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A B S T R A C T 

While appendicitis is a common surgical emergency, progression to hepatic abscess due to rare microbial 

species is an unusual complication. We present the case of a 55 year-old male with past medical history of 

hypothyroidism presenting with one week of fever, cough, rigors, dyspnea, and generalized abdominal pain. 

He was diagnosed with viral gastroenteritis at urgent care but presented to the emergency room a week later 

where subsequent CT scan revealed appendiceal inflammation and hepatic abscess. He underwent 

laparoscopic appendectomy and hepatotomy, revealing perforated appendicitis, appendiceal abscess, 

localized peritonitis, and a hepatic abscess. Microbiology identified viridans streptococcus, citrobacter 

koseri, streptococcus intermedius, and streptococcus gordonii. He was treated with broad-spectrum 

antibiotics and additional percutaneous drainage. He was discharge on a 30-day course of oral antibiotics. 

This case highlights an unusual complication of appendicitis leading to hepatic abscess with rare bacterial 

isolates. Surgical intervention and targeted antimicrobial therapy were key in managing this patient.  

 

 

                                                                             © 2025 Kyra Hunsberger. Hosting by Science Repository.  

Introduction 

 

Acute appendicitis is a common surgical emergency requiring prompt 

diagnosis and intervention to prevent complications such as perforation, 

peritonitis, and abscess formation [1]. Delays in treatment can 

significantly increase the risk of complications, leading to higher 

morbidity and hospital stays [2]. Literature has shown that the risk of 

appendiceal perforation increases by about 9% for each day of delay in 

surgical intervention [3], underscoring the need for timely surgical 

intervention. The American College of Surgeons and other surgical 

societies advocate for prompt surgical management of acute appendicitis 

to minimize morbidity [4]. 

 

Appendicitis has a global incidence rate of approximately 100 per 

100,000 person-years in North America, with variations by region [5]. 

The incidence is highest in newly industrialized countries in Asia and 

the Middle East, with rates as high as 206 per 100,000 person-years in 

South Korea [6]. The peak incidence occurs in the 15-19 year age group, 

with the condition more common in males than females [7]. 

 

Hepatic abscesses, although rare, can occur as a complication of 

appendicitis, particularly when there is a perforation and subsequent 

spread of infection [8]. Pyogenic liver abscesses are most commonly 

caused by spread of bacterial infections from the gastrointestinal tract, 

including the appendix [8]. The presence of hepatic abscesses in the 

context of appendicitis is associated with increased morbidity, often 

requiring a combination of surgical drainage and targeted antibiotic 

therapy for effective management [9]. 

 

With this case, we aim to highlight the adverse effects of delayed 

surgical intervention for appendicitis including the development of 

sepsis and multiple hepatic abscesses. This case also highlights the need 

for comprehensive microbiological evaluation in liver abscesses and the 

importance of tailored antibiotic therapy. Early surgical intervention of 

appendicitis is crucial in preventing adverse effects. 

https://www.sciencerepository.org/american-journal-of-surgical-case-reports
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Case Presentation 

 

We present the case of a 55-year-old man with past medical history of 

hypothyroidism and no past surgical history who presented to a regional 

emergency department with a one-week history of progressive fever 

(104 F), cough, rigors, dyspnea, constipation, and right upper and lower 

quadrant abdominal pain. Initially, he was evaluated at an urgent care, 

where he was diagnosed with viral gastroenteritis and managed 

symptomatically. Upon arrival to the emergency department, vital signs 

were notable for tachycardia, fever, and mild hypotension. Physical 

examination revealed vague tenderness diffusely throughout the 

abdominal with guarding and rebound tenderness in the right lower 

quadrant. Labs showed leukocytosis measuring 15,000 and stable 

hemoglobin and platelet levels. Contrast-enhanced CT scan of the 

abdomen and pelvis showed large, multiloculated cysts throughout the 

right hepatic lobe concerning for abscess with thickening of the appendix 

and a small adjacent appendiceal abscess measuring 2.5 × 1.1 cm.  

 

Given these findings, the patient was taken for urgent laparoscopic 

appendectomy and hepatotomy for drainage of the hepatic abscess. 

Surgical exploration revealed the appendix densely adherent to the 

retroperitoneum with an abscess posterior. The liver was inflammatory 

on the lateral aspect of the right lobe and adherent to the peritoneum. 

Upon bluntly peeling the liver off the peritoneum, copious white, thick 

purulent fluid came in to view and was drained. More superiorly, there 

was another abscess cavity drained. About 800 cc of purulent fluid was 

evacuated for culture. A Jackson-Pratt drain was placed in the right 

hepatic lobe.  

 

Microbiology revealed rare viridans streptococcus and Citrobacter 

koseri for the liver abscess. Blood culture grew streptococcus 

intermedius and streptococcus gordonii. The patient was admitted and 

initiated on vancomycin, piperacillin-tazobactam, and fluconazole given 

the size of the hepatic abscess and suspected appendiceal source. Despite 

initial surgical intervention, interventional radiology placed an 

additional accordion drain deeper into the hepatic abscess, which 

subsequently drained an additional 500 cc of mucopurulent discharge 

over two days. As drain output decreased, he was discharged with a 30-

day course of oral Augmentin and Levofloxacin. The patient’s clinical 

condition improved significantly with this regimen. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figures 1-3: Proximal to distal CT scan of the hepatic abscesses. 
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Figure 4: Timeline of events for the presentation and management of this case. 

 

Discussion 

 

Hepatic abscesses secondary to appendicitis are rare and often result 

from hematogenous, direct, or lymphatic spread of infection [2]. In this 

case, the hepatic abscess was likely seeded from an adjacent perforated 

appendiceal abscess. The patient was treated with vancomycin and 

Zosyn, which is supported by the American Association for the Study of 

Liver Diseases for managing complex intra-abdominal infections, 

including liver abscesses, especially with suspected multi-drug resistant 

organisms [10].  

 

The microbiological findings in this case are notable for the presence of 

rare pathogens, including Viridans Streptococcus and Citrobacter 

Koseri. The most common bacteria found in liver abscesses are 

Klebsiella Penumoniae, Escherichia Coli, and other enterobacteria [11]. 

Though uncommon, these pathogens but should be considered in 

differential diagnoses, especially in the context of polymicrobial 

infections following gastrointestinal perforations [12].  

 

This case underscores the importance of early surgical management of 

appendicitis to avoid morbidity. It is also important to consider 

appendicitis as a source of hepatic abscesses, especially in atypical 

presentations. The identification of rare pathogens further emphasizes 

the need for comprehensive microbiological analysis to guide 

appropriate antimicrobial therapy. The decision to use interventional 

radiology for additional drainage proved beneficial, significantly 

reducing the abscess volume and infection burden. A combination of 

surgical drainage and broad-spectrum antimicrobial therapy is essential 
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for managing complex cases. A multidisciplinary approach utilizing 

surgery, medicine, and interventional radiology was key to the 

successful management of this case. 
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