnosis of a liver abscess was confirmed
by the percutaneous aspiration and drainage of 535
ml of turbid fluid. Culture for bacteria grew group
G Streptococcus and no amoeba were found. The
patient’s fever subsided and an endoscopic retro-
grade cholangiogram showed no biliary abnormal-
ity. A three-month course of cefuroxime and
metronidazole was planned. Follow up
ultrasonography one and three weeks later suggested
progressive resolution with the abscess cavity meas-
uring 4 cm and 3 c¢m, respectively.

At six weeks, there was a persistent daily drain-
age of approximately 30 ml of pus although the pa-
tient appeared well. An abscessogram via the
percutaneous drain again showed no connection
with the biliary tree. Repeat pus cultures remained
positive for growth despite antibiotic administra-

Fig 1. Computed tomography scan showing the
abscess cavity with a drain in situ



tion. Fluid cytology smears twice demonstrated in-
flammatory cells only and the serum alpha-
fetoprotein level was normal.

A subsequent ultrasound scan at two months
showed that the cavity had increased to 10 ¢m in
size. Computed tomography (Fig 1)} was performed
with a view towards surgical drainage but this gave
no additional information. To definitely rule out
malignancy we decided to perform a percutaneous
biopsy using a Tru-Cut needle {Travenol Laborato-
ries, Deerfieid, Illinois, USA), which revealed an
undifferentiated carcinoma similar to the previous
nasopharyngeal carcinoma (NPC).

Discussion

In patients with a known malignancy any hepatic
lesion should be suspected of being a metastasis.
However, the incidence of other pathologies, includ-
ing liver abscess, is the same as in the general popu-
lation.

Both conditions can present with fever' with or
without right upper abdominal pain. Typically the
two can be differentiated by the solid nature of a
metastasis and the cystic nature of an abscess on
imaging. However, this is not always the case.
Cystic intrahepatic tumours® and solid-appearing
abscesses,®> on ultrasonography, computed
tomography, and magnetic resonance imaging, have
been reported and are not infrequently encountered
in clinical practice. Even scintigraphy may not be
helpful.

Raised levels of alkaline phosphatase,
transaminases and mucoproteins have been reported
to be indicative of hepatic metastasis in patients with
nasopharyngeal carcinoma (NPC),’ but such bio-
chemical abnormalities can equally exist in cases
of liver abscess. Aspartate aminotransferase is more
frequently raised than is ALT in liver metastasis and
a high AST/ALT ratio should raise the suspicion of
tumour. However, the ratio was normal in this case.

It is known that many patients with NPC develop
distant metastases.*’ The most common sites®? are
the bones, lungs and liver. However, 1n the present
case, the evidence of an abscess was unequivocal.

Liver metastasis presenting as an abscess

This represents a rare presentation with few similar
cases having been reported.'™!" Presumably, the liver
metastasis had undergone spontaneous necrosis and
become secondarily infected. This was not appar-
ent as the lesion initially showed resolution and we
were falsely reassured by the negative cytology re-
sults. Perhaps the overwhelming number of organ-
isms and inflammatory cells masked the presence
of any malignant cells.

Some authors have emphasised the need to rule out
a liver abscess and not to assume metastasis in a he-
patic lesion on the basis of a past history of malig-
nancy. The converse also holds true. It should be borne
in mind that no form of imaging is totally accurate and
even cytology studies can be misleading. When there
is doubt, an early biopsy may yield the most definitive
results.
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