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Abstract
Introduction
Amoebiasis, caused by Entamoeba histolytica, remains a significant global health concern, particularly in
endemic regions such as India. An amoebic liver abscess (ALA) is the most common extraintestinal
manifestation of amoebiasis, often linked to colonic pathology. However, the correlation between hepatic
and colonic involvement is underexplored, leading to missed diagnostic opportunities and suboptimal
management. This study investigates the clinical significance of colonic pathology in ALA patients through
colonoscopic evaluations.

Materials and methods
This observational study included 110 ALA patients evaluated over 3.5 years in a tertiary care hospital in
Gujarat, India. Patients underwent colonoscopy within 48 hours of initiating anti-amoebic treatment. Data
on demographic characteristics, clinical presentations, and colonoscopic findings were analyzed using
descriptive and inferential statistical methods. Inclusion criteria encompassed adult patients diagnosed with
ALA, while those with pyogenic liver abscesses or contraindications to colonoscopy were excluded. The
ethical approval and informed consent ensured compliance with research standards.

Results and discussion
Colonic abnormalities were identified in 55.45% of patients with ALA, with ulceration being the most
common (33.64%). Larger abscesses (>10 cm) and multiple liver abscesses were significantly associated with
colonic pathology (p = 0.002 and p = 0.019, respectively), particularly in the right lobe (p = 0.037). Middle-
aged patients (31-50 years) had the highest prevalence (100%), while males were more affected than females
(4.64:1), likely due to risk factors like alcoholism and obesity. Patients with multiple abscesses had greater
odds of colonic findings (OR = 3.09), as did those with larger abscesses (OR = 4.67). These findings
emphasize the importance of colonoscopy in high-risk patients to improve diagnosis and treatment
strategies.

Conclusion
This study links colonic pathology in ALA to age, sex, and abscess characteristics, highlighting higher
prevalence in middle-aged males and those with larger or multiple abscesses. Despite limitations, it
underscores colonoscopy’s role in improving diagnosis and management.

Categories: Other, Gastroenterology, Pathology
Keywords: amoebic liver abscess, colonic pathology, colonoscopic findings, entamoeba histolytica, extraintestinal
amoebiasis

Introduction
Amoebiasis, caused by Entamoeba histolytica, is a major health problem worldwide, with approximately 50
million people infected and 40,000 to 100,000 deaths reported annually [1]. In India, where amoebiasis is
considered endemic, the rate of infection due to E. histolytica was within the range of 11.7% to 18.5% [2].
These alarming figures indicate the high prevalence rates for this parasitic infection, especially in places
with inadequate clean water facilities and health sanitation.

Amoebiasis, though preventable and curable, remains one of the major challenges to healthcare systems,
especially in low- and middle-income countries [3]. Amoebiasis has been historically recognized since the
late 19th century, and its causative organism, E. histolytica, was identified in 1875 by Friedrich Lösch. Over
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the ensuing decades, its spectrum of clinical manifestations has been documented from asymptomatic
colonization to invasive diseases such as amoebic liver abscess (ALA) [4,5].

The most common extraintestinal complication of amoebiasis is ALA, usually due to the hematogenous
spread of trophozoites from the colon to the liver via the portal vein. However, involvement of the colon in
ALA patients may remain asymptomatic [6] or may be presented as ulcers, inflammation, or even dysplasia
and is underreported and probably underdiagnosed [7,8]. Available evidence suggests that colonic lesions in
ALA patients have significant clinical importance, whose incidences are reported to be as high as 58% to 77%
by various works [7,8]. It is, therefore, very puzzling that there is a limited understanding of the relationship
between the hepatic and colonic manifestations of amoebiasis.

Colonoscopic examination not only helps in the diagnosis of amoebic colitis but also differentiates it from
other gastrointestinal pathologies, thus helping to intervene appropriately and on time to prevent morbidity
[9]. This knowledge gap impacts the clinician's ability to provide holistic care since failure to identify colonic
lesions may result in complications such as persistent infection, misdiagnosis, and therapeutic failure. This
study addresses the important need to investigate colonic involvement in patients with ALA. The findings
could have an important impact on clinical practice by improving diagnostic protocols and treatment
strategies. Better diagnosis and management of colonic lesions in ALA patients may not only decrease
morbidity but also provide insights into the broader pathogenesis of amoebiasis.

