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Table 1 Blood test findings on the 14th day
WBC 19,680 /uL TP 79g/dL PT time 12.8sec
Neutro 86.9% Alb 33g/dL PT activity 72.2%
Lymph 7.7% T-bil 05mg/dL | PT-INR 1.22
Mono 5% AST 24U0/L APTT 29sec
Eosino 0.3% ALT 27U/L FDP 94ug/mL
Baso 0.1% LDH 475U/L D-dimer 41ug/mL
ALP 354U/L Procalcitonin 0.12ng/mL
RBC 413x10"/uL v-GTP 163U/L B-D-glucan negative
Hb 127g/dL. | BUN 7mg/dL
Ht 379% Cre 042mg/dL
Plt 71.9x10*/uL Na 136 mmol/L
K 5mmol/L
Cl 99 mmol/L
CRP 228 mg/dL

Fig. 1 Imaging findings. (A) Chest X-ray on the 14th day. In the right upper lung field, a tumorous
lesion with a specular surface of up to 15¢cm in size was observed, accompanied by pressure on
the healthy side of the mediastinum. (B) Chest X-ray on the 4th day. An 8 cm-sized mass lesion
was found in the right upper lung field. The tumor had nearly doubled in about 10 days. (C, D)
Contrast-enhanced chest CT on the 14th day. In addition to an abscess with a maximum diame-
ter of approximately 15cm in the right upper lobe, multiple multilocular cystic lesions were also
found in the nearby area. In addition to the displacement of the mediastinum toward the healthy
side due to the exclusion of the abscess cavity, the superior vena cava had narrowed.
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Fig. 2 Percutaneous abscess drainage. An incision was made percutaneously under echo guide and fluoroscopy, and two
drainage tubes were placed in the abscess cavity using a guide wire. (A) Inserting a guide wire for the first drainage
tube. (B) Inserting the first drainage tube (24Fr). (C) Inserting a guide wire for the second drainage tube. (D) Inserting
the second drainage tube (16Fr).
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Fig. 3 The patient’s clinical course. Fever in the 38C-40C range was observed for 14 days after onset, but fever
resolved on the day of drainage. The inflammatory markers also improved steadily. BT: blood temperature.
MEPM: meropenem, TAZ/PIPC: tazobactam/piperacillin, SBT/ABPC: sulbactam/ampicillin, CTRX: ceftriaxone,
CLDM: clindamycin, MFLX: moxifloxacin.
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Fig. 4 Chest X-ray on the (A) 14th, (B) 21st, and (C) 35th day. After drainage, the abscess cavity reduced in size and the
mediastinal deviation improved. After drainage, the cystic space increased again, but there were no findings such as in-
ternal fluid retention that would suggest re-exacerbation of the abscess.
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A case of a secondary lung abscess associated with congenital pulmonary airway
malformation for which percutaneous abscess drainage was effective
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A 19-year-old woman who presented with fever, cough, and sputum was diagnosed with a lung abscess.

Since she had had a similar episode when she was 7 years old, it was considered to be a secondary lung abscess

associated with congenital cystic lung disease. She was treated with multiple antibiotics, but her condition wors-

ened to superior vena cava syndrome due to an increase in size of the abscess. We performed percutaneous

drainage, and her condition improved promptly. There were no adverse events other than pain. A radical surgi-

cal resection was performed after drainage, and consequently the patient was diagnosed with congenital pulmo-

nary airway malformation (CPAM). Percutaneous drainage for lung abscess is a minimally invasive and highly ef-

fective treatment method.



