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Clinical Study of Lung Abscess in the Last Two Years

Hirotane Ikeda, Masayoshi Kawanishi, Junichi Nakamura, Sadao Tomizawa
and Toshiharu Matsushima

Lung abscess is one of the more serious complications of bacterial infection.
We studied the clinical picture of 13 cases of lung abscess experienced in our
department over the past 2 years. All of the patients had some underlying disease.

Stinking expectoration was observed in two patients and was an important diagnos-
tic factor indicating infection with anaerobic bacterium. Two patients had no fever.

An increase in the white blood cell count was noted in only 3 of the patient.
None of the patients with obstructive pneumonia as a complication of lung tumor
had a high white blood cell count. Thus they were considered atypical cases for
lung abscess. The majority of the pathogens were presumed to be anaerobic
bacteria, but the frequency of isolation was low, indicating that further investigation
is necessary. About half of the lesions were in the right upper lobe. In the

cases of secondary obstructive pneumonia resulting from lung tumor, careful
reading of the shows near the lesion was required. More detailed scans and

bronchoscopic examinations were considered necessary in these cases. As a result
of administration of appropriate antibiotics in combination with surgical treatment
for hemoptysis and empyema, only two patients, whose underlying disease wors-
ened, died. (Accepted on May 25, 1988) Kawasaki Igakkaishi 14(4) : 650—657, 1988
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Table 1. Patient characteristics and symptom

Symptom
Case Age Sex Underlying disease
Fever Cough Sputum Hemoptysis
1 18 M Lennox syndrome O O O O
2 44 M Diabetes mellitus O
3 63 M Diabetes mellitus O @) @)
4 81 F Rib fracture O O
5 48 M N Agranulocytosis O
6 59 M Old tuberculous lesion O O ® O
7 48 M Pneumoconiosis, D. M. @ ‘Q [ ]
8 67 M Bulla O O O
9 74 M Old tuberculous lesion O O O
10 61 M Lung cancer (adeno) O O O
11 54 M Granular cell tumor O O @)
12 61 M Lung cancer (epidermoid) O O O
13 51 M Lung cancer (epidermoid) O O O

@ Stinking sputum
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Table 2. Laboratory findings on admission

Case WBC ESR (1h) l CRP l Isolated organisms

1 12800 138 6 (+) | anaerobic G (+4) bacillus*

2 5300 52 () H. parainfluenzae

3 28700 111 7 (+) anaerobic G (—) bacillus*, anaerobic G(+)

4 6900 66 () H. parainfluenzae bacillus*

5 300 55 6 (+) P. maltophilia

6 16800 60 6 (+) A. calcoaceticus*

7 5300 - 43 () normal flora ~

8 7700 76 3(+H) H. parainfluenzae

9 7100 25 2 (+) normal flora

10 9900 92 8 (+) P. aeruginosa

11 3600 21 () normal flora

12 3100 33 2 (+) P. aeruginosa*, C. fleundii, S. aureus

13 6800 62 3 (+) B-streptococcus

* Etiologic pathogen
Table 3. Chest radiological findings
Case | Location Numbe?‘ of surrounfling Characteristics of cavitary lesion Empyema
the lesion infiltration | Diameter Xg?clll{ness Internal Nivea
(mm) (mm) pattern u

1 RUL Single €D) 25%18 15 Smooth ) D)
2 LUL " +) 11% 6 20 Irregular (=) &)
3 RUL ” (+ 48x 40 25 Smooth + +
4 RLL " + 46 % 32 2 " + (=)
5 RUL " + 25 % 20 13 " + (C)
6 RL Multiple + 68 %55 12 " (B >
7 RUL | Single + 24 %14 15 Irregular (= =
8 LUL " (+) 68 %45 3 Smooth (- -
9 RUL " +) 30%22 3 " (- +
10 LUL " -+ 40%25 27 " (- G
11 LLL " +) 40x12 13 " - (=)
12 RL ” +) 75 %55 64 Irregular + (+)
13 RUL " +) 52 x 41 17 " (- +
RUL: right upper lobe, RLL: right lower lobe, LUL: left upper lobe,

LLL: left lower lobe, RL: right lung
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Table 4. Evaluation of chemotherapy and clinical ‘course
N Duration
Case Treatment (days) Efficacy and Course
1 | CZON = MPIPC m MPIPC + CLDM*  CLDM?* 16 Effective
] AMK CMX Lobectomy for hemoptysis
2 | CMZ* 7 Effective
Embolization for hemoptysis
3 | CMX - CMX + CLDM* = CMX 24 Effective
AMK ™7 AMK )
4 | CMZ* + CLDM* 17 Effective
5 | AMK - AMK + CLDM = TIPC* + MINO* 44 Effective
FOM ™7 FOM CZX*
6 | CLDM* _'CLDM+DMPPC-»DMPPC-»MINO-»DMPPC 30 Effective
CBPZ CBPZ AMK
7 | CMX* + LCM* 21 Effective
8 | (Operation = Chronic abscess)
9 | PIPC = CLDM* + CMX* = OFLX 33 Effective
10 | CZX = CZX - CLDM* = TIPC 37 Effective
] GM TIPC Died to carcinoma
11 | Operation
= Granular cell tumor with abscess
12 | PIPC* m PIPC m CPZ* 86 Efféctive
AMK* TOB*
13 | CMX = MINO + LCM* 23 Effective
Died to carcinoma
* Effective drug
Date V15 20 25 30 w's 10
1 1 1 1 1 1
Treatment L_CzZoN ] CLDM 600 mg x 2 | PIPC 28 x 2 ]
L MPI PC_ 500 mg x 2 | CMX 18 x 2
] AMK 200 mg x 2
B.T. 40°C 4 4
o e Tracheostomy Right upper lobectomy
39
) /\/\f\l\/\/\ /\/\/\/\
37 Av/\v A /\\/-/\/\/\/\/
36
Hemoptysis—++:|:+———————+H-'H'++++— ———————
WBC (mm3) 12800 10400 6800 15300 9200 9400
ESR(1h) 138 120 132 101
CRP
Chest X~ P

an

Sputum culture

6-24

anaeroblc G (+) bacillus

Fig. 1. Clinical course of case

A M 4

1, 18y male
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Fig. 2. Chest roentgenogram on admission
of the case 1, showing infiltrative
shadow with cavity formation in the
right upper lung field.

Date L7s 10 15 20
1 1 L 1
Medication | CMZ 2g X 2 div
| CLDM 600 mg X 2 div

36 °
WBC 6,900 (64 %)
ESR 66 (1h.)
CRP +
)
1-5 1—6

N

9,000 (89 %)
31 (1h.)
+

1—-10 1—19

Fig. 3. Clinical course of case 2, 81y female
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Fig. 4. Chest roentgenogram on admission

of the case 2, showing infiltrative

shadow with cavity formation and
niveau in the right lower lung field.
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Fig. 5. Chest roentgenogram on the 15th
hospital day of the case 2, demonstrat-
ing infiltrative shadow and niveau re-
solved. The cavity was still present.
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