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ABSTRACT 

Obesity has been presented as a disease associated 

with high morbidity, due to the involvement of 

obesity per se, and the worsening of other associated 

morbidities such as type 2 Diabetes Mellitus, 

systemic arterial hypertension, dyslipidemia, 

coronary heart disease, obstructive sleep apnea, 

psychiatric disorders within others. Obesity 

treatment begins with lifestyle changes, physical 

activity, nutritional support; and can extend to 

support with a team of medical specialties, such as 

endocrinology. Despite the multidisciplinary nature 

of the initial treatment, the number of patients who 

are unsuccessful in losing weight and consequently 

improving their morbidity and quality of life is 

significant. As an additional therapy in these cases, 

bariatric surgery has emerged as a procedure that is 

gaining ground. The proposed surgeries present 

different mechanisms to obtain the result, including 

malabsorptive, restrictive and mixed. Regardless of 

the surgical procedure proposed, there is always the 

possibility of intra-operative or post-operative 

complications; These include liver abscesses, 

surgical wound infections, hemorrhages, and 

fistulas in the digestive system. This case report 

purpose is to report a rare case of liver abscess after 

a laparoscopic bariatric surgery. 
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1 INTRODUCTION 

The number of overweight and obese individuals is significant in our country. The frequency 

of weight gain has increased with age for both men and women. The number of overweight individuals 
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(Body Mass Index - BMI > 25) exceeds 55% of the population; and obese (BMI > 30) is greater than 

20% in general. (Brazil, 2020).  The increase in the number of individuals with obesity reflects the 

increase in the frequency of bariatric surgeries performed in our country. Currently, bariatric surgery 

is possible for patients with a BMI > 30, as long as it meets the requirements of specialist societies and 

regulatory guidelines. (Abeso, 2016). 

 Laparoscopic bariatric surgery allows less invasion of the patient, not completely exposing the 

abdominal cavity. The means of access to the abdominal cavity to perform the surgery is through small 

incisions in the abdomen that allow complete access to the patient's abdominal and pelvic cavity. 

Among the benefits of this technique are a shorter time to perform the surgery, associated with a 

reduction in postoperative recovery time and a lower pain index. Concomitantly, there are negative 

points of this technique, such as the preparation of pneumoperitoneum, which can influence the 

patient's lung capacity during surgery, especially for those who have an underlying disease that affects 

the respiratory system.  (Fernandes et al., 2021) 

The presentation of liver abscess after laparoscopic surgery is rarely reported in the literature. 

Especially in cases that are related to bariatric surgery. Liver abscess may present due to contiguity of 

the surgical site or even related to hematogenous dissemination. Surgeries that address the bile ducts 

are associated with an increased rate of infectious complications due to local manipulation, and 

sometimes may even be related to colonic bacterial translocation. (Abeso, 2016) The objective of this 

article is to report the case of a patient in the postoperative period of laparoscopic bariatric surgery, 

complicated with pyogenic liver abscess. 

 

2 METHODOLOGY  

The present work is a Clinical Scope Study, in the form of a Case Report, as described by 

Merchán-Haman & Tauil (2021). According to Pereira et al. (2018), this report presents a qualitative 

approach; with quantitative input as presented in the introduction. The information presented was 

collected from medical records and complementary exams performed by the patient, as well as from 

the bibliographic review of books in the classic medical literature, and information obtained from 

electronic databases such as SciELO, PubMed and LILACS, in addition to the information provided 

by the Guidelines of Scientific Societies that address the topic in question.  

Ethical and legal aspects were considered by means of explicit consent on the part of the patient 

to carry out this report. The signing of the Free and Informed Consent Form (ICF) was used to 

formalize the common agreement to carry out this report.  All possible measures to maintain patient 

privacy and confidentiality have been taken, in accordance with resolution 466/2012 of the National 

Health Council. This account developed as well, in accordance with the Declaration of Helsinki and 

its established ethical principles. 
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3 CASE REPORT  

Female patient, 42 years old, hypertensive, diabetic, hypothyroid, BMI = 45. She underwent 

laparoscopic bariatric surgery with gastroplasty associated with Roux-en-Y gastric bypass and 

umbilical herniorrhaphy. The procedure was performed without intercurrences, and the patient was 

discharged for outpatient follow-up according to the protocol of the assistant unit.  

