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Amoebic Liver abscess in a child communicating with colon: A 
rare complication
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A 3-year old boy presented with complaints of fever and 
abdominal pain for three days. Ultrasound of abdomen showed 
a liver abscess measuring 3.5x2.8 cms in segment 5 with a 
possible communication with gut loop. Contrast enhanced 
computed tomography of the abdomen showed a peripherally 
enhancing abscess with air foci and a fistulous communication 
with ascending colon (Figure 1). A surgical opinion was taken 
and ultrasound guided diagnostic aspiration was done, which 
yielded around 10 ml of pus. The pus was sent for microbiological 
examination and amoebic serology was positive. The child was 
started on intravenous antibiotics. Follow up ultrasound done 

Figure 1a: Axial CT images showing peripherally enhancing hypodense 
lesion in the right lobe of the liver with a breach along its medial aspect 
and communication with the colon.

Figure 1b: Coronal (B) CT images showing peripherally enhancing hy-
podense lesion in the right lobe of the liver with a breach along its me-
dial aspect and communication with the colon.

one week later showed reduced size of abscess, with persistent 
communication with bowel. The child was later discharged in a 
febrile state and started on oral antibiotics. Ultrasound done two 
months later showed only mild heterogeneity of liver parenchyma 
where abscess was initially present, but no residual lesion was 
seen. The child is asymptomatic and on a regular follow up.
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