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BACKGROUND: Chranic alcohol consumption is one of the mast important risk factor for
pyogenic liver abscess. The bver ks the organ most subject to the development of abscess.
Liver abscess made up to 13% of the total number of abscess or 481 of all visceral abscesses.

CASE REPORT: This artile describes a s5yearold male with progressive abdominal
distension, upper right abdoeminal pain, nonspedfic malaise, fever andweight loss. He had
3 past medkal hestory of chronic alcohol consumption (240 glday). Physical examination
positive for a mild, panful, hepatomegaly. Laboratory analysis: macrocytosis, a mikd
thrombocytopenia 137 10%1Total leukocyte count 15.9x% ¥ /I (marked shift to the left) and
CRP 231mg/L, Nver function testing was normal. Serologic study ofechinoccocosusand
tumor markers was negative. Hepatitis 8 and C serology was negative. Ultrasound
anddynamic CT scan revealed 3 sngle leslon, showed In the right lobe (74x 8qmm),
hypoechagenk with central area of hypodensity. A liver blopsy has been performed; the
body temperature has risen to 41 {, followed by a compromised respiratory function
(septicemia). The hemoculture waspositive for streptococcous viridans and histology results
shows steatobepatitis. The patient improved, with resclution of fevers, stenlizationof
blood cutures, and a repeat abdominal CT scan thatshowed an Interval decrease in the size
of the patient’s iverabscess. The patient was treated with intravenous antiblotics (2 weeks
with Intravenous Clprofloxacinand metronddazole and 3 weeks was dischargedhome of
ampicilinisulbactam). A repeat uitrasound showed no lesion and the liver was removed.
The patient undergoes regular check ups at the diniciast one preformed in 18.05.2016 with
a dynamic CT scan readngwith regression of the previously desaibed shiftandpost
therapeutic survellance blood cultures remained negative.

DISCUSION: Liver regularly exposed to bacteria via portal droulation. Routine dearance
ocass without incikdence. Abscess occusrs when the inoculum of bacteria exceeds the
Bver's ablity to dear the bacteria. Routes of Infection: via biiary tree, via portal vein, via
hepatic arterydirec. All patients presented with upper abdominal pain, fever, weight loss,
enlarged liver. Ultrasonography and computed tomography of the abdomen are the gokd
standard diagnostic modalities. These technigues may be supported by CT scanning (95

100% sensitive). Of the liver abscesses, 75,61 are solitary, with 62.2% confined to the right
lobe. Appropriate initid amtiblotk regimens Inchide ampicBinsulbactam, Piperacilline
Tazobactam, or a third generation cephalosporin with metronidazole. Vindans
streptococcl are part of the normal microbéal flora of humans. In the past, the terminology
applied to the wirikdans group of streptococd was confusing and inconsistent, and
recovered species were often identified as "nonhemolytic™ or "a-hemolytic,” rather than
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by a specific spedes designation. In addition to the oral cavity, the stomach may be an
impartant paint of entry for viridans streptococel. This case report may serve as a useful
reminder of the impoartance of timely dagnosis and treatment of Bver in patients with
chronic alcohol consumption is therefare a strong risk factor for pyogenic liver abscesses
and a risk factor for death.Loss of hepatic fiter function, impakred immunity, and frequent
abdominal infection and septicaemia in patients with alcohol consumption are probably
factors responsible. In general treatment should be continued untf CT scan shows
complete or near complete resolution of the abscess cavity. The most striking point in this
case is there was no primary source of Infection from Staphylococcus virklans found.
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