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Background: Primary K. pneumoniae liver abscess is well-known in Taiwan and usually liver biopsy is not performed for the diagnosis of most cases to exclude the possibility of tumor growth. However, K. pneumoniae liver abscess could occur in a mixed infection of a cystic hepatic tumor.
Case Report: A 52 year-old man has fever and right upper quadrant pain for one week, which was aggravated when he was coughing. He also noticed tea-color urine and felt progressively weak. The patient visited a local hospital, where the computed tomography (CT) scan of the abdomen revealed liver abscesses. A percutaneous tube was inserted but the draining function was poor. The patient was transferred to the hospital for further treatment on June 20, 2013. The laboratory data included hemoglobin 13.0 g/dL; white blood cell (WBC) count 24,700/ul, procalcitonin 10.2 ng/mL, C-reactive protein 73.2 mg/L, amylase 930 IU/L, lipase 3440 IU/L, SGOT 70 IU/L, SGPT 116 IU/L, r-GT 208.3 IU/L, direct / total bilirubin 4.92 / 6.43 mg/dL, albumin 2.0 g/dL, blood urine nitrogen (BUN) 39 mg/dL and creatinine 1.41 mg/dL. The HBsAg was positive with a viral load of HBV DNA 108,338 IU/mL. Tumor markers included α-feto protein, 3.9 ng/mL; CEA 9.3, ng/mL and CA 19-9, 171.7 U/mL. The CT scan of the abdomen revealed 2 lobulated and cystic mass-like lesions with poorly enhancing wall and well enhancing septa in right lobe of the liver over S8 (6x5x6 cm) and S7 (8x5x7m) accompanied with dilated intrahepatic ducts and pneumobilia. The percutaneous tube was revised into S7 lesion for drainage, but only little bloody material was obtained, which culture yielded K. pneumoniae. The blood culture yielded K. pneumoniae and Escherichia coli. Intravenous flomoxef 1gm every 8 hours and levofloxacin 500 mg per day were given. On June 27, MRI of the abdomen revealed no change of two large liver masses or immature abscesses and additional justa-hilar soft tissue lesion was found, suggesting Klatskin tumor or immature abscess. As BUN and creatinine were up to 106 and 9.41 mg/dL, respectively, the patient underwent hemodialysis since July 4. Because of poor resolution of the abscesses, liver biopsy was performed on July 5, which revealed adenocarcinoma. Immunohistochemical stains for the tumor cells revealed positive for CK7 but negative for CK20, TTF-1 and hep-1, consistent with immunophenotype of cholangiocarcinoma, excluding the possibility of colonic or pulmonary adenocarcinoma. Followed-up data included a WBC count of 31,000/uL and direct / total bilirubin, 11.55 / 14.42 mg/dL. The patient finally died on July 13.
Conclusion: Differential diagnosis of hepatic cystic lesions includes immature abscess, hepatoma, cholangiocarcinoma or metastatic tumors. Differentiation between abscess and cystic tumor in the liver might be difficult in the image studies of the CT scan or even MRI of the abdomen. For poor resolution of the liver abscess, even K. pneumoniae was isolated, liver biopsy is warranted to make a definite diagnosis. 






