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Introduction

Aseptic abscesses (AA) or sterile fluid collections of
neutrophils have been described in case reports as
early as the 1970s>%*. While they share some features
with neutrophilic dermatoses, cases of AA deep to
the subcutaneous tissues have been reported.
Ulcerative colitis (UC) has been associated with very
few cases of AA*® and there have been no reports of
patients with isolated aseptic hepatic abscesses.

Case Report

A 69-year-old south Asian male with a 25-year
history of UC presented in 2012 with five years of
recurrent fevers. He had been treated with
sulfasalazine for mild UC. On initial presentation in
2007, he was diagnosed with pneumonia. CT of the
abdomen showed multiple fluid collections within the
liver consistent with abscesses. Percutaneous culture
demonstrated sterile fluid collections. He was treated
with broad-spectrum antibiotics with improvement in
his fever. In 2009 and 2010 he experienced recurrent
fevers and persistent hepatic abscesses despite
antibiotics. After two courses of prednisone in 2010,
his fevers had improved and CT scan showed
reduction in size of the abscesses.

He presented again in 2012 with a temperature of
37.8°C,  leukocytosis  of  17,500/uL, and
sedimentation rate of 31 mm/hr. CT of the abdomen
demonstrated two hypodense lesions within the right
lobe of the liver demonstrating rim enhancement
(Figure 1). Ultrasound-guided percutaneous drainage
of the larger collection produced 25cc of purulent
fluid, which was negative on culture. He was started
on prednisone 40mg orally daily while undergoing
treatment for latent tuberculosis, and subsequently
was started on infliximab. His fevers resolved, and
ten months after starting infliximab, repeat CT scan
demonstrated near resolution of the abscesses (Figure
2).

Discussion

The diagnosis of aseptic abscesses is unusual,and
even more uncommon with the patient’s older age at
diagnosis, his South Asian ethnicity, and the presence
of isolated liver involvement. Of the fewer than 60
reported cases of aseptic abscesses, the majority have
been reported in Europe™. A recent review
documented thirty cases of aseptic abscesses with
mean age at diagnosis of 29 years'. Although 70% of
these patients had inflammatory bowel disease, only
13% were diagnosed or had features of UC. Other
cases were associated with Crohn’s disease, relapsing
polychondritis,  neutrophilic ~ dermatosis, and
monoclonal ~ gammopathy  of  undetermined
significance'. The spleen was involved in 93%, the
liver in 40%, and lung in 17%®. As in this paper, the
other case reports document intra-abdominal aseptic
abscesses, but cases of isolated aseptic hepatic
abscesses have not yet been reported.”®. Those cases
associated with UC have involved of several different
organs concomitantly: 1) spleen, liver, and
mesenteric lymph nodes; 2) retropharyngeal space
and spleen; and 3) subcutaneous tissues®.

While hepatic abscesses are the most common type
of visceral abscess in general, they are typically
infectious, often polymicrobial, and carry mortality
ranging from 2.5% to 12%"®°. Thus, upon discovery
of a hepatic abscess, is essential to pursue a thorough
infectious work-up including stool or serum testing
for amebiasis. Once infectious etiologies are
excluded, immunosuppressive therapy can be
pursued. While standardized guidelines for treatment
of aseptic abscesses do not exist, corticosteroids have
been utilized in nearly all described cases, with the
successful addition of immunomodulators or TNF-
alpha inhibitors—cyclosporine, azathioprine,
methotrexate, or infliximab—in multiple cases™®.

In this case, given persistence of abscesses and fevers
despite two courses of prednisone therapy, anti-TNF
therapy was pursued with clinical success. His
clinical course highlights the importance of
considering the diagnosis of aseptic abscesses in
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patients with UC, and contributes to growing
literature documenting extra intestinal manifestations
of inflammatory bowel disease.
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