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Abstract 

Pyogenic liver abscess is uncommon but a fatal condition. Cardiac tamponade is one of the potentially 

life-threatening complications of pyogenic liver abscess and is a medical emergency requiring 

immediate diagnosis and intervention. A 58-year-old male patient presented with fever, generalised 

weakness, cough with expectoration and gradually worsening dyspnoea and orthopnoea. 

Electrocardiogram revealed pericarditis; transthoracic echocardiogram revealed circumcardiac 

pericardial effusion with diastolic collapse of right ventricle indicating cardiac tamponade. Emergency 

pericardiocentesis was performed and pus-like pericardial fluid was drained. Liver abscess was 

diagnosed and managed surgically by laparoscopic drainage with placement of right intercostal and 

abdominal drain. Gradual decline in drain output was observed, drain was removed and patient was 

discharged in stable condition. This case emphasizes the timely intervention of procedures such as 

pericardiocentesis for cardiac tamponade and laparoscopic drainage for liver abscess which are 

lifesaving. 
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Introduction 

Liver abscess is an inflammatory lesion of the liver caused by infectious agents, such as 

bacteria in case of PLA [1]. Pyogenic liver abscess (PLA) is one of the predominant causes of 

liver abscess which is a pus-filled suppurative liver infection [2]. Liver abscess, when left 

untreated, can rupture and cause life threatening complications [3]. One such complications 

arise when the rupture occurs into the pericardial sac leading to purulent pericarditis and this 

can quickly progress into cardiac tamponade a condition where an abnormal buildup of fluid 

in the pericardial sac impairs the heart function and can lead to shock [4, 5]. 

We report the case of cardiac tamponade, a rare presentation of pyogenic liver abscess as a 

life-threatening emergency who had received pericardiocentesis and later laparoscopic 

drainage of liver abscess. 

 

Case Report 

A 58-year patient presented with fever, generalised weakness, cough with expectoration and 

gradually worsening dyspnoea and orthopnoea. In emergency, he was hypoxic requiring 

oxygen support and hypotensive with muffled heart sounds. ECG (Electrocardiogram) was 

suggestive of diffuse ST segment elevation with PR depression and ST depression depicting 

pericarditis [Fig 1]. TTE (Transthoracic echocardiogram) was suggestive of circumcardiac 

pericardial effusion of 2.3 cm with diastolic collapse of RV (Right ventricle). 

Emergency pericardiocentesis was done and drained around 400 ml of pus like pericardial 

fluid and sent for analysis. He was started on empirical antibiotics and ATT. Pericardial fluid 

analysis suggestive of 14000 cells with neutrophils of 70% and lymphocytes of 30% - 

pyogenic. smear for AFB is negative, gene xpert for MTB was negative, ATT was stopped.  

HRCT chest was done suggestive of bilateral upper lobe fibrosis, right lower lobe 

consolidation and a liver abscess [Fig 2]. CECT abdomen was suggestive of large liver 

abscess with hypodense collection in sub diaphragmatic region indicating possible rupture 

into right pericardial space and pericardial cavity [Fig 3]. 
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 Laparoscopic drainage of liver abscess with placement of 

right intercostal drain and abdominal drain was done. 

Repeat 2D echo was suggestive of no pericardial effusion 

and the pigtail was removed. There was gradual decline in 

the drain output and drain was removed on post-operative 

day 7 and was discharged on day 12 in haemodynamically 

stable condition. 

 

Discussion 

Although rare, cardiac tamponade is a potential 

complication of pyogenic liver abscess, it poses significant 

challenges due to its latent clinical presentation and 

increased morbidity due to possible delay in diagnosis [6]. 

The demographic details of current case reflect the 

conclusion of a study conducted by Tian et al. that the 

incidence of Pyogenic liver abscess is high in elderly, 

middle-aged males [7]. 

Clinical presentations that frequently arise in pyogenic liver 

abscess include pain in the upper abdominal quadrants, 

nausea, vomiting and elevated fever which aligns with our 

case in symptoms like fever, generalised weakness, cough 

with expectoration, gradually worsening dyspnoea [8]. 

The patient was examined with ECG which suggested 

pericarditis and Echocardiography revealed pericardial 

effusion with diastolic collapse of RV (Right ventricle). 

Clinical suspicions of cardiac tamponade can be confirmed 

by ECG findings. Although pericardial effusion may be 

suggested by a chest X-ray or CT scan, echocardiography is 

the most effective way to confirm effusion, evaluate its 

severity and identify cardiac compromise. In our case 

emergency pericardiocentesis was performed and pus like 

pericardial fluid was drained. Pericardiocentesis is a 

clinically significant, potentially lifesaving procedure in 

case of cardiac tamponade [9]. 

To identify the underlying cause of the effusion, fluid 

analysis may be performed [10]. Analysis of drained fluid in 

our case revealed pyogenic nature as indicated by the 

presence of 14000 cells with 70% neutrophils and 30% 

lymphocytes. Bilateral upper lobe fibrosis, right lower lobe 

consolidation and a liver abscess were revealed by HRCT 

and CECT abdomen was suggestive of large liver abscess. 

Liver abscess was surgically managed by laparoscopic 

drainage with placement of right intercostal drain and 

abdominal drain was done.  

A similar case of a liver abscess with transdiaphragmatic 

extension that required surgical drainage due to purulent 

pericarditis and tamponade was reported by Cho et al. 

Pericardiocentesis and laparoscopic abscess drainage were 

used to treat our patient's pericardial effusion. Both cases 

demonstrate the necessity of quick intervention and the 

uncommon but serious consequence of pericardial 

involvement in liver abscesses [11]. 

Another case reported by Steffan et al. where a 33-year-old 

male developed purulent pericarditis after pericardial 

tamponade brought on by a transdiaphragmatic rupture of a 

subphrenic and retro splenic abscess that extended into the 

pericardial cavity was similar to our case where patient 

presented with cardiac tamponade due to pyogenic 

pericardial effusion, later found to be associated with a large 

liver abscess and sub diaphragmatic collection [12]. 

 

 
 

Fig 1: ECG showing diffuse ST segment elevation with PR depression 

 

 
 

Fig 2: HRCT of bilateral upper lobe fibrosis, right lower lobe consolidation 
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Fig 3: CECT abdomen showing large liver abscess with hypodense collection in sub diaphragmatic region 

 

Conclusion 

Cardiac tamponade is a rare presentation of pyogenic liver 

abscess and is a life-threatening. We emphasize, from this 

case, that prompt diagnosis despite atypical symptoms 

followed by timely intervention can be lifesaving.  
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