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Diagnostic Imaging Pathways - Abscess (Intra-Abdominal)
Population Covered By The Guidance
This pathway provides guidance for imaging adult patients with suspected intra-abdominal abscess,
including those with and without a recent surgical operation.

Date reviewed: January 2012
Date of next review: 2017/2018
Published: January 2012
Quick User Guide
Move the mouse cursor over the PINK text boxes inside the flow chart to bring up a pop up box with salient
points.
Clicking on the PINK text box will bring up the full text.
The relative radiation level (RRL) of each imaging investigation is displayed in the pop up box.
SYMBOL

RRL
None

EFFECTIVE DOSE RANGE
0

Minimal

< 1 millisieverts

Low

1-5 mSv

Medium

5-10 mSv

High

>10 mSv

Pathway Diagram
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Image Gallery
Note: These images open in a new page
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1

Diverticular Abscess
Image 1 (Computed Tomography): Sigmoid diverticulitis complicated by
abscess formation (arrow).

Teaching Points
Ultrasound or Computed Tomography (CT) may be useful in the investigation of suspected intraabdominal abscess. There have been relatively few studies that have looked at the diagnostic
accuracy of both tests in the same cohort of patients. However, both CT and US have a high
diagnostic yield for the detection of abdominal abscess
Ultrasound is recommended in patients who have not undergone recent surgery
CT is recommended in patients who have undergone recent surgery
Percutaneous drainage is indicated in the following circumstances
All simple abscesses with a safe drainage route
Most complex abscesses with a safe drainage route
Pyogenic liver abscesses (single or few in number)
Infected pancreatic pseudocysts
Amoebic abscesses

Image Guided Aspiration / Drainage
If an abscess is detected, CT- or US- guided percutaneous drainage, may be performed in the
following 15,16
All simple abscesses with safe drainage route
Most complex abscesses with safe drainage route
Pyogenic liver abscesses (single or few in number.
Infected pancreatic pseudocysts 17,18,19
Amoebic abscess (although usually not necessary, can be drained. Most amoebic
abscesses resolve on medical treatment and do not require percutaneous drainage unless
causing symptoms related to large size)
Abscesses not suitable for percutaneous drainage include 15,16
Hydatid liver abscesses (usually secondarily infected hydatid cyst)
Multiple small liver abscesses
Hepatic or other deeply situated abscesses in the presence of coagulopathy and/or ascites
Uncertain role of percutaneous drainage in
Pancreatic and splenic abscesses
Infected necrotic tumours
There are no prospective randomised controlled trials to support above recommendations. These
recommendations are mainly based on retrospective studies (level III evidence)

Computed Tomography (CT)
"Gold standard" for the diagnosis of intra-abdominal abscess (superior diagnostic accuracy
compared to ultrasound and nuclear medicine scan) 6,7,8,9
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Initial imaging study of choice in the post-operative patient 7,10
Water-soluble contrast may be given orally or rectally to determine whether there is an ongoing
leak at the anastomosis in patients who have undergone a bowel anastomosis
In non-operative patients, CT is indicated if ultrasound is negative or inconclusive and there is a
high clinical suspicion of abscess 11
Advantages: provides high anatomical resolution, allows visualisation of retroperitoneal structures
and intraluminal fluid collections 9

Nuclear Medicine Scan
Useful in detection of intra-abdominal abscess when there are no localised signs and in cases of
occult sepsis or fever of unknown origin 2,12
Gallium or white cell labelled scan may be performed, when a satisfactory CT and/or US scan
have yielded negative results but early infection cannot be excluded 2,12,13,14
Advantages - allows detection of sites of infection beyond the abdominal region and can help
distinguish normal post-operative inflammation from infection
Disadvantages - long waiting period to allow appropriate concentration of isotope

Ultrasound
Initial imaging investigation of choice in certain circumstances, including suspected liver abscess
post cholecystectomy 1,2,3
85-95% diagnostic accuracy for detection and localisation of intra-abdominal abscess 4,5,6
Advantages - rapid, non-invasive, readily available and portable (preferred initial method in ICU
patients).
Limitations: Not suitable in obese patients and post-operative patients with surgical dressings,
large wounds and/or ileus 3
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Information for Consumers
Information from this website

Information from the Royal
Australian and New Zealand
College of Radiologists’ website

Consent to Procedure or Treatment

Computed Tomography (CT)

Radiation Risks of X-rays and Scans

Contrast Medium (Gadolinium versus
Iodine)

Computed Tomography (CT)
Gadolinium Contrast Medium
Ultrasound
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Iodine-Containing Contrast Medium
Plain Radiography/X-rays
Radiation Risk of Medical Imaging During
Pregnancy
Radiation Risk of Medical Imaging for
Adults and Children
Ultrasound
Nuclear Medicine
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.

File Formats
Some documents for download on this website are in a Portable Document Format (PDF). To read these
files you might need to download Adobe Acrobat Reader.
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