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Clinical presentation 

83F with h/of afib, cholelithiasis/choledocolithiasis c/b 

cholecystitis in 2015 s/p lap chole and CBD stent placement, 

hypothyroidism who presents with acute on chronic abdominal 

pain. 

Unclear for how long diffuse abdominal pain that over the last 2 

weeks has been worse in intensity, seen by PMD who Rx stool 

softener. Normal stools, occasionally constipated, subjective 

fevers at home.



Clinical presentation 
 In the ED VS T 38, HR 60-70, SBP 100-120s, Sat >95% on RA. 

 P.E: Abd diffusely tender, distended, no rebound or guarding, Murphy’s 
sign negative.

Labs 

WBC 14.3/Hb13.4 (MCV 95.6)/Hcto 38.0/Plt 275

131 |  97 | 14

--------------------< 109   Ca: 10.0   Mg: 1.5 AG:11.0

5.1 |  23 | 0.75

Prot: 6.5 / Alb: 2.7 / Bili: 1.1 / Dir: 0.6 / AST: 48 / ALT: 53 / AlkPhos: 
282 
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US description 

 Amebic: Hypoechoic focal hepatic lesion, single (60%), 

most commonly located in the posterior part of the right 

lobe, without an appreciable rim or capsule. 

 Pyogenic: More variable in shape and  irregular walls. 

Often multiple, involving both lobes of the liver, and some 

show areas of marked echogenicity due to gas bubbles



POCUS and diagnosis of liver 

abscesses

- No published data other individual case descriptions on the 

use of POCUS to diagnose amoebic and other liver abscesses 

is available*

- POCUS protocols to screen the liver using 3–4 scan 

positions, including an intercostal and epigastric approach 

appear feasible, but will need validation in further studies.

*Elia F, CampagnaroT, Salacone P, Casalis S, 2011. Goal-directed ultrasound in a limited resource 

healthcare setting and developing country. Crit Ultrasound J 3: 51– 53.








