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Liver metastasis presenting as Liver abscesses  

ABSTRACT 

 Liver metastasis can present on imaging as well as clinically sometimes as liver abscesses. We report a 
case of 81 year old male patient presenting with right upper quadrant pain, fever and malaise. 
Ultrasonography  and contrast enhanced CT scan abdomen showed hypodense areas in liver suggestive 
of liver abscess. However, find needle aspiration cytology later revealed it to be metastatic deposits. 

Introduction: 

Liver metastasis and liver abscess may mimic each other clinically as well as on imaging . 

 Case presentation – 

An 81 year old male patient with no medical history  presented with right upper abdominal pain 
associated with fever for the past 10 days. 

Patient also complained of breathlessness and malaise. 

On physical examination, patient had lump extending from right hypochondrium to epigastrium. Liver 
was not separately palpable. Blood tests showed leucocytosis and raised ESR.  

Abdominal ultrasound showed hypodense areas in liver suggestive of abscess. 

 

 

CECT abdomen showed hypodense areas in liver with thick enhancing walls suggestive of liver 
abscesses. 

Patient was started on antibiotics but on failing to respond, FNAC was planned. 

FNAC revealed metastatic deposits. 
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                                                MICROSCOPY FINDINGS:   Normal hepatocytes. 

 

 

Low power: Cluster of malignant cells. 
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High power microscopy:Round to oval cells with coarse chromatic,high N:C ratio,prominent nucleoli and 
moderate amount of vacuolated cytoplasm. 

  

 Patient was started palliative care but  was lost to follow up. 
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Discussion: 

 Liver metastasis may present as hepatic abscess due to non specific and complex symptoms. Level 
metastasis are silent while liver abscess presents with fever, chills and right upper quadrant pain. 

Similar complaints may be present in liver metastasis, because of secondary infection or super infection 
of spontaneous necrosis. 

Few similar cases of hepatocellular carcinoma mimicking liver abscess was reported by Yeom  et al and 
hayashi et al.[1],[2]. 

Metastasis are most common malignant liver lesions and are about 18 to 40 times more common than 
primary liver tumours [3]. 

Liver metastasis are commonly detected in a range of malignancies including colorectal carcinoma, 
pancreatic cancer, melanoma, lung carcinoma and breast carcinoma,although colorectal carcinoma is 
the most common primary carcinoma that metastasises to liver [4]. 

Accurate detection of metastatic disease at time of diagnosis or during course of treatment remains 
crucial to patient management [5]. 

One of the main difficulties in liver imaging for metastatic disease is the high prevalence of benign liver 
lesions that can be misinterpreted as evidence of metastatic disease . 

 In general, the imaging appearances of liver metastasis are non specific and biopsy  specimen are 
required for histological diagnosis. 

Because of non specific radiological features, percutaneous biopsy with histopathology studies may be 
required for word definitive diagnosis. [7]. 

FNA is considered gold standard with a yield that is highly sensitive [8]. 

CT findings of findings neoplasm may appear similar to liver abscesses because some neoplasms may 
also present with tumor necrosis. 

A non resolving liver abscess should be considered a neoplasm [9]. 

Abscesses and neoplasms can both show increased [18 F] fluoro deoxy glucose uptake on PET,making 
diagnosis difficult. It is not recommended to differentiate a liver abscess from malignancy by PET alone 
[10,11 ]. 

A diagnostic tumour aspiration may be necessary to differentiate an Abscess from malignancy. 

Some patients may refuse liver aspiration because it is invasive and has risks such as bleeding, tumour 
seeding or infection [12]. 

However, the timely diagnosis of liver tumours is essential to improve survival [13]. 

Conclusion: 
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1. Liver abscesses and liver metastasis are often difficult to differentiate On account of complex  
symptomatology and similar features on imaging. 

2.  Patient with liver metastasis can present with fever, malaise, unexplained anemia and right 
upper quadrant pain as is seen in a patient of liver abscess. 

3. CT and USG are the most common investigations that are used in such patients.  
4. A diagnostic tumour aspiration may be necessary to differentiate an abscess from malignancy. 
5. Timely and correct diagnosis is essential for further patient management. 
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