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Bowel cancer is the second most common non-cutaneous cancer diagnosed in Australia in both the sexes.
Australia has one of the highest incidence of bowel cancer in the world. Pyogenic liver abscess has been
reported to be associated with malignancy especially hepatobiliary and colorectal cancer.

A healthy 70 years old woman presented with non-specific symptoms which was initially thought to be
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masses, which were suggestive of metastasis. However, hepatic lesions responded significantly with
antibiotics which was in keeping with liver abscess instead. She was subsequently confirmed to have caecal
adenocarcinoma with no distant metastasis.

Although uncommon, pyogenic liver abscess can be the first presentation for colorectal malignancy.
Colonoscopy is essential especially if no clear cause of liver abscess is identified.
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Introduction

Bowel cancer is the second most common non-cutaneous cancer
diagnosed in Australia in both the sexes. Australia has one of the highest
incidence of bowel cancer in the world [1]. By the age of 85 years old,
the risk of colorectal cancer is one in 11 for male and one in 16 for female
[1]. Early detection is essential as localised diseases have five-year
relative survival of 89.9% compared to merely 13.8% for patients with
distant metastasis [2]. Pyogenic liver abscess has been associated with
higher risk of colorectal malignancy.

Case Report

A healthy 70 year old lady presented to the emergency department with
one week history of malaise and diarrhea. She denied having fever,
abdominal pain, weight loss and per rectal bleeding. Her past medical
history was unremarkable. On examination, her abdomen was soft,
nontender with hepatomegaly. She did not have any palpable cervical,
axillary, subclavian and inguinal lymph nodes. Investigations revealed
Hb 65g/L, WBC 47.0 x10%L, PLT 342 x10%L, CRP 296 mg/L. Severe
iron deficiency was detected as well.

Patient was initially admitted under the medical team for management
of likely haematological malignancy with symptomatic anaemia. On
further investigation, CT abdomen demonstrated multicystic and solid
hepatic masses suggestive of metastasis, but no primary malignancy
detected (See figure 1). Findings were further confirmed with ultrasound
liver.

Patient had a complicated in-hospital stay which was further complicated
by septic shock secondary to hospital acquired pneumonia and
pericardial effusion. A repeat ultrasound liver three weeks later
demonstrated a decrease in the size of the liver lesions, suggested that
they favour abscess rather than metastasis. Repeat CT abdomen again
confirmed the findings and also noted lobulated mucosal thickening at
ileocaecal junction, suggestive of colonic neoplasm. Caecal mass was
also identified in the initial CT retrospectively, which was missed
initially. Colonoscopy confirmed a non-obstructing, non-circumferential
mass in the caecum. Histology showed adenocarcinoma. Her liver
abscess completely resolved with long course intravenous antibiotics.
CT staging did not show any evidence of distant metastasis (See figure
2). An elective uncomplicated laparoscopic right hemicolectomy was
performed, and she was subsequently discharged home well day six post
op. Histology returned to show pT2NOMO adenocarcinoma.
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Figure 1 (a, b, c): CT Abdomen showed multicystic and solid hepatic
masses. Differential diagnosis includes hydatid cyst, metastasis or
abscess.

(b)

©
Figure 2: (a, b) Red arrow - Interval CT 2 months later illustrated
significant reduction in liver mass in keeping with resolving abscesses.
(b, c) Yellow arrow - Large polypoid lesion within the caecum at the
ileocaecal region in keeping with carcinoma

Discussion

Clinical features of colorectal cancer may vary significantly depending
on the anatomical site and disease stage of the tumour. Early stage
disease may not have any symptoms. The most commonly reported
symptoms include altered bowel habit, per rectal bleeding, abdominal
pain, tenesmus and anaemia [3, 4]. Advanced disease may present with
intestinal obstruction or perforation. However, atypical presentations for
colorectal cancer have been reported. It is essential for clinicians to
recognise them early to improve patient’s outcome. Pyogenic liver
abscess has been reported to be associated with increased risk of
malignancy especially hepatobiliary cancer and colorectal cancer [5-7].

Risk of colorectal cancer in patients with pyogenic liver abscess is
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significantly higher with standardised incidence ratio (SIR) of 5.27 (95%
Cl, 3.76 — 7.18) [5]. It is also more common in male and patients aged
<60 [8]. It is hypothesized that breached in colonic mucosal and bacterial
translocation are the pathogenesis for liver abscess in colorectal cancer
[8]. Klebsiella pneumoniae is found to be the most common pathogen
and diabetes mellitus is a known risk factor [6, 8]. Moreover, pyogenic
liver abscess with underlying malignancy is associated with higher
mortality as compared to non-malignant disease [9]. Imaging-guided
percutaneous drainage has been recommended as treatment of choice
instead of surgical drainage or antibiotics alone [9]. Nevertheless, our
patient had significant improvement on just antibiotics alone.

To conclude, although uncommon, pyogenic liver abscess can be the first
presentation for patients with occult colorectal cancer. “The eyes do not
see what the mind does not know”. It is essential for clinicians to be
aware of the possibility. Colonoscopy is warranted for these patients
especially if no clear cause of liver abscess is identified.
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