The study will carry public health importance in endemic regions such as India, where better comprehension
of this relationship might help formulate targeted interventions and resource allocation. This study tries to
fill the knowledge gap to further the wheel of clinical practice and join the global effort in reducing the
burden of amoebiasis.

Materials And Methods
The present study was undertaken to present the colonoscopic findings in 110 patients diagnosed with ALA
over 3.5 years, starting from January 2017 to August 2020, at a tertiary care hospital in Surat, Gujarat, India.
The study utilized both retrospective and prospective observational analyses as part of its design. In this
context, retrospective data were retrieved from the hospital records, while prospective data were derived
from patients enrolled during the period of the study.

The study population consisted of adult patients aged 18 years or more who were being treated for liver
abscess amoebiasis. Inclusion criteria require persons aged 18 years and above with a confirmed diagnosis of
ALA. Such exclusion criteria include all those patients having pyogenic liver abscesses, those being unfit or
even contraindicated for undergoing colonoscopy, and those women who become pregnant.

The ethical considerations have been taken with due care. The approval was taken from Unique Hospital-
Multispeciality and Research Institute, Surat (Approval Number: IEC/APPROVAL/20160107; dated:
27/09/2016). Informed consent was obtained in the prospective arm while the retrospective arm was
conducted under an ethics committee-approved waiver of consent.

Data collection involved a total of 110 patients, of whom 49 were retrospective, while 61 were prospective.
Demographic data, clinical presentation, laboratory, microbiological, radiological, and colonoscopic findings
for the retrospective cases were collected from their medical records, while it was directly obtained from
patients in the case of prospective ones after their informed consent.

The diagnosis of ALA was mainly made from a combination of clinical presentation with the aid of
supporting laboratory investigations, including hematological, biochemical, and microbiological tests, along
with radiological imaging such as ultrasonography or computed tomography scans. All patients received
anti-amoebic treatment as per the standard protocol along with symptomatic and supportive management.
A colonoscopy was carried out within 48 hours after the start of anti-amoebic therapy when bowel
preparation was adequately done, and histopathological reports on biopsy specimens were documented.

Outcome measurement was followed up until discharge, including age, sex, occupation, clinical
presentations, laboratory parameters like complete blood count and liver function tests, colonoscopic and
histopathological findings, associated co-morbidities, morbidity, mortality, recovery period, and duration of
hospital stay.

The sample size for the study was determined based on the estimation of proportions. A prevalence rate of
58.82% for colonoscopic findings in ALA patients, as reported by Sachdev et al. [7], was used. The calculation
assumed a 95% confidence level and a margin of error of ±10%. Based on these parameters, the required
sample size was estimated to be approximately 93 participants. To account for potential dropouts or missing
data, the calculated sample size of 93 was increased by 15%, resulting in a final target sample size of 110
patients.

Descriptive statistical analysis was done using SPSS version 24 (IBM Corp., Armonk, NY), while graphical
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representation was prepared in Microsoft Excel (Microsoft Corporation, Redmond, WA). Qualitative data are
reported as frequencies and percentages. Quantitative data are expressed as mean with standard deviation
or median.

Results
In this study, 110 patients diagnosed with ALA were evaluated for colonic involvement through
colonoscopy. The mean age of the patients was 48.2 ± 13.18 years, ranging from 18 to over 60 years.
Colonoscopic findings were observed in 62 patients (56.4%), while 48 patients (43.6%) had unremarkable
findings. Among patients aged 18-30 years (40% of the total, n = 44), colonic findings were present in 18
patients (41%) and absent in 26 patients (59%). In the 31-40 years age group (10%, n = 11), all patients had
colonic involvement (100%, n = 11). Similarly, in the 41-50 years group (16%, n = 18), colonic pathology was
found in all patients (100%, n = 18). For patients aged 51-60 years (20%, n = 22), colonic findings were evenly
distributed, with 11 patients (50%) showing involvement and 11 patients (50%) showing no involvement. In
the oldest group, those over 60 years (14%, n = 15), colonic findings were observed in four patients (27%),
while 11 patients (73%) had no findings.