Patient returns to the health unit on the 16th postoperative day complaining of abdominal pain, 

fever, nausea, hyporexia; which started approximately on the 13th postoperative day. The patient 

presented tachycardia and fever on admission examination associated with diffuse abdominal pain, 

more intense in the upper abdomen.  

Laboratory tests and tomography of the abdomen indicated the presence of a liver abscess with 

a large collection and a liquid-gaseous level located in the left hepatic lobe, measuring 18.1 x 8.4 x 

10.4 cm, consistent with approximately 830 ml of volume; associated with a small volume of free fluid 

in the pelvis.  

Laboratory tests indicated the presence of significant anemia, with no indication for blood 

transfusion; Significant leukocytosis associated with left shift. Hepatic canalicular enzymes showed 

slight alterations, as well as INR. Hepatic transaminases within normal range. Other inflammatory 

markers showed significant changes. Blood cultures collected at admission showed no change in 

results.  

The patient underwent percutaneous drainage of the hepatic pocket by interventional radiology 

with positioning of the drain in the absceded pocket. Associated with empirical antibiotic therapy 

guided by the unit's hospital infection control team - piperacillin + tazobactam for seven days in 

hospital.  

The patient progressed with daily improvement of the complaints presented on readmission. 

The patient had an adequate oral diet. A drain positioned in the abscess pocket showed an initial flow 

rate of 50 ml and a progressive reduction during the days of hospitalization.  

The patient was discharged from the hospital with oral antibiotic therapy (metronidazole and 

ciprofloxacin) and outpatient follow-up. Currently, the infectious condition has been resolved, and the 

patient is undergoing postoperative follow-up, with weight loss expected for the method used, with no 

recurrence of new infectious episodes.  

 

4 RESULTS AND DISCUSSION  

Obesity is a worldwide epidemic (Alves et al., 2022)  and has become a well-defined disease 

that triggers and aggravates multiple morbidities, such as psychiatric, endocrine, and metabolic, also 

related to reduced longevity and impaired quality of life and health in general. (Acquafesca et al., 2015) 

Attention should be paid to the fact that this problem is increasingly propagated in childhood and 
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adolescence, tending to last into adulthood, from 13 to 15 years of age are the age groups in which 

significantly higher prevalences of pre-obesity and obesity are detected, respectively. (Ferreira et al., 

2012)  

It is known that the genetic factor alone is not the cause of obesity, thus, factors that increase 

the risk for the development of comorbidity, such as sedentary lifestyle, high consumption of 

carbohydrates and saturated fats, are ratified. (Azevedo & Brito, 2012) 

Multiple therapies for obesity have been stimulated, from lifestyle changes, cognitive-

behavioral therapy, drug therapy and bariatric surgeries, which in turn stand out mainly for the 

possibility of lasting effects, with significant weight loss and high potential for long-term maintenance. 

(Wolfe et al., 2016)  

The treatment of obesity, therefore, is a multidisciplinary process, and pharmacological therapy 

should act as an adjuvant factor, which should be associated with lifestyle changes, taking into account 

the comorbidities and conditions present. (Eisenberg et al., 2022) 

Considering the increasing number of bariatric surgery practices, it is necessary to systematize 

and discuss its indications and complications of the procedure. (Jaacks et al., 2019)   In general, the 

surgery allows significant weight loss, either due to its disabsorptive or restrictive nature, in addition, 

it provides greater contributions to glycemic control and metabolic improvement in patients with DM2.  

