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A RARE PNEUMOBILIA CASE CAUSED BY LIVER ABSCESS
KARACIGER APSESINE BAGLI NADiR GORULEN PNOMOBILI VAKASI
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ABSTRACT

Pneumobilia is the accumulation of gas in the biliary
tract. A 72-year-old woman was brought tour emergen-
cy department with complaints of abdominal pain and
general condition. The patient, who described pain in
the right lumbar region, had mild distension and right
hypochondriac tenderness during the abdominal exami-
nation. In contrast-free abdominal tomography, one
hypodense lesion was observed at the right and left lobe
junction level of the liver. There was an air view in the
main bile duct and intra-hepatic bile ducts. The patient
was admitted to the general surgery intensive care unit.
Liver abscess was found as a result of abdominal imag-
ing and liver fine needle aspiration biopsy performed.
After a 2-week intensive care follow-up the patient was
discharged with oral antibiotics due to the complete
absence of regression and general condition of the pa-
tient. Pneumobilia is a rare condition with a high mor-
tality and liver abscess should also be considered
among its causes.
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Pnémobili safra yollarinda gaz birikmesidir.72 yasinda
kadin hasta acil servise karin agrisi ve genel durum ya-
kinmalari ile bagvurdu. Sag lomber boélgede agr1 tanim-
layan hastanin karin muayenesinde hafif distansiyon ve
sag hipokondriyak hassasiyet vardi. Kontrastsiz abdo-
minal tomografide karacigerin sag ve sol lob birlesim
seviyesinde hipodens lezyon gozlendi. Ana safra kana-
linda ve intrahepatik safra kanallarinda hava goriiniimi
vardl. Hasta genel cerrahi yogun bakim iinitesine yati-
rildi. Abdominal goriintiileme ve karaciger ince igne
aspirasyon biyopsisi sonucunda karaciger apsesi sap-
tand1. Iki hafta siiren yogun bakim yatisi ve antibiyotik
tedavisi sonrasi hasta, regresyonun tamamen saglanma-
s1 ve genel durumun iyilesmesi nedeniyle oral antibiyo-
tik tedavisi ile taburcu edildi. Pndmobili, mortalitesi
yliksek nadir bir durumdur ve nedenleri arasinda kara-
ciger apsesi de disiiniilmelidir.

Anahtar Kkelimeler: Acil servis, karaciger apsesi,
pndémobili.
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Pneumobilia Case Caused by Liver Abscess ...

INTRODUCTION

Pneumobilia is the accumulation of gas in the biliary
tract. It has many causes and it is important to differen-
tiate them clinically (1). With this case report, it was
aimed to present the patient who was admitted to our
emergency department with abdominal pain and gen-
eral condition disorder and diagnosed as pneumobilia.

CASE REPORT

A 72-year-old woman was brought to our emergency
department with complaints of abdominal pain and
general condition. The patient had a history of cholecys-
tectomy 5 years earlier and hypertension. The general
condition in the physical examination was moderate,
orientated and cooperative. Vital signs of the patient,
arterial blood pressure: 120/65 mmHg, heart rate: 96/
min, body temperature: 36.4 degrees and oxygen satu-
ration value was 97%. Electrocardiography (ECG) was
1:1 with av transmission it was a normal sinus rhythm.
There was no feature in his respiratory and neurological
examination. Nape stiffness was not detected. No acute
cerebrovascular event was detected in the central imag-
ing. The patient, who described pain in the right lumbar
region, had mild distension and right hypochondriac
tenderness during the abdominal examination.