Among 110 patients, the clinical presentation of the disease varied, reflecting systemic effects. Abdominal
pain occurred in 94.55% (n = 104), fever in 93.64% (n = 103), anorexia in 46.36% (n = 51), nausea in 40.0% (n =
44), diarrhea in 30.0% (n = 33), pallor in 29.09% (n = 32), jaundice in 20.91% (n = 23), and rales in 18.18% (n =
20). Among female patients (23.6%, n = 26), 11 (42.3%) had colonic findings, while 15 (57.7%) had no
pathology. Among male patients (76.4%, n = 84), 51 (60.7%) showed colonic pathology, while 33 (39.3%)
showed no abnormalities.

The study found that 49 patients (44.55%) had normal colonoscopic findings, while 61 patients (55.45%)
exhibited abnormal findings. Among abnormal findings, ulceration was the most common, observed in
33.64% (n = 37), followed by edematous mucosal lesions and inflammation in 6.36% each (n = 7 each). Other
abnormalities, including hemorrhoids and fissures, were noted in 9.09% (n = 10) (Figure 1).

FIGURE 1: Endoscopic images demonstrating (A) an ascending colon
ulcer showing characteristic erythematous and ulcerated areas, (B)
edematous mucosa in the colon, and (C) inflammation in the ascending
colon.

As shown in Table 1 and Figure 2, among 110 analyzed patients, 34 (30.91%) had multiple liver abscesses,
and 76 (69.09%) had single abscesses. In patients with multiple abscesses, colonoscopic findings were
observed in 25 (75.76%), and in patients with single abscesses, findings were present in 36 (47.37%).
Conversely, nine (24.24%) patients with multiple abscesses and 40 (52.63%) with single abscesses had no
colonoscopic findings. The chi-square test showed a significant association between the type of liver abscess
and colonoscopic findings (χ² = 5.49, p = 0.019).
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Number of liver
abscesses

Colonoscopic findings present
(n, %)

Colonoscopic findings absent
(n, %)

Total (n,
%)

Statistic
(χ2)

p-
value

Multiple 25 (75.76%) 9 (24.24%) 34 (100%) 5.49 0.019

Single 36 (47.37%) 40 (52.63%) 76 (100%)   

Total 61 (55.45%) 49 (44.55%)
110
(100%)

  

TABLE 1: Distribution of colonoscopic findings in patients with liver abscesses.
1. Data are represented as N (count) and percentage (%).

2. Statistical analysis was conducted using the chi-square (χ2) test.

3. P-values < 0.05 are considered statistically significant.

4. Test statistics (χ2) are presented in the second-to-last column.

FIGURE 2: Relationship between liver abscess types (multiple, single,
and total) and the presence or absence of colonoscopic findings,
expressed as percentages.
1. The data in the bar chart are represented as N (count) and percentage (%).

2. The figure illustrates the distribution of colonoscopic findings (present and absent) by the number of liver
abscesses (multiple, single, and total).

3. Statistical analysis was conducted using the chi-square test (χ2) to evaluate the association between the
number of liver abscesses and colonoscopic findings.

4. P-values < 0.05 are considered statistically significant.

The analysis also revealed a significant association between abscess size and colonoscopic findings (χ² =
12.31, p = 0.002) (Table 2 and Figure 3). Stratified by abscess size, findings were observed in 55.56% (n = 5) of
group A (<6 cm), 32.86% (n = 23) of group B (6-10 cm), and 64.71% (n = 33) of group C (>10 cm) patients.
Conversely, findings were absent in 44.44% (n = 4) of group A, 67.14% (n = 47) of group B, and 35.29% (n =
18) of group C patients. Larger abscesses were significantly more likely to show findings, with group C being
2.55 times more likely than group A and 3.74 times more likely than group B.
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Size of abscess
Colonoscopic findings present (n,
%)

Colonoscopic findings absent (n,
%)

Total (n,
%)

Test statistic
(χ2)

p-
value

Group A (<6 cm) 5 (55.56%) 4 (44.44%) 9 (100%)   

Group B (6-10
cm)

23 (32.86%) 47 (67.14%) 70 (100%)   

Group C (>10
cm)

33 (64.71%) 18 (35.29%) 51 (100%)   

Total 61 (55.45%) 49 (44.55%)
110
(100%)

12.31 0.002

TABLE 2: Abscess size and associated colonoscopic observations.
1. Data are represented as N (count) and percentage (%).

