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RESULTS & DISCUSSION

INTRODUCTION

abscesses are reported to be the most common type
al abscess with incidence higher in men than

1sk factors of liver abscesses include diabetes
lerlying hepatobiliary or pancreatic disease,
and regular use of proton-pump

d symptoms of pyogenic liver abscess
include fever, abdominal pain (usually involving the right
upper quadrant), nausea, vomiting, anorexia, weight loss,
hepatomegaly with fever and abdominal pain being the
most common.

We present an interesting case of an older adult male
patient diagnosed with liver abscess without the typical
risk factors or common signs and symptoms of abdominal
pain, nausea, vomiting, anorexia, weight loss or
hepatomegaly.

METHOD

We present a case report of a 78 year old male with PMH
of prostatic hypertrophy, aortic valve disease,
hyperlipidemia, who presented to the Emergency
Department of a small community hospital with
confusion, fevers, chills and night sweats status post fall.

Emergency room evaluation with abdominal ultrasound
demonstrated a 6cm heterogeneous peripherally
hypervascular mass involving the central aspect of the
right lobe of the liver. The patient was admitted for sepsis
and further evaluation and management of liver mass.

We discuss the evaluation and management of a hepatic
abscess. We also demonstrate the Osteopathic Tenets
assoclated with the management of our patient.

A CT abdominal and pelvis with IV contrast was obtained, which showed approximately 6 cm
predominantly cystic mass involving the right lobe of the liver. The patient was treated with
piperacillin/tazobactam and blood cultures remained negative throughout his hospital stay at the
community hospital.

Based on specialist recommendations he was transferred to a tertiary facility where he underwent a
drainage of the hepatic lesion by interventional radiology (IR). 130 mlliliters (mL) of purulent
discharge were removed confirming a hepatic abscess; a drain catheter was left in place.

Repeat limited ultrasound of the abdomen showed interval resolution of the abscess. He was
discharged four days following the drain placement on oral Augmentin for 6 weeks with scheduled
outpatient follow up with interventional radiology for exchange of the drain.

Models of Osteopathic Care and Osteopathic Manipulative Treatment

In a patient with an abscess, we expect lymphatic congestion from inflammation; muscle
hypertonicity and fascial tension over the affected region.

Goals of OMT 1n this patient include decreasing sympathetic activity, which will allow for
increased lymphatic drainage, reducing muscle hypertonicity and fascial tension.

The thoracic pump, which 1s a lymphatic technique (respiratory-circulatory model) will increase
lymphatic drainage, decrease congestion, and allow for improved healing. Rib raising, a soft tissue
technique (circulatory model), will decrease sympathetic activity, improve lymphatic drainage, and
Improve respiration.

There 1s limited literature re ¢ presentation of
liver abscess without abdom
vomiting.

This case underlines the imp
abscesses on the differential
patients without typical clini

factors described.

We reviewed the therapeutic and diagnostic approach to
this particular disease process; including the
multidisciplinary approach needed to provide appropriate
care, and how utilizing Osteopathic Philosophy can assist
in the care of our patient.
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