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Abstract 
Neonatal liver abscess is an uncommon finding and very few cases have been reported till date. A 36+5 

week near term neonate presented with clinical symptoms of sepsis, convulsion on day 3 of life and 

hepatomegaly with history of birth asphyxia, chorioamnionitis and oligohydrominos. The baby was 

diagnosed with liver abscess with left lung consolidation by radiological investigations and the abscess 

was aspirated under Ultrasound-Guided and treated with antibiotics. The liver abscess resolved on 

follow up and the baby was discharge healthy. 
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Introduction 
Hepatic Abscess is a rare disorder in the neonatal period of life with high mortality and 

morbidity [6]. To the best of our knowledge till date around 100 neonates with hepatic 

abscess have been reported in literature [4]. Newborns with low gestational age, low birth 

weight, underwent invasive procedure, infection and on total parental nutrition are high risk 

candidates for hepatic abscess [1]. Hepatic abscess is uncommon in neonatal period of life 

and can be life threatening event if early interventions for treatment are not taken. 

Chorioamnionitis might be suggested as possible maternal risk factor in our case. The route 

of spread can be by ascending infection by umbilical venous catheterisation and portal vein, 

hematogenous spread by biliary tree and by direct contagious spread [2, 7]. Hepatic abscess 

can be solitary or multiple and can be associated with other organs such as spleen, brain and 

lungs [4]. Left lung consolidation was also associated with hepatic abscess in our case. We are 

reporting a case of hepatic abscess with lung involvement in a near term neonate with sepsis. 

 

Case report 

A female infant, 36+5 weeks was delivered by normal vaginal delivery with maternal history 

of premature rupture of membrane and oligohydrominous with birth weight of 2700 grams. 

The baby did not cry immediately after birth and received resuscitation. The baby was 

admitted in NICU and shifted to mother side of day 2 of life. On day 3 of life, the baby had 

one episode of abnormal body movement and decreased activity with respiratory distress 

hence the baby was referred to our side and admitted in NICU. The baby was started on 

oxygen supplementation by blender and a sepsis workup was done. The baby was made NPO 

and total parental nutrition was started. Intravenous antibiotics were started in view of 

positive sepsis screen. On day 9 of life, a ultrasound abdomen was done in view of 

hepatomegaly and it showed necrotic live abscess (figure 1). CECT abdomen was done on 

day 10 of life showed enlarged liver (Right lobe- 72mm in cranio-caudal extent). A bilobed 

shaped low attenuation measuring approximately 21mm (AP) *22mm (CC) *18mm (TR) in 

size with volume approximately 6cc was seen superior to gall bladder and extending 

posterior and inferior to gall bladder involving segments IV and V and reaching upto 

subcapsular location suggestive of Hepatic abscess. It appeared in continuation with another 

collection measuring approximately 32mm(AP)*22mm(CC) in size with volume 

approximately around 8mm in sub-hepatic region likely due to abscess rupture(figure 2a,2b). 

Thick walled cavity in left lower lobe of lung was suggestive of lung involvement. Pediatric 

surgeon opinion was taken and USG guided hepatic abscess aspiration was done. The sample 

collected was approximately around 4.5 ml and was frank pus and was sent for culture.  
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The culture reported no growth mostly due to usage of 

antibiotics. On day 20 of life a repeat USG abdomen was 

done and showed moderate regression in the size and 

volume of the liver abscess and the lung fields were clear. In 

our case the cause of hepatic abscess can be mostly due to 

chorioamnionitis.  

 

 
 

Fig 1: USG whole Abdomen showing hepatic abscess 

 

  
 A.  B. 

 

Fig 2 (a/b): CECT Images showing hepatic abscess 
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Discussion 

In our case report the neonate had few of the high risk 

factors impending to hepatic abscess which were preterm, 

started on TPN and neonatal sepsis. Neonatal liver abscess 

are difficult to diagnosed and missed out due to its lesser 

incidence and symptoms. Neonatal sepsis with 

catheterization like umbilical and central lines, neonatal 

infection, TPN and prematurity are the most common 

predisposing factors [1, 7]. The most common organisms are 

Staphylococcus Aureus, Streptococcus pyogenes, E 

Coli, Klebsiella, Pseudomonas, Corynebacterium acnes, 

anaerobes, and Candida albicans isolated from solitary 

hepatic abscess in neonates [8, 1, 3, 5], but due to antibiotic 

coverage the culture reported no growth in our case. The 

combination of hepatomegaly, left lung consolidation and a 

positive sepsis screen in our case were the signs indicating 

for USG abdomen screening. Radiological modalities like 

abdominal ultrasonography, CT scan, and liver scan with 

technetium are helpful for diagnosis of hepatic abscess [9]. 

Ultrasound is the investigation of choice in pediatric 

patients for liver abscess and it can be used for monitoring 

the response as well as ultrasonic guidance of aspiration [10]. 

Abdominal US has been the first line investigation that can 

detect, locate, and define a liver abscess [4]. Portal vein 

thrombosis, portal cavernoma formation, and portal 

hypertension are known complications of neonatal liver 

abscess [4]. The treatment consists of correcting the 

predisposing factor (e.g., withdrawal of the umbilical 

catheter), percutaneous drainage with or without ultrasound 

guidance, or open drainage of the abscess affecting multiple 

lobes of the liver [5, 8]. The appropriate duration of treatment 

with antibiotics is not known till now, but it should be 

correlated clinically and with ultrasonography scans of the 

abscess and can give an idea about the regression of the 

size. But a minimum of 2 weeks of antibiotics coverage is 

necessary [11]. The treatment of neonatal liver abscess in our 

case was done by ultrasound guided aspiration and 

antibiotic coverage with follow up scans to assess the 

resolving of the abscess. Neonatal liver abscess can have 

good outcomes and minimal complications if the treatment 

modality is image guided aspiration or drainage with proper 

antibiotics coverage [8]. 
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