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Pyogenic liver abscess caused by accidental ingestion of a bottle cap
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A 68-year-old female presented to the emergency department 
complaining of fatigue, headache and feverish sensation.

Upon examination, she had a Glasgow Coma Scale 
score of 15, hypotension, tachycardia, fever and abdominal 
tenderness.

Laboratory results showed a high leucocyte count and 
reactive C protein (440 mg/dl).

Abdominal computed tomography scan showed a liver 
abscess in segment IV. In close connection, there was a lin-
ear, spontaneously dense foreign body, 2 cm long, of metal-
lic aetiology.

The proximity of the gastric antrum and the presence of a 
perigastric densification between the antrum and this hepatic 
segment suggested that the foreign body perforated the stom-
ach, lodging in the liver causing an abscess.

A laparotomy was performed and the abscess was drained 
with removal of metal from a bottle cap.

A penicillin-resistant Staphylococcus aureus was isolated 
in the purulent exudate.

The patient was admitted to the Intensive Care Unit, 
with a favorable clinical evolution and was transferred to 
her home country.

Pyogenic liver abscess is a potentially life-threatening 
condition with mortality up to 19% [1].

Early diagnosis remains a challenge because the clinical 
signs are usually unspecific and the patient is normally una-
ware of the ingestion [2]. These factors lead to a low clinical 
suspicion of this diagnosis (Fig. 1).

Chia et al. reported that non-fulfillment of the SIRS cri-
teria and a higher SpO2/FiO2 ratio at emergency depart-
ment presentation were associated with higher likelihood 
of missed diagnosis of pyogenic liver abscess. Despite that, 
a missed diagnosis in the emergency department did not 
appear to affect outcomes [3].

With this report, the authors pretend to raise awareness 
of this rare condition and to highlight the importance of 
including foreign body ingestion in the differential diagnosis 
of abdominal pain.
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Fig. 1   Coronal plane of the abdominal computed tomography scan 
showing a dense foreign body lodged in the liver and the surrounding 
abscess, lower right corner-metallic foreign body from a bottle cap
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