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PICTURES IN DIGESTIVE PATHOLOGY

Hepatic abscess caused by an ingested chicken bone
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CASE REPORT

An 80-year-old man, presented to our hospital with a his-
tory of fever, vomiting and diarrhea that had started one week
before. Blood tests revealed an elevated white cell count and
mildly increased aminotransferases and alkaline phosphatase
levels. Abdominal ultrasound demonstrated a hypoechoic
lesion in the left hepatic lobe. Contrast CT scan confirmed
the presence of a liver abscess with a diameter of 4.5 cm. Fur-
thermore, two bone density foreign bodies, one with 3.5 cm
adjacent to the liver lesion and the other in the ascending
colon (Figs. 1,2,3) were observed. The patient was started on
a large spectrum antibiotic therapy with clinical improvement
and reduction of the abscess size on imaging. A colonoscopy
was performed with removal of a 7 cm chicken bone located
in the ascending colon.

DISCUSSION

About 80-90% of ingested foreign bodies pass through the
gut without symptoms (1). Gastrointestinal perforation, most-
ly of the stomach and the duodenum, is a rare event, occurring
in less than 1% of cases (2). The development of a liver
abscess in this setting, which occurs mainly after duodenum
perforation and subsequent migration to the liver, is even
rarer (3).

Classical clinical features (fever, abdominal pain and jaun-
dice) are often absent, making an early diagnosis difficult.
Furthermore, most patients do not recall any episode of for-
eign body ingestion, as it was the case of this patient (4).

Abdominal ultrasound or CT scan are the preferred diag-
nostic tests. In some cases, an exploratory laparotomy may
be necessary (1).

Treatment usually includes antibiotics, abscess drainage
and foreign body removal (5).

In the present case, a conservative approach, with antibiotic
therapy and removal of the bone fragment located in the colon
was decided due to the patient’s advanced age. Since regression

Fig. 1. Contrast CT scan showing an hepatic abscess with 4.5 cm of diameter
and a 3.5 cm bone density foreign body adjacent to the lesion.

Fig. 2. Contrast CT scan with a 7 cm bone density foreign body in the
ascending colon.
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of the abscess was observed under antibiotic treatment, no fur-
ther therapy was deemed necessary and the patient was kept
under close surveillance. Six months later, abdominal ultra-
sound showed complete abscess regression and an echogenic
lesion suggesting a hepatic granuloma.
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