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A 47-year-old man visited the hospital, manifesting dys-
pnea with right chest pain. He had intermittent fever
with right upper abdominal pain for four weeks before
admission. Vital signs and physical examination were
as follows: blood pressure, 92/70 mm Hg; pulse, 120
beats/min; respiration, 22 breaths/min; and temperature,
38.2°C. Decreased breath sounds in the right chest and
tenderness over the liver were observed. Blood tests re-
vealed leukocytosis 20,680/mm’ (neutrophil 85.9%),
aspartate aminotransferase 42 IU/L, alanine aminotrans-
ferase 62 IU/L, and total bilirubin 1.08 mg/dL. An initial
chest computed tomography (CT) scan was performed
(Figure 1A,B).
What'’s your diagnosis?

Key Clinical Message

Empyema caused by transdiaphragmatic extension of pyogenic liver abscess is a
very rare complication of liver abscess. Empyema patients with unclear respiratory
symptoms should be evaluated for the presence of underlying liver abscess. Effective

drainage with appropriate antibiotic use is an essential part of successful treatment.

diaphragm, empyema, liver abscess, Streptococcus constellatus

Liver abscess with empyema connected through hepato-
pleural fistula.

Empirical antibiotics (ceftriaxone, ciprofloxacin, and
metronidazole) were administered and pig-tail catheters were
inserted to effectively drain empyema and liver abscess.
Streptococcus constellatus was isolated as a causative organ-
ism. His symptoms improved after eight weeks of antibiotic
treatment (Figure 1C,D) without recurrence before follow-
up at six months. Transdiaphragmatic extension of pyogenic
liver abscess is a very rare cause of empyema.l Although
pathogenic potential of S. constellatus remains controversial
due to its commensal nature, cases of liver abscess by this or-
ganism have been increasingly reported.2 Effective drainage
with proper antibiotic is essential for successful treatment.
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FIGURE 1 A, A contrast-enhanced
computed tomography scan (CT) of the
chest showing about 11.3 cm sized large
abscess in the right lobe of liver and
loculated pleural effusion with multifocal
air-bubbles in the right hemithorax in

axial view. B, Coronal reconstruction

view showing a continuous track (arrows)
suggestive of hepato-pleural fistula from the
liver abscess extending across the diaphragm
and in continuity with the pleural cavity.

C and D, Chest CT scan obtained after

six weeks of antibiotic treatment showing
much decreased size of liver abscess and the

amount of loculated pleural effusion
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