(Fagundes et al., 2022) 

Non-surgical programs should be approached as initial therapy, and surgical treatment should 

be carefully indicated through a previous multidisciplinary evaluation. The medical criteria for the 

surgical approach are based mainly on the patient's morbidity directly related to weight, in view of 

this, a body mass index (BMI) > 40 kg/m2, a factor that presents a very high risk for associated 

diseases, or BMI > 35 kg/m2 accompanied by related comorbidities, such as DM2, hypertension, 

dyslipidemia, obstructive sleep apnea syndrome,  cardiovascular diseases, asthma, hepatic steatosis 

and polycystic ovary syndrome, BMI 30 – 34.9 kg/m2 associated with type II Diabetes Mellitus. BMI 

30 – 34.9 who have failed to achieve adequate weight control or maintenance of weight loss are criteria 

for surgical indication. (Abeso, 2016) In addition, the patient must have failed previous clinical 

therapy, with multidisciplinary support for at least 2 years. (Khera et al., 2016)  

Contraindications to surgical treatment include untreated severe depression, uncontrolled 

eating disorders, severe heart disease with risk to the use of anesthetics, and severe coagulopathy, there 

are controversial guidelines regarding the possibility of performing surgical treatment at extremes of 

age, in adolescents under 16 years of age and elderly over 65 years of age. (Mechanick et al., 2019) 

Roux-en-Y gastric bypass is a widespread procedure, which consists of the creation of a new 

gastric reservoir, with about 20 ml remaining, in addition to the resection of the proximal jejunum and 

anastomosis of the gastric reservoir with the remaining part of the jejunum. (Nora, 2016) It is, 
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therefore, a restrictive method, which aims to give the patient a feeling of satiety after feeding in small 

portions, in addition, a disabsorptive character is also observed, since there is separation of food transit 

and the path of biliopancreatic secretions. Conversion to open surgery is reported to be between 0 and 

5.7%.  (Nora, 2016) 

However, surgeries cause side effects, such as nutritional deficiencies, often inherent to the 

structural changes that the procedure generates in the gastrointestinal tract, which justifies the need to 

prescribe multivitamins and minerals, especially iron, thiamine, calcium, and vitamins A, E, D, and 

B12. (Jammah, 2015) In addition, rapid weight loss after surgery is a risk factor for the formation of 

cholelithiasis, potentially responsible for pancreatobiliary complications, which implies the indication 

of prophylactic cholecystectomy.  (Rosini et al., 2012) 

In this scenario, it is observed that there may be important complications secondary to the 

procedure, being early up to 30 days postoperatively. (Neto et al., 2017) These include bleeding, 

digestive fistulas, intestinal obstruction, pulmonary thromboembolism, and deep abdominal wall 

infections; are late, such as incisional hernia or cholelithiasis due to significant weight loss, in addition 

to metabolic complications such as dumping. (Scarpellini et al., 2020) 

Liver abscess (HA) can be understood as a localized suppurative collection encapsulated by 

fibrous material, it is a rare condition, especially in first world countries, with a higher prevalence in 

males, between the third and sixth decades of life, and has as risk factors alcoholism, populations in 

endemic areas, immunocompromised, associated with morbidity and mortality rates of 2 to 12%,  

which become increasingly important depending on the delay in its diagnosis, and therefore its early 

identification and management are intrinsic to the appropriate medical management. (Wysocki et al., 

2023) 

Currently, there are several ways of classifying HA, among them according to the number of 

lesions caused to the liver, the degree and depth of hepatic involvement, and etiology. (Rahimian et al., 

2004) Most are caused by bacteria or amoebas, most notably Entamoeba hystolitica. Other pathogens 

may also be associated with secondary infections, such as by parasites and fungi; They may even be 

related to the complication of surgical procedures, whether laparoscopic or open surgery. (Fagundes et 

al., 2022)  

Initiating diagnostic investigation through imaging tests such as ultrasonography may be the 

initial step; an examination that will show hypoechoic masses, in addition to the absence of central 

Doppler perfusion (Morphological characteristics) ( Bachler et al., 2016). In addition to the imaging 

test, aspiration puncture can be used, either with the intention of microbiological analysis, or for 

therapy through percutaneous drainage, as an initial therapy associated with antibiotic therapy, 

reducing the period necessary for resolution of the infectious condition and reducing the patient's 

hospitalization time.  (Ahmed et al., 2020) 
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5 CONCLUSION  

Laparoscopic surgery represents an important advance in patient care, however, despite 

improving postoperative outcomes, it is not without complications. Although uncommon and rarely 

reported in the literature, liver abscesses can occur regardless of the care, medications, techniques, and 

good practices provided to avoid complications. Thus, one should be vigilant during the postoperative 

period for the early diagnosis of this complication and the institution of appropriate measures for each 

situation encountered.  

