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Introduction 
Liver abscesses are the most common type of visceral 

abscess, which accounts for around one half of all visceral 
abscesses. In Asia, the enteric Gram-negative bacilli, particularly 
Escherichia coli and Klebsiella pneumoniae, are the most 
common organisms. Rarely, the liver abscess can metastasize 
to distant organs. Diabetes is an important risk factor for septic 
metastasis due to increased chances of bacteremia in them. 
Metastatic chorioretinal abscess is a rare subset of metastatic 
endophthalmitis.

Case Presentation

A 54-year-old diabetic man came to the outpatient department 
with seven-day history of fever, cough and abdominal pain. Fever 
was high grade, intermittent with chills and rigors. Cough was 

mild and non-productive. His abdominal pain was severe, was 
located in the right upper quadrant and increased with change 
of posture. He was a non-smoker and occasionally consumed 
alcohol. The examination revealed mild icterus and right 
hypochondriac tenderness. Other systemic examinations were 
normal. His initial blood investigations revealed leukocytosis 
(16,300/µL) and poorly controlled diabetes with glycated 
hemoglobin of 12%. There was conjugate hyper bilirubinemia 
with total bilirubin of 3.2 mg/dL (normal: 0.2-1.1 mg/dL) and direct 
bilirubin of 2.3 mg/dL (normal: 0.0-0.2 mg/dL). Liver enzymes 
were also elevated; alanine aminotransferase of 181 U/L (normal 
level: 12-38 U/L), aspartate aminotransferase of 187 U/L (normal 
level: 15-37 U/L), alkaline phosphatase of 110 U/L (normal 
level: 45-115 U/L. Renal function tests and serum electrolytes 
were normal. Chest X-ray (Figure 1) showed an elevated right 
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hemi-diaphragm with mild right sided pleural effusion. Contrast 
enhanced computed tomography (CECT) of the abdomen 
(Figure 2) revealed hypo-dense lesion with irregular walls in the 
liver (measuring 7.1 x 6.5 x 4.6 cm), involving segment VII and 
VIII with multiple air pockets within, suggestive of abscess.

The abscess was drained with a pig tail catheter, which was 
inserted under ultrasound guidance. Pus was sent for culture 
which grew multi drug resistant Escherichia coli. Even the blood 
culture grew the same organism sensitive only to amikacin and 
meropenem.

On day four of admission, the patient started noticing blurring 
of vision in his left eye. Ophthalmology evaluation showed 
decreased visual acuity (counting fingers at 3 meters) in the 
left eye. Vitreous exudates and hemorrhage could be seen on 
fundus examination. A yellowish circular deep choroidal lesion 
with retinal oedema and sheathing of the retinal blood vessels, 

which was noted as suggestive of chorioretinal abscess, were 
observed (Figure 3).

The patient received intravenous (amikacin and meropenem) 
and topical (tobramycin) antibiotics for two weeks, with which he 
improved symptomatically. 

Liver abscesses are the most common type of visceral 
abscess, which account for around one half of all visceral 
abscesses. In Asia, the enteric Gram-negative bacilli, particularly 
Escherichia coli and Klebsiella pneumoniae, are the most 
common organisms. Whereas in the United States, Streptococci 
(in particular, the Streptococcus milleri group) were the most 
common pathogen of pyogenic liver abscess. Most common 
clinical features are fever and abdominal pain with or without 
other constitutional symptoms (1).

Rarely, the liver abscess can metastasize to distant organs. 
Diabetes is an important risk factor for septic metastasis due to 
increased chances of bacteremia in them. Metastatic chorioretinal 
abscess is a rare subset of metastatic endophthalmitis. 
Endophthalmitis refers to a condition characterized by 
inflammation of inner structures of the eyeball, which includes 
anterior as well as posterior segment structures. Infectious 
cause may be endogenous or exogenous. Endogenous/
metastatic endophthalmitis results from bacteremia secondary 
to an infective foci in body (2).

Clinical features include ocular pain, redness, lacrimation 
and photophobia. Panophthalmitis and vision loss are among 

Figure 1. Frontal chest radiograph showing the elevation of right hemi-
diaphragm

Figure 2. Contrast enhanced computed tomography abdomen (A: 
coronal, B: axial views) showing hypo-dense lesion with irregular walls 
in the liver (measuring 7.1x6.5x4.6 cm) involving segment VII and VIII 
with multiple air pockets within, suggestive of abscess

Figure 3. Fundus picture showing focus of retinitis temporally with 
features suggestive of chorioretinal abscess
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the dreaded complications of this condition. Antibiotics are 
the principle mode of treatment. Usually topical antibiotics are 
initiated first, followed by intravitreal antibiotics. Supportive 
therapy like cycloplegics for pain relief and intraocular pressure 
lowering drugs are also used (3).

If it complicates to panophthalmitis, then there is the risk of 
orbital cellulitis, cavernous sinus thrombosis and meningitis. 
Immediate evisceration has to be performed under the cover 
of broad spectrum antibiotics to avoid further spread. Early eye 
evaluation and continued intravenous antibiotics are important 
treatment aspects. Any delay in intervention may result in 
permanent loss of vision (4,5).

Our patient had poorly controlled diabetes as a risk factor 
and presented with classical symptoms of liver abscess. Here 
the organism was Escherichia coli and the patient received both 
systemic and topical antibiotics. Intravitreal antibiotic therapy 
was not given as there was dramatic improvement in visual 
acuity within three days of the initiation of the treatment. Follow-
up images taken after three weeks showed significant resolution 
of both liver abscess and chorioretinal abscess (Figure 4).

Conclusion
Metastatic chorioretinal abscess is an unusual complication 

of pyogenic liver abscess. Poorly controlled diabetes is an 
important risk factor. Prompt diagnosis and early systemic 
antibiotic therapy are cornerstone to prevent its progression 
to fulminant endophthalmitis and subsequent permanent 
blindness.
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