
Endoscopic ultrasound-guided caudate lobe liver abscess drainage

Endoscopic ultrasound (EUS)-guided liver
abscess drainage is an alternativemethod
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-
ing an upward angle, the abscess was suc-
cessfully visualized from within the stom-

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-Fr double-pigtail plastic stent and 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

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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Video 1 Endoscopic ultrasound-guided caudate lobe liver abscess drainage.

▶ Fig. 1 Computed tomography showing
a 4.5× 5.1-cm abscess in the caudate lobe
of the liver.

▶ Fig. 2 A 7-Fr double-pigtail plastic stent
and a 6-Fr naso-abscess tube are visible in
the abscess cavity.

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

Kaneko Junichi et al. Endoscopic ultrasound-guided caudate… Endoscopy 2023; 55: E1099–E1100 | © 2023. The Author(s). E1099

Article published online: 2023-10-06



Competing interests

The authors declare that they have no con-
flict of interest.

The authors

Junichi Kaneko , Hiroki Tamakoshi, Moeka

Watahiki, Daisuke Kusama, Tomoyuki Niwa,

Masaki Takinami , Takanori Yamada

Department of Gastroenterology, Iwata City

Hospital, Shizuoka, Japan

Corresponding author

Junichi Kaneko, MD

Department of Gastroenterology, Iwata City

Hospital, 512-3 Ookubo, Iwata-shi, Shizuoka

438-0002, Japan

Fax: +81-538-38-5050

meganerock10@gmail.com

References

[1] Noh SE, Park DH, Kim YR et al. EUS-guided
drainage of hepatic abscesses not accessible
to percutaneous drainage (with videos).
Gastrointest Endosc 2010; 71: 1314–1319

[2] Kawakami H, Kawakubo K, Kuwatani M et al.
Endoscopic ultrasonography-guided liver
abscess drainage using a dedicated, wide,
fully covered self-expandable metallic stent
with flared-ends. Endoscopy 2014; 46
(Suppl. 01): E982–E983

[3] Zanwar S, Agrawal A. Endosonography-
guided caudate lobe liver abscess drainage:
a case and review of methods. J Digest
Endosc 2022; 13: 119–124

[4] Rana SS, Ahmed S, Sharma R et al. Safety
and efficacy of EUS-guided drainage of liver
abscess: a single-center experience. Endosc
Ultrasound 2020; 9: 350–351

[5] Okuno N, Hara K, Mizuno N et al. Risks of
transesophageal endoscopic ultrasonogra-
phy-guided biliary drainage. Gastrointest
Interv 2017; 6: 82–84

Bibliography

Endoscopy 2023; 55: E1099–E1100
DOI 10.1055/a-2174-5604
ISSN 0013-726X
© 2023. The Author(s).

This is an open access article published by Thieme under the

terms of the Creative Commons Attribution License, permit-

ting unrestricted use, distribution, and reproduction so long

as the original work is properly cited.

(https://creativecommons.org/licenses/by/4.0/)

Georg Thieme Verlag KG, Rüdigerstraße 14,

70469 Stuttgart, Germany

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

E-Videos is an open access online

section of the journal Endoscopy,

reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high-quality

video and are published with a Creative

Commons CC-BY license. Endoscopy

E-Videos qualify for HINARI discounts and

waivers and eligibility is automatically

checked during the submission process.

We grant 100% waivers to articles whose

corresponding authors are based in Group

A countries and 50% waivers to those

who are based in Group B countries as

classified by Research4Life (see: https://

www.research4life.org/access/eligibility/).

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

E1100 Kaneko Junichi et al. Endoscopic ultrasound-guided caudate… Endoscopy 2023; 55: E1099–E1100 | © 2023. The Author(s).

E-Videos

https://orcid.org/0000-0002-6637-6997
https://orcid.org/0000-0002-3693-5540
https://orcid.org/0000-0001-6964-2931