In order to better understand the complications associated with bariatric surgery, especially 

liver abscesses, it is essential that new studies be carried out with a focus on laparoscopic surgeries. 

New case reports associated with a systematic review of the literature are needed for a better 

understanding of this complication and the consequent development of tactics to prevent the 

occurrence of abscesses.  

 

  



 

 
Harmony of Knowledge Exploring Interdisciplinary Synergies 

Liver abscess as a complication of gastric Roux Y bypass: Case report 

REFERENCES 

 

ABESO. (2016). Diretrizes brasileiras de obesidade 2016 / ABESO - Associação Brasileira para o 

Estudo da Obesidade e da Síndrome Metabólica. https://abeso.org.br/wp-

content/uploads/2019/12/Diretrizes-Download-Diretrizes-Brasileiras-de-Obesidade-2016.pdf 

 

Acquafresca, P. A., Palermo, M., Rogula, T., Duza, G. E., & Serra, E. (2015). Early surgical 

complications after gastric by-pass: a literature review. Arquivos brasileiros de cirurgia digestiva 

[Brazilian archives of digestive surgery], 28(1), 74–80. https://doi.org/10.1590/s0102-

67202015000100019 

 

Ahmed, M., Alam, J., Hussain, S., & Aslam, M. (2021). Prospective randomized comparative study of 

percutaneous catheter drainage and percutaneous needle aspiration in the treatment of liver 

abscess. ANZ Journal of Surgery, 91(3). https://doi.org/10.1111/ans.16461 

 

Alves, M.P., Vieira de Souza, C., & Barros de Souza Moreira Reis, L. (2022). Cirurgia 

metabólica/bariátrica para pacientes com diabetes tipo 2, terapia convencional, intervenções cirúrgicas, 

técnicas utilizadas, alterações hormonais e alimentares após o procedimento: uma revisão 

integrativa. Health Residencies Journal - HRJ, 3(15), 442–460. https://doi.org/10.51723/hrj.v3i15.453 

 

Azevedo, F. R., & Brito, B.C. (2012). Influência das variáveis nutricionais e da obesidade sobre a 

saúde e o metabolismo. Revista da Associacao Medica Brasileira (1992), 58(6), 714–723. 

https://doi.org/10.1590/s0104-42302012000600018 

 

Bachler, P., Baladron, M. J., Menias, C., Beddings, I., Loch, R., Zalaquett, E., Vargas, M., Connolly, 

S., Bhalla, S., & Huete, Á. (2016). Multimodality imaging of liver infections: Differential diagnosis 

and potential pitfalls. Radiographics: A Review Publication of the Radiological Society of North 

America, Inc, 36(4), 1001–1023. https://doi.org/10.1148/rg.2016150196 

 

Brasil. Ministério da Saúde (2020). Vigitel Brasil 2019 : vigilância de fatores de risco e proteção para 

doenças crônicas por inquérito telefônico : estimativas sobre frequência e distribuição 

sociodemográfica de fatores de risco e proteção para doenças crônicas nas capitais dos 26 estados 

brasileiros e no Distrito Federal em 2019 (1o ed). Editora MS. 

http://bvsms.saude.gov.br/bvs/publicacoes/vigitel_brasil_2019_vigilancia_fatores_risco.pdf   

 

Eisenberg, D., Shikora, S. A., Aarts, E., Aminian, A., Angrisani, L., Cohen, R. V., De Luca, M., Faria, 

S. L., Goodpaster, K. P. S., Haddad, A., Himpens, J. M., Kow, L., Kurian, M., Loi, K., Mahawar, K., 

Nimeri, A., O’Kane, M., Papasavas, P. K., Ponce, J., … Kothari, S. N. (2022). 2022 American society 

for metabolic and bariatric surgery (ASMBS) and international federation for the surgery of obesity 

and metabolic disorders (IFSO): Indications for metabolic and bariatric surgery. Surgery for Obesity 

and Related Diseases: Official Journal of the American Society for Bariatric Surgery, 18(12), 1345–