2. Statistical analysis was conducted using the chi-square test (χ2) to calculate the p-values and assess the association between the affected lobe and
colonoscopic findings.

3. P-values < 0.05 are considered statistically significant.

4. Test statistics (χ2) are presented in the second-to-last column.

FIGURE 3: Relationship between the size of abscess and the percentage
of colonoscopic findings present or absent.
1. The data in the bar chart are represented as N (count) and percentage (%).

2. The figure illustrates the distribution of colonoscopic findings (present and absent) by abscess size (Group A:
<6 cm; Group B: 6–10 cm; Group C: >10 cm).

3. Statistical analysis was conducted using the chi-square test (χ2) to evaluate the association between abscess
size and colonoscopic findings.

4. P-values < 0.05 are considered statistically significant.

Of the 110 patients, abscess location was distributed as follows: right lobe (n = 88, 88.64%), left lobe (n = 15,
13.64%), and bilateral lobes (n = 7, 6.36%). Colonoscopic findings were present in 54.55% (n = 48) of patients
with right lobe abscesses, 73.33% (n = 11) with left lobe abscesses, and 57.14% (n = 4) with bilateral lobe
abscesses. Findings were absent in 45.45% (n = 40) of patients with right lobe abscesses, 26.67% (n = 4) with
left lobe abscesses, and 42.86% (n = 3) with bilateral lobe abscesses (Table 3 and Figure 4). There was a
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statistically significant association between the lobe involved and colonoscopic findings (p = 0.037, χ² =
6.593, df = 2).

Affected
lobe

Colonoscopic findings present (n,
%)

Colonoscopic findings absent (n,
%)

Total (n,
%)

Test statistic
(χ2)

p-
value

Right lobe 78 (88.64%) 10 (11.36%) 88 (100%)   

Left lobe 11 (73.33%) 4 (26.67%) 15 (100%)   

Bilateral lobe 4 (57.14%) 3 (42.86%) 7 (100%)   

Total 93 (84.55%) 17 (15.45%) 110 (100%) 6.59 0.0370

TABLE 3: Colonoscopic findings based on the affected lobe of the liver.
1. Data are represented as N (count) and percentage (%).

2. Statistical analysis was conducted using the chi-square test (χ2) to evaluate the association between the affected lobe and colonoscopic findings.

3. P-values < 0.05 are considered statistically significant.

4. The chi-square (χ2) test statistic is presented in the second-to-last column, and the corresponding p-value is provided in the last column.

FIGURE 4: Involved lobe: (A) colonoscopic findings present; (B)
colonoscopic findings absent.
1. The data in the pie charts are represented as N (count) and percentage (%).

2. The figures illustrate the distribution of affected lobes (right lobe, left lobe, and bilateral lobe) for colonoscopic
findings.

A. Left chart: colonoscopic findings present.

B. Right chart: colonoscopic findings absent.

3. Statistical analysis was conducted using the chi-square test (χ2) to evaluate the association between the
affected lobe and colonoscopic findings.

4. P-values < 0.05 are considered statistically significant.

Test statistic: χ2 = 6.59, p = 0.0370, indicating a significant association at p < 0.05.

