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Abstract 
Background: Pyogenic and amoebic liver abscesses are potentially life-threatening condition with a majority of 
cases being amoebic in tropical countries. In India, poor sanitary conditions and low socioeconomic status 
contribute to the endemicity of amoebiasis 
Objectives: To compare the demographics, clinical and radiological parameters of patients with pyogenic liver 
abscess (PLA) and with amebic liver abscess (ALA), that may help improve diagnosis and treatment for this 
disease 
Methods: Patients with confirmed liver abscesses were divided into two groups: the pyogenic (n = 86) and 
amoebic group (n = 214), which were analyzed for differences in demographic, clinical and radiological 
findings. All observed findings were compared between ALA and PLA. 
Results: Amoebic liver abscess found to be predominant (71.3%). Single abscess cavity was more common 
(87.8%) among ALA as compared to PLA (p<0.05). Right lobe involvement was common (92.9%) in ALA 
compared to PLA (47.7%), but the association was not significant (p>0.05). ALA was more common in younger 
age group as compared to PLA (p<0.05). Alcohol intake was more common (60.2%) in ALA whereas diabetes 
mellitus was more (63.9%) in PLA group. The association was found to be statistically significant (p<0.05) 
Conclusions: Amoebic Liver Abscess found out to be predominant. Alcohol was found to have a higher 
association with ALA than PLA. ALA found to be solitary affecting right lobe of liver while PLA is multiple 
affecting both lobes of liver. 
Keywords: Liver abscess, amoebic liver Abscess, Pyogenic Liver Abscess. 
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Introduction 

Liver abscesses are still an important medical 
concern today, as Hippocrates first described them 
around 400 BC. A liver abscess can be fatal and is 
characterized by pus-filled liver lesions that are 
typically the result of infectious causes. [1] Liver 
abscesses, which are serious and potentially lethal 
illnesses characterized by a pus-filled cavity inside 
the liver parenchyma, can be brought on by 
bacterial, parasitic, or fungal infections. Despite 
being rare, liver abscesses need to be detected and 
treated very once since untreated patients have a 
significant chance of dying [2]. Males are more 
afflicted than females, with an annual incidence 

rate of roughly 2.3 cases per 100,000 persons [3]. 
The two main types of liver abscesses are amoebic 
liver abscess (ALA), which is brought on by 
Entamoeba histolytica, and pyogenic liver abscess 
(PLA), which is brought on by bacterial infections. 
Due in significant part to the growing prevalence of 
risk factors such alcohol consumption, poor 
hygiene, diabetes mellitus, and immuno 
suppression, the incidence of liver abscess has 
grown recently [4]. Escherichia coli, Klebsiella 
pneumoniae, and several Streptococcus species are 
the main culprits behind pyogenic liver abscesses. 
These abscesses frequently develop as a result of 
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biliary or gastrointestinal infections [5]. However, 
in endemic areas like India and other tropical 
nations, amoebic liver abscess is linked to 
inadequate sanitation and the fecal-oral 
transmission of Entamoeba histolytica [6]. The 
majority of ALA is solitary lesions that are more 
frequently detected in the right lobe than the left, 
while 18% to 66% of PLA are cryptogenic, 
meaning they have no known underlying origin, 
[7]. An estimated 40 to 50 million people 
worldwide contract amoebic abscesses each year, 
with developing nations accounting for the majority 
of cases. The prevalence of infection is greater than 
5% to 10% in endemic areas [10], and in some 
places, it has been reported to reach 55% [8]. These 
regions include, but are not restricted to, the 
tropical regions of Asia and Africa, India, and the 
rural regions of Central and South America [9]. On 
the other hand, since the 1950s, the prevalence of 
pyogenic liver abscess has essentially not altered. 
The incidence of pyogenic liver abscess is 
estimated to be 8 to 15 instances per 100,000 in the 
United States, but it is significantly greater in 
nations with limited access to healthcare [10]. The 
mortality rate for PLA patients ranges from 2% to 
8%, while the mortality rate for ALA patients 
varies from 2% to 15% [11].  

Aims and objectives: The purpose of this research 
was to compare the clinical and epidemiological 
characteristics of patients with pyogenic liver 
abscess and with amebic liver abscess in order to 
determine the potential factors that may help 
improve diagnosis and treatment for this disease. 

Material and Methods 

Study Design: A comparative study 

Study Area: Indoor ward, Department of Surgery, 
Shyam Shah Medical College and Sanjay Gandhi 
Hospital, Rewa, M.P 

Study Population: Patients admitted with liver 
abscess in all the units, Department of Surgery, 
Sanjay Gandhi Hospital. 

Study Duration: September 2022 to December 
2023 (16 months) 

Inclusion criteria:  

• Patients aged ≥15 years with both gender 
• Patients with history and diagnostic features 

suggestive of liver abscess 
• Patients provided written inform consent for 

this study   

Exclusion criteria:  

• Patients <15 years of age 
• Liver diseases like alcoholic hepatitis, viral 

hepatitis other than liver diseases 
• Liver abscess not detected on examination or 

radiologically 
• Patients who are not willing for study 

Patients admitted with history and clinical 
suspicion of liver abscess was examined 
thoroughly, which included general survey and 
abdominal and systemic examination. Laboratory 
data, radiological findings of abdominal ultrasound 
(number, size and location of lesions), computed 
tomography (CT), and chest X-rays, 
microbiological findings, diagnostic and 
therapeutic methods were recorded in all patients. 

All parameters were analysed and compared 
between amoebic and pyogenic liver abscess. 

