
Two for one: endoscopic drainage of a large pyogenic liver abscess at the time of
ERCP

An 84-year-oldmanwith chronic lung dis-
ease on home oxygen, coronary artery
disease with coronary stents, and dia-
betes, presented with right upper quad-
rant pain and fever. Magnetic resonance
imaging was performed that showed
choledocholithiasis in a dilated bile duct.
Additionally, a large 7-cm fluid-filled cav-
ity was seen in the left lobe of the liver
abutting the stomach, consistent with an
abscess (▶Fig. 1). Given the choledocho-
lithiasis and lack of travel history, the pre-
sumptive diagnosis was pyogenic liver
abscess.
In view of the patient’s comorbidities, a
single procedure to treat both the cho-

ledocholithiasis and the liver abscess
was preferable. In addition, the size of
the abscess necessitated a larger drain.
Thus, after multidisciplinary discussion,
the decision was made to proceed with
endoscopic drainage of the abscess after
endoscopic retrograde cholangiopan-
creatography (ERCP). ERCP was unevent-
ful and pigment stones were removed
(▶Fig. 2). Next, endoscopic ultrasonog-
raphy (EUS) was performed using a linear

scope. A large heterogeneous collection
was seen in the left lobe of the liver abut-
ting the stomach. A 19-gauge aspiration
needle was used to aspirate pus, con-
firming a pyogenic abscess. A 15-mm
electrocautery lumen-apposing metal
stent was then placed in the usual man-
ner (▶Video 1). Copious pus was seen
flowing into the stomach from the distal
flange (▶Fig. 3).
The patient did well and was discharged
5 days later after receiving intravenous

E-Videos

Video 1 Endoscopic ultrasound-guided drainage of a large liver abscess.

▶ Fig. 1 Magnetic resonance imaging
showing a large liver abscess.

▶ Fig. 2 A pigment stone removed on
endoscopic retrograde cholangiopan-
creatography.

▶ Fig. 3 Endoscopic view of the placed lu-
men-apposing metal stent draining
copious pus from the liver abscess into
the stomach.

▶ Fig. 4 Computed tomography scan
showing the liver 4 weeks after placement
of a lumen-apposing metal stent. The ab-
scess has resolved.
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antibiotics. Four weeks after stent place-
ment, computed tomography showed
resolution of the abscess (▶Fig. 4), and
the stent was subsequently removed. At
3-month follow-up the patient contin-
ued to do well.
Traditionally, pyogenic liver abscesses
are drained percutaneously. However,
large liver abscesses that are accessible
by EUS may benefit from a larger-diame-
ter drain. In addition, if bile duct inter-
vention is required, this case shows that
both can be performed at the same time.
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ENDOSCOPY E-VIDEOS

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

Endoscopy E-Videos is an

open access online section,

reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online. Processing charges

apply (currently EUR 375), discounts and

wavers acc. to HINARI are available.

This section has its own submission

website at

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

E120 Trindade Arvind J et al. Two for one:… Endoscopy 2022; 54: E119–E120 | © 2021. Thieme. All rights reserved.

E-Videos

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.

https://orcid.org/0000-0002-4132-0014