Discussion
The study highlights remarkable age-based trends in colonic involvement among patients with ALA. The
highest rates of colonic pathology occurred in middle-aged subjects aged 31-50 years. These results indicate
a good correlation between age and colonic pathology in middle-aged subjects and signify that one must be
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alert for this group of patients [10]. In the 31-40 years age group (n = 11, 10% of total), all patients (100%, n =
11) exhibited colonic findings. Similarly, in the 41-50 years age group (n = 18, 16%), colonic pathology was
observed in all patients (100%, n = 18). Among younger patients aged 18-30 years (n = 44, 40%), only 41% (n
= 18) had colonic pathology, while the remaining 59% (n = 26) showed no findings. Patients over 60 years (n
= 15, 14%) had the lowest rates, with colonic pathology detected in 27% (n = 4) and absent in 73% (n = 11).
The even distribution in the 51-60 years age group (n = 22, 20%), i.e., 50% (n = 11) with findings and 50% (n
= 11) without, suggests a transitional trend influenced by factors such as comorbidities or disease stage.
Extensive colonic involvement in the younger [11] and middle-aged groups agrees with the active phase of
the disease process and again underlines the importance of colonoscopy as a diagnostic modality.

Colonic pathology showed a significant male-to-female ratio of 4.64:1. Among males (n = 84, 76.4%), 60.7%
(n = 51) had colonic findings, compared to 42.3% (n = 11) of females (n = 26, 23.6%). These differences,
attributed to chronic alcoholism, diabetes, obesity, occupational exposure, and hormonal factors, align with
findings by Katzenstein et al. [12] (25% of males with ALA were chronic alcoholics). These findings also align
closely with the case series reported by Fleming et al., where 67% of the male patients had abnormal findings
on colonoscopy, highlighting a similar pattern of male predominance in colonic involvement [13]. Yadav et
al. delivered crucial insights about the elements of chronic alcoholism alongside diabetes and obesity and
occupational hazards that affect ALA occurrence in men [14]. Research findings match our study data
showing that males presented increased colonic pathologies while sharing a higher risk factor burden when
compared to females. The strong consistency of research findings validates overall knowledge about how
gender affects disease manifestation and demonstrates that behavioral and hormonal elements function as
major determinants. The lower prevalence in females highlights the importance of thorough evaluations to
prevent underdiagnosis.

Given the lower likelihood of colonic pathology in women, it becomes important that inpatient assessment
be thorough, as a failure to do this due to implication of the symptoms may result in underdiagnosis of the
female sex. This evidence is useful for building a detailed picture of sex-based differences in disease
presentation and emphasizes the need to conduct further studies to explain the determinants behind these
disparities.

Patients with multiple liver abscesses (n = 34, 30.91%) demonstrated a higher prevalence of colonoscopic
abnormalities (75.76%, n = 25) compared to those with single abscesses (47.37%, n = 36). An odds ratio of
3.09 underscores the significant association between the number of abscesses and the likelihood of colonic
findings, a pattern consistently observed in related research studies [8,15]. Larger abscesses (>10 cm, n = 51,
46.36%) were associated with a higher prevalence of positive colonoscopic findings (64.71%, n = 33)
compared to smaller abscesses (<6 cm, n = 9, 8.18%), which showed findings in 55.56% (n = 5), a trend
similarly reported by other researchers [16].

Right lobe abscesses (n = 88, 80%) were most associated with colonoscopic findings (54.55%, n = 48),
compared to left lobe (73.33%, n = 11 of 15) and bilateral lobes (57.14%, n = 4 of 7). The statistical
significance (p = 0.037) underscores regional predispositions linked to vascular anatomy and proximity to
the cecum and ascending colon. The right lobe of the liver is more affected due to its direct vascular
connection with the superior mesenteric vein, which drains the right side of the colon, and its larger size and
metabolic activity, making it more susceptible to portal-venous-derived infections and inflammatory
processes. Additionally, its proximity to the cecum and ascending colon enhances the likelihood of detecting
associated pathologies via colonoscopy.

Qu et al. [17] reported a strong association between pyogenic liver abscesses and nonmetastatic colorectal
cancers, particularly in Eastern Asia, highlighting the role of impaired colonic mucosal integrity in the
hematogenous spread of bacteria to the liver. Their study recommends routine colonoscopic evaluation for
patients with cryptogenic or unexplained liver abscesses to identify underlying colonic malignancies. Tovar
et al. [18] highlighted the challenges in distinguishing colonic pathology from metastatic malignancies,
underscoring the necessity of precise and detailed colonoscopic evaluation for accurate diagnosis and
management, as also concluded by Prasad et al. (2022) [19]. However, the retrospective nature of this study,
combined with its sample size limitations, calls for larger, prospectively designed studies to confirm these
associations and explore the underlying mechanisms driving these patterns.

