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Standard t rea tment of intraabdominal ab-
scesses consists of dra inage and antibiotic ther-
apy.1 - 3 Previously, open surgical drainage was 
essential, bu t recently several authors have 
treated abscesses by closed aspiration and anti-
biotics. Novy et al4 repor ted two cases treated 
by closed aspiration with catheter placement for 
irrigation. T h e purpose of the catheters was 
not for sustained open drainage but for irriga-
tion. We previously pe r fo rmed and repor ted 
closed needle aspiration of abscesses guided by 
C T scan ,5 We are repor t ing a case of a solitary 
hepatic abscess t reated by an end-hole No. 14 
French Foley catheter placed percutaneously by 
means of a trocar guided by C T scans. 

Case report 
A 68-year-old white man with diabetes had a herni-

orrhaphy performed in another institution and did 
well until the 10th postoperative day. Then he be-
came hypotensive and acute renal failure developed, 
at which time he was transferred to the Cleveland 
Clinic. 

On admission, the patient was noted to have an 
open draining wound in the right inguinal area. 
Four days later, pulmonary edema, hypotension, 
and tachycardia developed. Because the patient had 
had a vena caval plication 6 years previously (for 
pulmonary emboli) a vena cavagram was done to 
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rule out renal vein thrombosis. Caval 
thrombosis above the level of plication 
extended to T-12 and thrombi occluded 
both renal veins. Several days later, the 
patient became febrile (temperature, 104 
F), hypotensive, and confused. A pre-
liminary diagnosis of septic shock was 
made. Intravenous fluids and antibiotics 
were started. A gallium scan showed 
increased uptake over the liver (Fig. 1). 
A CT scan demonstrated a large area of 
decreased density in the right lobe of the 
liver (Fig. 2). Under CT guidance, a 22-
gauge needle was introduced into the ab-
scess cavity and sanguinous, malodorous, 
purulent material was aspirated. Follow-
ing this, a cystostomy trocar with an end 
hole balloon No. 14 French catheter was 
introduced beneath the right costal mar-
gin into the area of the abscess cavity. 
Renografin was injected into the abscess 
cavity to outline the cavity (Fig. 5). 

Over the next 3 days, 900 cc of puru-

lent material drained from the catheter 
cultured Escherichia coli, Proteus mirabilis, 
and Enterococcus. The patient became 
afebrile and mental confusion cleared. 
The tube was left in place for 14 clays and 
at that time a mushroom catheter was 
replaced through the fistula tract. The 
mushroom catheter was removed 1 week 
later and the patient was discharged 30 
days following initial tube placement. 

Discussion 

Efficacy of closed aspiration of ab-
scesses and antibiotic treatments were 
reported by MacFadzean et al.6 A 
theoretical disadvantage of percu-
taneous aspiration is intraperi toneal 
contamination, reaccumulation of the 
abscess material which may then re-
quire repeated aspiration or open 
drainage. In this case, the large bore 
catheter provided adequate dra inage 

Fig. 1. Gallium scan at 72 hr has increased counts in hepatic area. 
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F i g . 2 . C T scan s h o w s a r e a o f d e c r e a s e d a t t e n u a t i o n r e p r e s e n t i n g i n t r a h e p a t i c abscess ( a r r o w s ) . 
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F i g . 3 . C T scan d e m o n s t r a t i n g c o n t r a s t l a y e r e d in abscess cav i ty . 

and prevented reaccumulation of the 
abscess. Percutaneous drainage was 
chosen for this patient because his 
cardiovascular and renal status made 
him a poor surgical risk. Although 
the C T scanner is useful in guiding 
needle aspiration for cul ture and 

biopsy, it may also provide defini-
tive t rea tment of abscesses in selected 
cases. 
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