Statistical Analysis: All results are expressed as 
mean ± SD, median (range), or frequency (%) as 
appropriate. Quantitative variables, expressed as 
means ± SD, were compared using the Wilcoxon-
Mann-Whitney test. The association between two 
categorical variables was tested using the Chi-
square test or Fisher’s exact test, wherever 
appropriate. A p -value < 0.05 was considered 
statistically significant. 

Results 

The prevalence of Amoebic Liver Abscess was 
higher (71.3%) as compared to Pyogenic Liver 
Abscess (28.7%). 

 

 
Graph 1: Prevalence of liver abscesses among study subjects 
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Single abscess cavity was more common (87.8%) among amoebic liver abscess as compared to  pyogenic liver 
abscess, whereas multiple abscesses was more common (46.5%) pyogenic liver abscess as compared to amoebic 
liver abscess (12.2%). The association was found to be statistically significant (P<0.05). 
 

Table 1: Association of number of abscess with type of abscess 
Number of abscess Amoebic Liver Abscess (%) Pyogenic Liver Abscess (%) P-value 
Single 188 (87.8%) 46 (53.5%) 0.004 
Multiple 26 (12.2%) 40 (46.5%) 
 
Right lobe involvement was common (92.9%) in amoebic liver abscess as compared to pyogenic liver abscess 
(47.7%) whereas left lobe and both lobe involvement was more common pyogenic liver abscess a compared to 
amoebic liver abscess. The association was not significant (p>0.05). 
 

Table 2: Association of site of abscess with type of abscess 
Site of abscess Amoebic Liver Abscess (%) Pyogenic Liver Abscess (%) P-value 
Right Lobe 199 (92.99%) 41 (47.67%) 0.125 
Left Lobe 10 (4.67%) 15 (17.44%) 
Both Lobe 5 (2.34%) 20 (23.25%) 
 
Statistically significant difference was found 
between the amoebic liver abscess pyogenic liver 
abscess in terms of age group (p<0.05).Among risk 
factors association alcohol intake was more 
common (60.2%) in amoebic liver abscess group 

whereas history of diabetes mellitus was more 
(63.9%) in pyogenic liver abscess group.  
 
The association was found to be statistically 
significant (p<0.05) 

 
Table 3: Association of variables with type of abscess 

Variables Amoebic Liver Abscess (%) Pyogenic Liver Abscess (%) P-value 
Age (In Years) 15 – 40 108 (50.46%) 36 (41.86%) 0.001 

41 – 60 76 (35.51%) 34 (39.54%) 
>60 30 (14.02%) 16 (18.60%) 

Alcohol Intake Yes 129 (60.2%) 19 (22.09%) 0.001 
No 85 (39.8%) 67 (77.91%) 

Diabetes Yes 5 (2.33%) 55 (63.95%) 0.045 
No 209 (97.67%) 31 (36.05%) 

 
Discussion 

Liver abscesses, both Amoebic and Pyogenic 
continue to be an important reason of mortality in 
the Tropical Countries. Most of the Liver Abscess 
complications include Sepsis, Emphysema and 
Peritonitis. The clinical diagnosis is difficult to 
perform since the symptoms are usually vague and 
nonspecific 

Our study found that prevalence of amoebic liver 
abscess was greater (71.3%) than pyogenic liver 
abscess (28.7%). This reinforces the findings of 
previous studies: Menon, et al [12] and Sifri CP, et 
al [13], conducted in the tropical countries which 
showed higher incidence of ALA in this area 
compared to PLA. 

This study showed that amoebic abscesses were 
common in younger patients, while pyogenic 
abscesses were more common in slightly older 
patients, difference was statistically significant 
(p<0.05), similar results seen by A. B Bhatti, et al 
[14] and Lawson, et al [15]. Present study exhibited 
male predominance between ALA and PLA, which 
may be attributed due to the different lifestyles of 

Men and Women of this country. Besides male 
predominance, alcoholic intake were also noted in 
the majority of the ALA patients which clearly 
indicated Alcoholism is one of the major 
predisposing risks in Liver Abscess, finding 
comparable with the Ghosh S, et al [16] and Jha 
AK, et al [17]. In fact, the onset of liver abscess is 
not only subjected to dissimilarities depending 
upon type, location and quantity of abscess, but it 
may be acute and clinically undetectable. 

In the present study diabetes mellitus was the 
significant risk factor for PLA (63.9%) as 
compared to ALA (2.3%), in agreement with the 
Dharmendra Tiwari et al [18] showed in his study, 
20.5% cases of ALA and 50% cases of PLA had 
diabetes. 

Right lobe involvement was common in amoebic 
liver abscess as compared to pyogenic liver 
abscess, but difference was not significant 
statistically, consistent finding shown by Cosme A, 
et al [19] and Khee-Siang C, et al [20]. 

The predilection of ALA in the right lobe is 
because that lobe receives most of the blood 
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draining from the right colon, the primary site of 
intestinal amoebiasis. The predilection of liver 
abscess in Right Lobe is because of streaming 
effect in portal circulation, which receives most of 
blood draining from right colon, the primary site of 
Intestinal Amoebiasis. 

Single abscess cavity was more common among 
amoebic liver abscess as compared to pyogenic 
liver abscess. The association was found to be 
statistically significant (P<0.05). Our results 
correlates with the Katzenstein et al [21] and Das 
R, et al [22]. 

Conclusion 

We have concluded that the prevalence of ALA is 
more common than PLA. Alcohol intake was found 
to have a higher association with ALA while 
presence of diabetes mellitus found higher 
association with the PLA. ALA found to be solitary 
affecting right lobe of liver while PLA is multiple 
affecting both lobes of liver. Amoebic liver abscess 
were common in younger, while pyogenic abscess 
commonly affects elders. 
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