This study has several limitations that need to be addressed. Firstly, the retrospective nature of the analysis
limits the ability to establish causal relationships between the observed variables and outcomes. Secondly,
the sample size of 110 patients, although sufficient for preliminary insights, may not be large enough to
generalize findings across diverse populations or detect less common patterns. Thirdly, the study
predominantly relies on colonoscopic findings without considering other diagnostic modalities that could
complement or refine the evaluation of colonic pathology, which could not be achieved in this study due to
limited resources. Additionally, factors such as comorbidities, dietary habits, and socioeconomic conditions,
which might influence the prevalence and severity of colonic involvement, were not fully explored. Another
limitation is the potential for selection bias, as patients undergoing colonoscopy may not represent the
broader population of individuals with ALA. Finally, while the study identifies significant associations, the
lack of prospective data prevents robust conclusions about the progression and clinical significance of these
findings. These limitations underscore the need for larger, multicentric, and prospectively designed studies
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to validate the results and investigate the underlying mechanisms driving the observed associations.

Conclusions
The present study sheds light on the significant associations between colonic pathology and ALA, focusing
on patient-related factors like age, sex, and clinical markers such as lobe involvement and disease severity.
By combining both retrospective and prospective approaches, the research offers comprehensive insights
into colonic abnormalities, emphasizing the pivotal role of colonoscopy in diagnosing these issues,
particularly in middle-aged and male patients. The study also highlights the importance of disease severity
indicators, like the number and size of liver abscesses, in identifying key risk factors. This dual-method
approach aims to enhance diagnostic and management strategies for ALA.

However, the study has some limitations. The combined retrospective and prospective design, while
thorough, may introduce variability in data collection and standardization. Additionally, the lack of biopsy
results limits the ability to provide detailed insights into the underlying pathological changes, making it
difficult to differentiate between various etiologies of colonic pathology. The relatively small sample size
and absence of significant neoplastic findings further restrict the generalizability of the results. Future
research should involve larger cohorts, the inclusion of biopsy data, and a focus on a broader range of
pathological findings to confirm these associations and better understand the mechanisms at play. Despite
these limitations, the study lays a solid foundation for further investigation and reinforces the importance of
colonoscopy in the diagnosis and treatment of ALA.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Sajidali S. Saiyad, Mohmad Sejarali Sayeed, Tehsin Saiyad, Pooja Parmar, Chetan
Kumar R

Acquisition, analysis, or interpretation of data:  Sajidali S. Saiyad, Mohmad Sejarali Sayeed, Jay Prakash
S. Rajput, Swapnil Saikhedkar, Tehsin Saiyad, Pooja Parmar, Chetan Kumar R, Nehal Shah

Drafting of the manuscript:  Sajidali S. Saiyad, Mohmad Sejarali Sayeed, Jay Prakash S. Rajput, Swapnil
Saikhedkar, Tehsin Saiyad, Pooja Parmar, Chetan Kumar R, Nehal Shah

Critical review of the manuscript for important intellectual content:  Sajidali S. Saiyad, Mohmad
Sejarali Sayeed, Jay Prakash S. Rajput, Swapnil Saikhedkar, Tehsin Saiyad, Pooja Parmar, Chetan Kumar R,
Nehal Shah

Disclosures
Human subjects: Consent for treatment and open access publication was obtained or waived by all
participants in this study. Unique Hospital-Multispeciality and Research Institute, Surat issued approval
IEC/APPROVAL/20160107; dated: 27/09/2016. Animal subjects: All authors have confirmed that this study
did not involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Walsh JA: Problems in recognition and diagnosis of amebiasis: estimation of the global magnitude of

morbidity and mortality. Rev Infect Dis. 1986, 8:228-38. 10.1093/clinids/8.2.228
2. Nath J, Ghosh SK, Singha B, Paul J: Molecular epidemiology of amoebiasis: a cross-sectional study among

