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INTRODUCTION 

Liver is an important vital organ of the body. This organ is subjected to numerous systemic 

infections viral, bacterial and parasitic and lies at the distal end of the portal circulation; it is 

therefore bathed with portal blood containing viruses, bacteria, parasites, ova, products of digestion 

and other antigens. 

Hepatic or liver abscesses are infectious, space-occupying lesions in the liver; the two most 

common abscesses being pyogenic and amoebic. Pyogenic liver abscess (PLA) is a rare but 

potentially lethal condition, with a reported incidence of 20 per 100000 hospital admissions in a 

western population. Its severity depends on the source of the infection and the underlying condition 

of the patient. Amoebic liver abscesses (ALA) are common in tropical regions mainly where 

‘Entamoeba histolytica’ is endemic and is more prevalent in individuals (mostly young males) with 

suppressed cell mediated immunity. In both the types of hepatic abscesses, right lobe of the liver is 

the most likely site of infection. The clinical presentation of both the types may be elusive with 

combination of fever, right upper quadrant pain and hepatomegaly with or without jaundice.1 

While laboratory testing alone is not diagnostic, laboratory abnormalities usually prompt imaging 

studies that do lead to the diagnosis. Diagnosis of Hepatic Abscess is made by imaging in 90% of 

cases. Imaging can also help identify the underlying cause in some cases. The primary methods of 

diagnostic imaging are conventional ultrasound (US) and CT. Both methods carry a sensitivity of 

96%–100% for detection of HA. 3 

 

AIMS AND OBJECTIVES 

 To determine the clinical profile, and radiological characteristics of this condition 

 To study the correlation of IGT & Diabetes with liver abscess. 

 

MATERIAL AND METHODS 

 Present study will be conducted in the Department of General Medicine, G.R. Medical College, 

Gwalior (M.P.). 

 Study area : Department of Medicine, G.R. Medical College, Gwalior (M.P.). 

 Study design: Prospective study 

 Sample size : 60 

 

INCLUSION CRITERIA 

 Adult patient with liver abscess admitted in JA group of hospital will be included as subject. 

 

EXCLUSION CRITERIA 

 Critically ill patients like in shock, sepsis will be not included as subject. 

 Pediatrics populations will be excluded. 

 

Method 

 This is a prospective study, which will be conducted in patients admitted in JA group of 

hospitals. 

 After a complete history taking with emphasis on alcohol consumption and history of jaundice in 

the past, a thorough clinical examination & routine investigations including fasting blood sugar and 

post prandial blood sugar will be done in all the cases. ORAL GLUCOSE TOLERANCE TEST will 
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be done in all such patients. 

 On the basis of blood sugar they will be divided into three group normoglycemics, prediabetic 

and diabetic after this patient divided into three groups. 

 Ultra sound of all these patient will be analysed for the size of abscess, number of abscess, 

involvement of lobe, consistency of an abscess, complication if any. Other test which will be carried 

out includes surface antigen HBsAG, HIV, HCV. 

 

STATISTICAL ANALYSIS: 

All the dates will be entered in a data collection sheet in an Excel format and analysed using SPSS 

Software. Numerical values will be reported using mean and standard deviation or median. 

Categorical values will be reported using number and percentages. Probability value (p) value less 

than 0.05 was considered a statistically significant. 

 

EXPECTED OUTCOME 

• Impaired glucose tolerance and diabetes may emerge as risk factors for liver abscess 
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Topic: " STUDY OF CLINICAL PROFILE OF CASES WITH LIVER ABSCESS AND ITS 
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PATIENT PROFORMA 

1. REGISTRATION 

a. Serial No. 

b. CR No. 

c. Date 

d. Name 

e. Age/Sex 

f. Father/husband name 

g. Address/Phone No. 