1356. https://doi.org/10.1016/j.soard.2022.08.013 

 

Fagundes, A. M., Lopes, R. B., Ribeiro, L. W. G., Silva, C. E., Martins, V. G. F. B., Rosário, C. C. do, 

Lopes, J. R., Souza, E. M. N. S., Cardoso, V. S. de A., & Law, L. G. M. (2022). Técnicas e 

complicações durante a cirurgia bariátrica: uma revisão da literatura. Research, Society and 

Development, 11(16), e387111637420. https://doi.org/10.33448/rsd-v11i16.37420 

 

Fernandes, S. R., Figueiredo, B. Q. de, Bomfim, K. C. N., Sousa, K. K. de, Sousa, L. M. S. de, Gaia, 

M. G. G., Ribeiro Júnior, M. A., Souza, V. H. de, & Antonacci Júnior, E. (2021). Análise das vantagens 

e desvantagens da cirurgia videolaparoscópica em relação à laparotomia: uma revisão integrativa de 

literatura. Research, Society and Development, 10(12), e157101220356. https://doi.org/10.33448/rsd-

v10i12.20356 



 

 
Harmony of Knowledge Exploring Interdisciplinary Synergies 

Liver abscess as a complication of gastric Roux Y bypass: Case report 

 

Ferreira, F., Mota, J. A., & Duarte, J. (2012). Prevalência de excesso de peso e obesidade em estudantes 

adolescentes do distrito de Castelo Branco: um estudo centrado no índice de massa corporal, perímetro 

da cintura e percentagem de massa gorda. Revista portuguesa de saúde pública, 30(1), 47–54. 

https://doi.org/10.1016/j.rpsp.2012.03.002 

 

Jaacks, L. M., Vandevijvere, S., Pan, A., McGowan, C. J., Wallace, C., Imamura, F., Mozaffarian, D., 

Swinburn, B., & Ezzati, M. (2019). The obesity transition: stages of the global epidemic. The Lancet. 

Diabetes & Endocrinology, 7(3), 231–240. https://doi.org/10.1016/s2213-8587(19)30026-9 

 

Jammah, A. (2015). Endocrine and metabolic complications after bariatric surgery. Saudi Journal of 

Gastroenterology: Official Journal of the Saudi Gastroenterology Association, 21(5), 269. 

https://doi.org/10.4103/1319-3767.164183  

 

Khera, R., Murad, M. H., Chandar, A. K., Dulai, P. S., Wang, Z., Prokop, L. J., Loomba, R., Camilleri, 

M., & Singh, S. (2016). Association of pharmacological treatments for obesity with weight loss and 

adverse events: A systematic review and meta-analysis. JAMA: The Journal of the American Medical 

Association, 315(22), 2424. https://doi.org/10.1001/jama.2016.7602 

 

Mechanick, J. I., Apovian, C., Brethauer, S., Garvey, W. T., Joffe, A. M., Kim, J., Kushner, R. F., 

Lindquist, R., Pessah-Pollack, R., Seger, J., Urman, R. D., Adams, S., Cleek, J. B., Correa, R., Figaro, 

M. K., Flanders, K., Grams, J., Hurley, D. L., Kothari, S., … Still, C. D. (2019). Clinical practice 

guidelines for the perioperative nutrition, metabolic, and nonsurgical support of patients undergoing 

bariatric procedures – 2019 update: Cosponsored by American association of clinical 

endocrinologists/American college of endocrinology, the obesity society, American society for 

metabolic & bariatric surgery, obesity medicine association, and American society of 

anesthesiologists. Endocrine Practice: Official Journal of the American College of Endocrinology and 

the American Association of Clinical Endocrinologists, 25, 1–75. https://doi.org/10.4158/gl-2019-

0406 

 

Merchán-Hamann, E., & Tauil, P. L. (2021). Proposta de classificação dos diferentes tipos de estudos 

epidemiológicos descritivos. Epidemiologia e servicos de saude: revista do Sistema Unico de Saude 

do Brasil, 30(1). https://doi.org/10.1590/s1679-49742021000100026 

 