In blood tests, White blood cell (WBC): 11.96x103/uL,
Neutrophil: 10.99x103/uL, CRP: 21.5mg/dl, Creatinine:
2.21mg/dl, aspartate aminotransferase (AST): 113p/],
alanine amino transferase (ALT): 103p/l. Amylase, li-
pase, bilirubin, gamma glutamyl transferase (GGT) val-
ues were within the normal ranges. The patient under-
went direct radiography and computed tomography
(Figure I, Figure II). No gallbladder was detected in ab-
dominal USG (ultrasonography). Choledocal diameter
was measured within normal limits. No dilatation was
observed in the intrahepatic biliary tract. In contrast-
free abdominal tomography taken to investigate the
height of creatinine, a 5.5 cm diameter hypodenselesion
was observed at the right and left lobe junction level of
the liver (Figure II). There was an airview in the main
bile duct and intrahepatic bile ducts. The patient who
was found to have leukocytosis, C-reactive protein
(CRP) elevation and pneumobilia in abdominal Comput-
ed Tomography (CT) was admitted to the general sur-
gery intensive care unit. Liver abscess was found at
abdominal imaging and liver fine needle aspiration bi-
opsy performed in the patient's intensive care unit. In-
terventional radiology unit placed a drain catheter in to
the abscess under the guidance of ultrasound and a cul-
ture sample was taken from the catheter. Owing to the
cultivation of Klebsiella pneumonia and Escherichia coli
bacteria, the empirical antibiotic applied to the patient
was stopped and meropenem antibiotics were started.
After a 2-week intensive care follow-up, the patient was
discharged with oral antibiotics due to the complete
absence of regression and general condition of the pa-
tient.

DISCUSSION

Pneumobilia is the presence of gas in the biliary tract.
Diagnosis of the gas in the biliary tract with ultrasonog-
raphy (USG) or CT suggests an infection caused by ab-
normal communication between the intestines and bile
ducts or organisms producing gas (2). It can be detected

Figure II: A hypodenselesion was observed at the junction
level

in standing abdominal X-ray, USG, but with CT a charac-
teristic image is obtained (3). It is important to distin-
guish pneumobilia from portal venous gas, hepatic ar-
tery calcification, small biliary sac and biliary tract
stones. There are many causes of pneumobilia. Biliary
tract interventions, oddi sphincter deficiency, bilio-
enteric fistula, and bilio-enteric surgical anostomosis,
rarely may be due to infectious causes such as emphy-
sematous cholecystitis, liver abscess, ruptured cyst hy-
datid, cholangitis and biliobronchopleural fistula (1).
Pneumobilia caused by blunt abdominal trauma is a
rare clinical condition (4).

Although there is no biliary surgery and a recent history
of endoscopic retrograde cholangiopancreotography
(ERCP) intervention, bouveret syndrome should be con-
sidered in the presence of non specific obstruction find-
ings in patients with pneumobilia (5). Bouveret syn-
drome is defined as the condition in which gallstones
passing in to the small intestine due to bilio-enteric fis-
tula cause gastric outlet obstruction (6). In our case,
liver abscess was detected as a result of imaging and
fine needle aspiration biopsy. Pyogenic abscesses are
the most common liver abscess.

The incidence of liver abscesses is 3.6 per 100,000 in
the USA. Despite the low incidence of these abscesses,
their mortality is as high as 12% (7). In the case report-
ed by Umgelter et al (8), a87-year-old female patient
had a focal hepatic lesion in which they decided to have
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an abscess with gas and a gas-filled abscess. As in our
case, a drainage catheter was placed in the patient un-
der the guidance of USG. High doses of penicillin and
clindamycin started because they suspected anaerobic
infection. The patient recovered from pneumobilia at-
tack but died from ischemic stroke 4 weeks later (8).
Soft tissue infection, caused by Clostridium species,
which causes air to be detected in the organism, gener-
ally follows a fatal course. Treatment of clostridial soft-
tissue infection is based on rapid debridement and
emergency antibiotic therapy. Since antibiotic treatment
and drainage are required in a timely manner to pre-
vent mortality in patients, it is important to identify the
underlying cause (9). Pneumonia is a rare condition
with a high mortality and there asonfor this must be
investigated. Although pneumobilia secondary to infec-
tion is rare, it should be considered (1). We aimed to
remind that liver abscess should be considered as a
reason of that pneumobilia is rarely seen with this case
report but has high mortality and requires urgent treat-
ment.
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