2. OCCUPATION 

3. EDUCATIONAL QUALIFICATION 

 

4. MARITAL STATUS 

 

5. SOCIO-ECONOMIC STATUS 

 

6. ADDICTION HISTORY (DRUGS/ALCOHOL/TOBACCO) : 

Alcohol   Present   Absent  Duration 

7.  CHIEF COMPLAINS 
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a. Fever   Present   Absent  Duration 

b. Chills and Rigor  Present   Absent 

c. Abdominal Pain  Present   Absent  Location 

d. Chest pain   Present   Absent  Duration 

e. Anorexia  Present   Absent  Duration 

f. Nausea     Present   Absent 

g. Vomiting   Present   Absent  Duration 

h. Weight loss Present   Absent  Duration 

i. Other complains 

8.  PAST HISTORY 

Jaundice   Present   Absent 

Diabetes   Present   Absent  Duration 

T.B.   Present   Absent  Duration 

HIV   Present   Absent  Duration 

9.  FAMILY HISTORY 

Diabetes   Present   Absent 

T.B.    Present   Absent 

Hepatitis B  Present   Absent 

Hepatitis C   Present   Absent 

HIV   Present   Absent 

10.  DIETERY HISTORY 

Veg / Non veg 

11. GENERAL EXAMINATION 

Built  - Poor / Moderate / Well built 

P  /  I     / Oe   / Cy 

Pulse         B.P.  R/R 

12. RESPIRATORY SYSTEM 

13. CENTRAL VENOUS SYSTEM 

 

14. PER ABDOMEN 

INVESTIGATIONS 

Hb%:     TLC:    DLC: 

Platelet:   S. Creatinine :     B. Urea: 

S. Bilirubin  T/ D  SGOT    SGPT 

HIV    HbsAg   HCV 

FBS    PPBS 

OGTT  Blood sugar  1hrs. …………….2hrs. ………..3hrs. 

USG abdomen 

Chest X-ray : 

 

Other investigation 

Pus Culture sensitivity (if needed) 
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jksxh lgefr&i= 

 

ejht dk uke    %  -------------------------------------------------------------------- 

v/;;udrkZ fpfdRld dk uke  %  MkW- izkaty ihijs 

xkbM ¼ekxZn'kZd½ dk uke   %  MkW- vt;iky flag ¼,e-Mh-½ 

laLFkku dk uke    %  xtjkjktk fpfdRlk egkfo|ky;] Xok- 

 

v/;;udrkZ fpfdRld }kjk eq>s bl v/;;u ds Lo:i] iz;kstu ,oa vof/k dh iw.kZ tkudkjh ml Hkk"kk esa tks eq>s iw.kZ :i 

ls le> esa vkrh gS] esa ns nh xbZ gSA eq>s v/;;u ds izR;sd igyw ds ckjs esa fpfdRld ls tkudkjh ekaxus dk volj Hkh 

fn;k x;k gSA 

blds i'pkr~ eSa tkapdrkZ@v/;;drkZ fpfdRld dks iw.kZ lg;ksx djus ds fy, rS;kj gw¡A eq>s tkudkjh gS fd v/;;udrkZ 

fpfdRld }kjk esjh lgHkkfxrk dHkh Hkh] fcuk fdlh dkj.k ,oa fcuk esjh lgefr ds [kRe djus dk vf/kdkjh gksxk] mlh 

izdkj eSa viuh bPNk ls vof/k ds nkSjku fdlh Hkh le; fcuk dksbZ dkj.k crk;s v/;;u ls viuh lgHkkfxrk [kRe dj 

ldrk@ldrh gw¡A 

blds i'pkr~ eSa v/;;udrkZ fpfdRld dks vuqefr nsrk@nsrh gw¡ fd esjh lgHkkfxrk ds }kjk izkIr tkudkjh dk mi;ksx ,oa 

izdkf'kr dj ldrk gS] iznk; dh esjh O;fDrxr tkudkjh xksiuh; j[kh tk;A 

 

ejht ;k vVsaMj ds 

gLrk{kj@vaxwBs dk fu'kku     fu"i{k xokg ds gLrk{kj 

 

fnukad % 

 

eSa izekf.kr djrk@djrh gw¡ fd eSaus v/;;u dk LoHkko] iz;kstu ,oa lHkh HkkX;k/khu ¼tksf[keh½ laHkkoukvksa ds ckjs esa -----------------

-------------------------------------------------------------------------------------------- dks tkudkjh ns nh gSA 

 

 

tkapdrkZ@v/;;udrkZ fpfdRld ds gLrk{kj -------------------------------------------------------------- 
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