North East Indian population. PLoS Negl Trop Dis. 2015, 9:e0004225. 10.1371/journal.pntd.0004225
3. Gupta P, Singh KK, Balodhi A, Jain K, Deeba F, Salam N: Prevalence of amoebiasis and associated

complications in India: a systematic review. Acta Parasitol. 2022, 67:947-61. 10.1007/s11686-022-00547-z
4. Morán P, Serrano-Vázquez A, Rojas-Velázquez L, et al.: Amoebiasis: advances in diagnosis, treatment,

immunology features and the interaction with the intestinal ecosystem. Int J Mol Sci. 2023, 24:11755.
10.3390/ijms241411755

5. Irusen EM, Jackson TF, Simjee AE: Asymptomatic intestinal colonization by pathogenic Entamoeba
histolytica in amebic liver abscess: prevalence, response to therapy, and pathogenic potential. Clin Infect
Dis. 1992, 14:889-93. 10.1093/clinids/14.4.889

6. Haque R, Huston CD, Hughes M, Houpt E, Petri WA Jr: Amebiasis. N Engl J Med. 2003, 348:1565-73.

 

2025 Sayeed et al. Cureus 17(2): e78632. DOI 10.7759/cureus.78632 8 of 9

https://dx.doi.org/10.1093/clinids/8.2.228
https://dx.doi.org/10.1093/clinids/8.2.228
https://dx.doi.org/10.1371/journal.pntd.0004225
https://dx.doi.org/10.1371/journal.pntd.0004225
https://dx.doi.org/10.1007/s11686-022-00547-z
https://dx.doi.org/10.1007/s11686-022-00547-z
https://dx.doi.org/10.3390/ijms241411755
https://dx.doi.org/10.3390/ijms241411755
https://dx.doi.org/10.1093/clinids/14.4.889
https://dx.doi.org/10.1093/clinids/14.4.889
https://dx.doi.org/10.1056/NEJMra022710


10.1056/NEJMra022710
7. Sachdev GK, Dhol P: Colonic involvement in patients with amebic liver abscess: endoscopic findings .

Gastrointest Endosc. 1997, 46:37-9. 10.1016/s0016-5107(97)70207-4
8. Goswami A, Dadhich S, Bhargava N: Colonic involvement in amebic liver abscess: does site matter? . Ann

Gastroenterol. 2014, 27:156-61.
9. MSD Manual. Amebiasis. (2024). https://www.msdmanuals.com/professional/infectious-diseases/intestinal-

protozoa-and-microsporidia/amebiasis.
10. Ali WM, Ali I, Rizvi SAA, Rab AZ, Ahmed M: Recent trends in the epidemiology of liver abscess in western

region of Uttar Pradesh: a retrospective study. J Surg Anesth. 2018, 2:1000117. 10.35248/2684-1606.18.2.117
11. Jaiswal AK, Jain RK, Sarin R: Prospective study of etiology of liver abscess and comparison of different ways

of its management. Int Surg J. 2020, 7:2532-8. 10.18203/2349-2902.isj20203230
12. Katzenstein D, Rickerson V, Braude A: New concepts of amebic liver abscess derived from hepatic imaging,

serodiagnosis, and hepatic enzymes in 67 consecutive cases in San Diego. Medicine (Baltimore). 1982,
61:237-46. 10.1097/00005792-198207000-00003

13. Fleming R, Cooper CJ, Ramirez-Vega R, Huerta-Alardin A, Boman D, Zuckerman MJ: Clinical manifestations
and endoscopic findings of amebic colitis in a United States-Mexico border city: a case series. BMC Res
Notes. 2015, 8:781. 10.1186/s13104-015-1787-3

14. Yadav M, Saxena D, Mudin N, Agarwal VK, Jhajharia A, Ashdhir P, Pokharna RK: Gender-specific risk factors,
clinical presentation and outcome of amebic liver abscess in a tertiary care centre. Indian J Gastroenterol.
2023, 10.1007/s12664-023-01491-0

15. Suzuki H, Kidder I, Tanaka T, Goto M: Incidence of colorectal cancer in patients diagnosed with pyogenic
liver abscess. JAMA Netw Open. 2023, 6:e2348218. 10.1001/jamanetworkopen.2023.48218