Nora, C., Morais, T., Nora, M., Coutinho, J.C., I., & Monteiro, M. P. (2016). Gastrectomia vertical e 

bypass gástrico no tratamento da síndrome metabólica. Revista Portuguesa de Endocrinologia 

Diabetes e Metabolismo, 11(1), 23–29. https://doi.org/10.1016/j.rpedm.2015.09.002 

 

Pereira, A. S., Shitsuka, D. M., Pereira , F. J., & Shitsuka, R. (2018). METODOLOGIA DA PESQUISA 

CIENTÍFICA (1). Núcleo de Tecnologia Educacional da Universidade Federal de Santa Maria. 

https://repositorio.ufsm.br/bitstream/handle/1/15824/Lic_Computacao_Metodologia-Pesquisa-

Cientifica.pdf?sequence=1  

 

Rahimian, J., Wilson, T., Oram, V., & Holzman, R. S. (2004). Pyogenic liver abscess: Recent trends 

in etiology and mortality. Clinical Infectious Diseases: An Official Publication of the Infectious 

Diseases Society of America, 39(11), 1654–1659. https://doi.org/10.1086/425616 

 

Rosini, T. C., da Silva, A. S. R., & Moraes, C. de. (2012). Obesidade induzida por consumo de dieta: 

modelo em roedores para o estudo dos distúrbios relacionados com a obesidade. Revista da Associacao 

Medica Brasileira (1992), 58(3), 383–387. https://doi.org/10.1590/s0104-42302012000300021 

 

Neto, A. O. S., Meirelles, A., Lima, A. S., Brandão, A. B. de M., Soares, A. S., Farias, A. Q., Farias, 

A. H. T., Brito, A. F., & França, A. V. C. (2017). Manual de cuidados intensivos em hepatologia (P. L. 



 

 
Harmony of Knowledge Exploring Interdisciplinary Synergies 

Liver abscess as a complication of gastric Roux Y bypass: Case report 

Bittencourt, C. C. Zollinger, & E. P. de A. Lopes, Eds.; 2nd ed., p. 504) [Review of Manual de cuidados 

intensivos em hepatologia]. Editora Manole Ltda. https://sbhepatologia.org.br/wp-

content/uploads/2017/10/Manual-de-Cuidados-Intensivos-em-Hepatologia-1.pdf 

 

Scarpellini, E., Arts, J., Karamanolis, G., Laurenius, A., Siquini, W., Suzuki, H., Ukleja, A., Van Beek, 

A., Vanuytsel, T., Bor, S., Ceppa, E., Di Lorenzo, C., Emous, M., Hammer, H., Hellström, P., Laville, 

M., Lundell, L., Masclee, A., Ritz, P., & Tack, J. (2020). International consensus on the diagnosis and 

management of dumping syndrome. Nature Reviews. Endocrinology, 16(8), 448–466. 

https://doi.org/10.1038/s41574-020-0357-5 

 

Wolfe, B. M., Kvach, E., & Eckel, R. H. (2016). Treatment of obesity: Weight loss and bariatric 

surgery. Circulation Research, 118(11), 1844–1855. https://doi.org/10.1161/circresaha.116.307591 

 

Wysocki, M., Łabul, M., Małczak, P., Proczko-Stepaniak, M., Szymański, M., Hady, H. R., 

Głuszyńska, P., Myśliwiec, P., Walędziak, M., Zarzycki, P., Rymarowicz, J., Pędziwiatr, M., Pisarska-

Adamczyk, M., Major, P., Major, P., Pędziwiatr, M., Rymarowicz, J., Zarzycki, P., Stefura, T., … 

Leśniak, M. (2023). Analysis of the risk factors for perioperative morbidity after laparoscopic 

revisional bariatric procedures: results from the multicenter Polish Revision Obesity Surgery 

Study. Surgery for Obesity and Related Diseases: Official Journal of the American Society for 

Bariatric Surgery, 19(1), 68–75. https://doi.org/10.1016/j.soard.2022.08.011 

 

 


