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Endoscopic ultrasound-guided caudate lobe liver abscess drainage

» Fig.1 Computed tomography showing
a4.5x5.1-cm abscess in the caudate lobe
of the liver.

Endoscopic ultrasound (EUS)-guided liver
abscess drainageis an alternative method
in cases where percutaneous drainage
(PCD) is difficult to perform [1,2]. How-
ever, reports on EUS-guided caudate
lobe liver abscess drainage remain scarce,
with only 12 reported cases [3]. Of these
cases, 33% (4/12) were treated with a
transesophageal approach, which can
cause mediastinitis, mediastinal emphy-
sema, and pneumothorax [4,5]. Herein,
we present a case of safe and successful
drainage via this method using marking
clips and adjusting the scope position.

A 50-year-old man with type 2 diabetes
mellitus was hospitalized for fever and
epigastralgia evolving for 4 days. Com-
puted tomography (CT) revealed a 4.5 %
5.1-cm abscess in the liver caudate lobe
(» Fig.1). PCD was not performed be-
cause of poor visualization on abdominal
ultrasonography. After 2 weeks of anti-
biotic treatment with little improvement,
he was referred to our hospital, where
EUS-guided caudate lobe liver abscess
drainage was performed (» Video 1).

First, a forward-viewing endoscope was
used to mark the esophagogastric junc-
tion with a clip so that its location could
be determined under fluoroscopy. Subse-
quently, an echoendoscope was intro-
duced into the stomach. By advancing
the scope further from the clip and apply-
ingan upward angle, the abscess was suc-
cessfully visualized from within the stom-
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» Fig.2 A 7-Fr double-pigtail plastic stent
and a 6-Fr naso-abscess tube are visible in
the abscess cavity.

ach. The abscess was punctured using a
19-gauge needle with fluoroscopic con-
firmation of the marking clip, and a
0.025-inch guidewire was inserted into
the abscess cavity. Another 0.035-inch
guidewire was placed in the abscess cav-
ity using a double-lumen catheter. After
dilation using an electrocautery dilator, a
7-Frdouble-pigtail plastic stentand a 6-Fr
naso-abscess tube were placed (» Fig. 2).
Klebsiella pneumoniae was cultured from
the abscess contents (» Fig. 3). The nasal
tube was removed, and the patient was

» Fig.3 Red-white pus is aspirated
through the naso-abscess tube.

discharged on day 10 without any com-
plications. The plastic stent was removed
3 months later without liver abscess re-
currence.
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