16. Misra SP, Misra V, Dwivedi M, Singh PA, Barthwal R: Factors influencing colonic involvement in patients
with amebic liver abscess. Gastrointest Endosc. 2004, 59:512-6. 10.1016/s0016-5107(03)02877-3

17. Qu K, Liu C, Wang ZX, et al.: Pyogenic liver abscesses associated with nonmetastatic colorectal cancers: an
increasing problem in Eastern Asia. World J Gastroenterol. 2012, 18:2948-55. 10.3748/wjg.v18.i23.2948

18. Tovar LP, Gómez JP, Trejos AM: Rectal ameboma and liver abscesses: a colorectal cancer simulator . Acta
Gastroenterol Latinoam. 2021, 51:446-9. 10.52787/XEYK2378

19. Prasad D, Ahmad M, Katyal S, Thakral AK, Husain M, Mohsin M: Large solitary pyogenic liver abscesses: a
review of their management at a tertiary care hospital. Cureus. 2022, 14:e23170. 10.7759/cureus.23170

 

2025 Sayeed et al. Cureus 17(2): e78632. DOI 10.7759/cureus.78632 9 of 9

https://dx.doi.org/10.1056/NEJMra022710
https://dx.doi.org/10.1016/s0016-5107(97)70207-4
https://dx.doi.org/10.1016/s0016-5107(97)70207-4
https://pmc.ncbi.nlm.nih.gov/articles/PMC3982631/
https://www.msdmanuals.com/professional/infectious-diseases/intestinal-protozoa-and-microsporidia/amebiasis
https://www.msdmanuals.com/professional/infectious-diseases/intestinal-protozoa-and-microsporidia/amebiasis
https://dx.doi.org/10.35248/2684-1606.18.2.117
https://dx.doi.org/10.35248/2684-1606.18.2.117
https://dx.doi.org/10.18203/2349-2902.isj20203230
https://dx.doi.org/10.18203/2349-2902.isj20203230
https://dx.doi.org/10.1097/00005792-198207000-00003
https://dx.doi.org/10.1097/00005792-198207000-00003
https://dx.doi.org/10.1186/s13104-015-1787-3
https://dx.doi.org/10.1186/s13104-015-1787-3
https://dx.doi.org/10.1007/s12664-023-01491-0
https://dx.doi.org/10.1007/s12664-023-01491-0
https://dx.doi.org/10.1001/jamanetworkopen.2023.48218
https://dx.doi.org/10.1001/jamanetworkopen.2023.48218
https://dx.doi.org/10.1016/s0016-5107(03)02877-3
https://dx.doi.org/10.1016/s0016-5107(03)02877-3
https://dx.doi.org/10.3748/wjg.v18.i23.2948
https://dx.doi.org/10.3748/wjg.v18.i23.2948
https://dx.doi.org/10.52787/XEYK2378
https://dx.doi.org/10.52787/XEYK2378
https://dx.doi.org/10.7759/cureus.23170
https://dx.doi.org/10.7759/cureus.23170

	Colonoscopy in Amoebic Liver Abscess: Clinical Significance of Colonic Pathology
	Abstract
	Introduction
	Materials and methods
	Results and discussion
	Conclusion

	Introduction
	Materials And Methods
	Results
	FIGURE 1: Endoscopic images demonstrating (A) an ascending colon ulcer showing characteristic erythematous and ulcerated areas, (B) edematous mucosa in the colon, and (C) inflammation in the ascending colon.
	TABLE 1: Distribution of colonoscopic findings in patients with liver abscesses.
	FIGURE 2: Relationship between liver abscess types (multiple, single, and total) and the presence or absence of colonoscopic findings, expressed as percentages.
	TABLE 2: Abscess size and associated colonoscopic observations.
	FIGURE 3: Relationship between the size of abscess and the percentage of colonoscopic findings present or absent.
	TABLE 3: Colonoscopic findings based on the affected lobe of the liver.
	FIGURE 4: Involved lobe: (A) colonoscopic findings present; (B) colonoscopic findings absent.

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


