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Make Your Diagnosis

Emphysematous Liver Abscess Mimicking A Gastric 
Bubble
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Case Presentation
A 47-year-old man presented to our emergency 

department after 5 days of epigastric pain. He denied 
having a medical history of both diabetes mellitus 
and hypertension. He had been drinking alcohol dai-
ly for more than 10 years. His pain was intermittent 
and aggravated during coughing. He had a fever of 
up to 38.4ºC with mild productive coughing. He had 
no vomiting or diarrhea. On physical examination, 
rigidity and rebounding tenderness were noted over 
the epigastric area. Laboratory data showed leukocy-
tosis with hyperglycemia. Chest posteroanterior X-ray 
revealed air accumulation with an air-fl uid level over 
the left upper quadrant of the abdomen. (Fig. 1A). 

The air was different from a gastric bubble and could 
initially be easily mistaken for a gastric bubble. Con-
trast abdominal computed tomography (CT) revealed 
a huge abscess that was 8 cm in diameter with an 
air-fl uid level over the left lobe of the liver (Fig. 1B). 
He received treatment with the antibiotic flomoxef, 
pigtail drainage, and insulin control. Pus culture re-
vealed a Klebsiella pneumoniae infection. The patient 
was discharged after his condition became stable 10 
days later.

Discussion
Emphysematous liver abscess developed in 

10–20% of patients with liver abscess and was first 

(A) (B)

Fig. 1. Abdominal image: (A) X-ray revealed air accumulation over the left upper quadrant of the abdomen (B) 
computed tomography revealed a huge abscess that was 8 cm in diameter over the left lobe of the liver.
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reported by Smith.1 This disease is relatively rare in 
the West but common in Asia, particularly in Taiwan. 
Poor blood sugar control is a crucial risk factor. Kleb-
siella pneumoniae is the most common pathogen of 
emphysematous liver abscess,2 and is known to cause 
septic pulmonary emboli, meningitis, and endophthal-
mitis. Gas in the abscess has been suggested to result 
from glucose fermentation by Klebsiella pneumoniae.3  
On a plain film, an air-fluid level or mottled gas pat-
terns are the most common findings.4 The formation 
of a huge round air content that resembles gastric gas 
on plain film is rare. Most cases show air in the right 
upper quadrant of the abdomen, and the finding of 
air in the left upper quadrant of the abdomen, as in 
our patient, is extremely rare. Because of air pressure 
overload, a gas-filled abscess spontaneously ruptured 
in approximately 7.1–15.1% of emphysematous liver 
abscess cases. The plain film may mimic hollow or-
gan perforation when a gas-filled abscess ruptures.3 
Although a plain film may be less important for diag-

nosis, CT is the most sensitive modality for detecting 
emphysematous abscesses. In addition to prompt 
percutaneous abscess drainage, antibiotic treatment 
and glucose control, surgery is often required for a 
ruptured emphysematous liver abscess.
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