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A case of liver abscess after permanent pacemaker implantation
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Abstract

Liver abscess after pacemaker operation has not been reported before. We reported a 68-year-old male patient who developed a

liver abscess after permanent pacemaker implantation. After 2 weeks of anti-infection treatment, the patient’s symptoms were

relieved.
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Liver abscess after pacemaker operation has not been reported before. We reported a 68-year-old male
patient who developed a liver abscess after permanent pacemaker implantation. After 2 weeks of anti-
infection treatment, the patient’s symptoms were relieved.

A 68-year-old man was diagnosed with third degree A-V block in our hospital due to syncope 2 times.
Permanent pacemaker implantation was performed after evaluation. The patient had fever on the second
day after the operation. The body temperature was 38.0 , the right upper abdomen tenderness and percussion
pain. Shilver occured every time when the right upper abdomen was pressed. Abdominal CT showed liver
abscess (Figure A and B) (no obvious abnormality was found in abdominal ultrasound before operation).
Cefuroxime and vancomycin were given for anti-infection treatment. After 2 weeks of treatment, the patient’s
symptoms were relieved and the temperature was normal. The abdominal CT showed that the liver abscess
was obviously absorbed (Figure E and F). After 1 year follow-up, no abnormality was found in the pacemaker
bag, and no infection was found again.

Liver abscess caused by pacemaker operation has not been reported before1. The infection may be caused by
the intake of exogenous bacteria during the operation, resulting in bacteremia2. Due to pacemaker electrode
was adjacent to the liver(Figure C and D), abnormal sinus was formed. Exogenous bacteria leaded to liver
abscess, abdominal pain, fever and other infection symptoms by abnormal sinus3. This case suggests that we
should pay the high attention to aseptic operation, the prophylactic application of antibiotics before operation
is also quite necessary, and we should also focus on monitoring the temperature, clinical manifestations and
related examinations of patients after operation.
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