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Pyogenic Liver Abscess with Portal Vein Encasement that
Mimics a Hepatic Malignant Tumor

WEI-LUN Hsu, WEN-HSIuNG CHANG, TsaNG-EN WaNG, YanG-Kai Fan!,
WEeN-HaN CHaNG?, BE-FoNg CHEN?

A space-occupying lesion with portal vein encasement is normally thought to suggest hepatocellular
carcinoma when identified by computed tomography (CT). We report a 44 year-old female who had
suffered from fever and general malaise for10 days prior to the admission and was transferred to our ER
from a local hospital because of a liver space-occupying lesion and shock. She had a family history of
chronic hepatitis B and hepatoma. Abnormal liver function (AST: 342 IU/L, ALT: 313 IU/L) was found.
Enhanced CT at our ER showed one hypervascular space-occupying lesion on the right lobe of the liver
with portal vein encasement. Hepatocellular carcinoma was highly suspected. However, echo-guided biop-
sy was negative for malignancy and for bacterial culture three times. After empirical antibiotic treatment,
her hemodynamic status improved and the size of the lesion decreased. A liver abscess was diagnosed. The
abdominal CT six months later showed no space-occupying lesion of the liver.

Conclusion: A pyogenic liver abscess can invade the intrahepatic vessels. To differentiate liver abscess
and hepatoma, we should (1) check the risk factors for viral hepatitis infection and liver cirrhosis; (2) find
if the patient has systemic inflammatory response syndrome; (3) check the contrast media difference using
a tri-phased liver dynamic CT scan; (4) determine if there is a history of high risk of liver abscess due to,
for example, diabetes or HIV infection; (5) perform a liver biopsy with both histological and microbiologi-
cal examinations and (6) check the patient’s serum alpha-fetoprotein level.
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