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Table 10 Laboratory data on admission

CBC Serology
WBC 11,600 Aul CRP 20.5 mg/dl
Neu 82.8 % 19G 1,562 mg/dl
Lym 115% IgA 560 mg/dl
Eos 0.3 % IgM 223 mg/dl
RBCO O 270x 10° Aul Cs 68 mg/dl
Hb 8.7 g/dI Cs 17 mg/dl
PLTOO 362x 10*Aul RA 84.1 IU/ml
ESR 60 mm/1h | Urine
Biochemistry uUpP ooo
TP 4.9 g/dl us ooo
Alb 17 g/dl OB ooo
GOT 17 1U/1 Bacteriology
GPT 4 1U/1 Sputa
y -GTP 10 1U/1 smear ooo
ALP 140 1U/1 cultured K. pneumoniae
LDH 340 1U/1 Pleural effusion
Ch-E 65 1U/1 smear ooo
T-chol. 60 mg/dl culturel] Bacteroides spp.
BUN 10 mg/dl | Blood gas analysi&l room airJ
Creat. 0.5 mg/dl pH 7.59
Na 140 mEqg/I PaO> 53.4 Torr
K 3.1 mEg/I PaCO> 264 Torr
Cl 99 mEg/I HCOs" 22.1 mEg/I
BS 155 mg/dl A-aDO2 63.6 Torr
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Fig.1 Chest X-ray film on admission, showing medi-
astinal shift with left intrathoracic air-fluid level and
loss of lung marking.
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Fig. 2 Chest CT scan on admission, showing left lung
collapse and mediastinal shift due to the accumulation
of fluid and gas in the left pleural space.
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Fig. 4 Chest X-ray film on remission, demonstrating elimination of mediastinal shift and lung collapse by

appropriate chemotherapy with chest tube drainage.

1996.1.29

Fig.5 Chest high-resolution CT on admission, showing
signet-ring signs and mucoid impaction of both lungs,
suggestive of bronchiectasis.
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Table 20 Reported cases of anaerobic bacillus pyothorax with the production of gas

Case Author Year | Age | Sex Bacilli Side Based disease Treatment Prognosis
1 Fischer 1982 | 9 | F | Peptostreptococcus anaerobius right | pneumonia drainage, antibiotics | improved
[ Streptococcus constellatus]
[ Streptococcus viridans(
2 | Wada 1983 | 16 | F | unknown left | aspiration pneumonia | drainage, antibiotics | improved
3 | Takamatsu 1984 | 61 | M | Peptostreptococcus spp. right | diabetes mellitus drainage, antibiotics | improved
Bacteroides fragilis
] o -streptococcusl]
J B -streptococcus]
4 | Hayashi 1996 | 55 | M | unknown left | diabetes mellitus drainage, antibiotics | improved
5 | Hayashi 1997 | 47 | M | Bifidobacterium spp. left | diabetes mellitus drainage, antibiotics | improved
] M. tubercurosisC]
6 | Presentcase | 1999 | 62 | M | Bacteroides spp. left | bronchiectasis drainage, antibiotics | improved

0 O O aerobic bacteria
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Abstract
Anaerobic Bacillus Pyothorax with the Production of Gas and Severe Mediastinal Shift

Takeo Endo**", Takefumi Saito", Hirotaka Ohse'™", Mika Nakayama'®",
Sadatomo Watanabe™, Kiyohisa Sekizawa’”and Shizuo Hasegawa®
"Department of Internal Medicine, National Sanatorium Seiranso Hospital, Ibaraki, Japan
*Department of Respiratory Medicine, Institute of Clinical Medicine, University of Tsukuba, Ibaraki, Japan
*Vice-President, University of Tsukuba, Ibaraki, Japan
“Department of Internal Medicine, Mito Kyodo General Hospital, Ibaraki, Japan
*Department of Internal Medicine, Ibaraki Prefectural University of Medical Sciences, Ibaraki, Japan

A 62-year-old man was admitted with the complaints of chronic sputum, dyspnea, and general weakness.
Chest X-ray and computed tomographic films disclosed severe mediastinal shift and left lung collapse due to the
accumulation of fluid and gas in the left pleural space. A puncture of the thoracic cavity yielded a milk-coffee-like
purulent pleural effusion with stool odor, suggesting pyothorax with pneumothorax or broncho-pleural fistula.
Chest tube drainage was performed. The elimination of gas was transient ; subsequently, no air leaks were ob-
served during deep breathing, suggesting the absence of pneumothorax and broncho-pleural fistula. An anaerobic
culture of pleural effusion was prepared and a Bacteroides species was isolated. These clinical findings indicated
that the intrathoracic gas could have been produced by anerobic bacilli. Systemic antibiotic chemotherapy with
chest tube drainage achieved recovery. The production of gas in focal lesions is one noted symptom of anaerobic

bacillus infection. However, to our knowledge, cases of anaerobic bacillus pyothorax generating large volumes of
intrathoracic gas are rare.



