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bscess formation or necrosis of the round liga-
ment of the liver is very rare,  and only 6 cases 

have been reported to date [1ﾝ6].  The diagnosis is 
based on localized inflammation of the ligament with-
out apparent etiology.  We present herein the case of 
a 70-year-old female with an abscess of the round 
ligament of the liver after treatment for choledocholi-
thiasis.

Case Report

　 A 70-year-old female patient consulted her physi-
cian with severe abdominal pain and was diagnosed 
with acute pancreatitis.  The initial blood tests 
showed her white blood cell count was 7,700/ｻl and 
serum amylase was 5,540IU/l.  The patient was 
referred to our institution a week later,  because high 
fever persisted in spite of the treatments with ulina-

statin and cefmetazole sodium.
　 The patient presented right upper abdominal pain.  
Her body temperature was 36.8℃,  blood pressure 
was 106/70mmHg,  and pulse was 72/min at the first 
visit.  Her white blood cell count was 9,100/ｻl,  CRP 
was 9.6mg/dl,  amylase was 205IU/l and total biliru-
bin was 0.6mg/dl.  Computed tomography and ultra-
sonographic examination revealed swelling of the 
gallbladder and gallstones in the common bile duct.  
Under the diagnoses of acute choledochitis and pan-
creatitis due to choledocholithasis,  endoscopic retro-
grade cholangiography was performed.  The patient 
consequently underwent endoscopic papillotomy and 
the stones were removed.  After the treatment,  the 
patientʼs symptom was relieved and blood tests were 
normal.
　 On the 21st days after the papillotomy,  a periodi-
cal ultrasound inspection showed intraabdominal 
abscess formation adjacent to the gallbladder (Fig.  
1).  Computed tomography confirmed an abscess at the 
round ligament of the liver that extended to the 
hepatic fissure (Fig.  2).  The patient had no evidence 
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Cultures obtained from the abscess grew Staphylococcus epidermidis,  but the mechanism of abscess 
formation in this case remains unclear.
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of infection of the umbilicus.  At this point the white 
blood cell count was 3,300/ｻl and CRP was 1.9mg/dl.  
Though the patient did not show severe symptoms,  
surgical treatment was performed because the abscess 
did not dwindle with conservative treatment.
　 During surgery,  no acute process was found in the 
gallbladder.  An abscess with purulent fluid and 
necrotic tissues involved the round ligament and left 
lobe of the liver.  The necrotic tissue was completely 
removed and cholecystectomy was done.  Intraopera-
tive cholangiography was performed,  but a connection 
of the intrahepatic duct with the abscess cavity was not 
proved.  The patient had an uneventful postoperative 
course and was discharged on the 15th postoperative 
day.
　 Pathological examination showed that the necrotic 
tissues consisted of fatty tissue and blood but not liver 

tissue,  which indicated that the abscess did not origi-
nate from a liver abscess.  Cultures obtained from the 
abscess grew Staphylococcus epidermidis,  common bac-
teria that cause omphalitis.  The mechanism of abscess 
formation in this case remains unclear,  because the 
patient showed no abnormal findings of the umbilicus.

Discussion

　 The round ligament represents the remnant of the 
left fetal umbilical vein and is a degenerative string of 
tissue that extends from the umbilicus to the trans-
verse fissure of the liver.  Within a week of birth,  the 
infantʼs umbilical vein is completely obliterated and is 
replaced by the round ligament of the liver.  In an 
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Fig. 1　 Ultrasonography showed wall thickening of the gallblad-
der and abscess formation adjacent to the gallbladder.

Ａ

Ｂ
Fig. 2　 A,  Computed tomography shows a large abscess,  9×
6cm,  at the round ligament of the liver.  The existence of the 
umbilical vein (arrow) which runs inside the abscess and is con-
nected to the left branch of the portal vein confirmed that the 
abscess was formed inside the round ligament; B,  An identical CT 
view during the patientʼs first visit showed no abscess formation.



adult,  the round ligament is known to reopen to allow 
the passage of blood under extreme pressure,  such as 
that caused by cirrhosis and portal hypertention [7].
　 Omphalitis is exclusively a disease of neonates,  
usually due to staphylococcal or streptococcal infec-
tion and few cases of adult omphalitis have been 
reported [8].  Though staphylococcus was a source of 
contagion in the present case,  no involvement of the 
umbilicus was shown through the entire hospitaliza-
tion period.  The previous papillotomy treatment and 
involvement of the lateral lobe of the liver made cor-
relation with infection of the biliary duct seem likely,  
but radiological and bacteriological findings did not 
support this conclusion.  Thus,  the mechanism of 
abscess formation in this case remains unclear.
　 A review of the literature has shown only 6 cases 
similar to the present one [1ﾝ6].  The patient age 
ranges from 18 to 84 years in reported cases.  Only 2 
cases mentioned contagions; one was infected with E. 
coli,  Enterococcus and Klebsiella pneumonia and the 
other was negative for bacteria [2,  3].  The infection 
in the former case indicated that the infection may 
have originated from the gastrointestinal tract.  Most 
cases showed acute abdominal symptoms and under-
went surgical treatment.  Unlike our case,  the other 
cases arose without previous medical treatment or 
primary illness.  Surgical treatment should be per-
formed without delay after a diagnosis of this type of 

infection,  because there is a report that abscess of the 
round ligament extended to generalized peritonitis and 
necessitated emergency surgery [4].
　 Infection of the round ligament is extremely rare 
but should be suspected in patients with abdominal 
complaints and imaging study may be useful to demon-
strate abscess formation of the round ligament.
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