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Diaphragmatic fistula caused by subhepatic collection
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Introduction

Diaphragmatic fistula is a rare complication of intra-abdom-
inal infections, such as subhepatic abscesses, often resulting in 
significant morbidity. Timely diagnosis and management are 
crucial, to prevent the development of empyema or other seri-
ous complications.

Case presentation

We present the case of a 76-year-old male with a history of 
abdominal surgery 11 months prior, complicated by a subhe-
patic abscess requiring percutaneous drainage and intravenous 
antibiotic therapy. One month after discharge, the patient de-
veloped right upper quadrant pain, dyspnea, and cough. On 
examination, reduced breath sounds were noted at the right 
lung base. A lung ultrasound revealed pleural effusion with 
features suggestive of empyema, a persistent subhepatic col-
lection, and a possible diaphragmatic ruptura (Figure 1). Thora-

cocentesis yielded purulent fluid, confirming empyema. Com-
puted Tomography (CT) of the thorax confirmed the presence 
of a diaphragmatic fistula connecting the pleural and peritoneal 
spaces. Treatment included pleural drainage, intrapleural uroki-
nase, and intravenous antibiotics. The diaphragmatic fistula was 
managed conservatively, without the need for surgical interven-
tion. Follow-up imaging demonstrated complete resolution of 
the fistula, with no empyema recurrence.

Discussion

Diaphragmatic fistula resulting from subhepatic abscesses is 
a rare complication, likely underdiagnosed due to its nonspe-
cific presentation. Diagnosis is primarily achieved via CT imag-
ing. However the use of ultrasonography in some cases may 
be useful. Management strategies depend on the severity and 
patient’s overall condition, with conservative treatment being 
successful in some cases, while others may necessitate surgical 
repair [1].
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Figure 1: Ecographic (left) and CT (right) images of diaphragmatic fistula* and hepatic abscess*

Conclusion

This case highlights the importance of considering diaphrag-
matic fistula as a differential diagnosis in patients with intra-
abdominal abscesses and respiratory symptoms. Thoracic ultra-
sonography can be useful to detect this complication in order 
to establish the diagnosis and management in a timely manner.
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