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A Case of Pasteurella Multocida Pleural Empyema
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Fasteurella multocida, a Gram-negative coccobacillus, is part of the normal oral flora of many types of ani-
mals, including domestic dogs and cats. It is the etiologic agent of a variety of infectious diseases, such as hem-
orrhagic septicemia in cattle or fowl cholera in chicken. Although this is a primary pathogen in the animal
world, infection due to Pasteurella multocida in man has been described with increasing frequency recently.
The majority of individuals with Pasteurella multocida pulmonary infection possess some underlying pulmo-
nary diseases, most commonly bronchiectasis or COPD.

With a review of literature, We report a young man who developed the empyema caused by Pastewrella
maudtocida. (Tubercuosis and Respiratory Diseases 2000, 49 : 111-116)
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ge A, o] % 7ol ofgt A (bite)oltt, °lE
nulo] Bure FYTto A DAY ABREES
Aoz FATE, FE/AE £ WUERT A
A2

AF(bite)oll &% B-otH 4 (cellulitis), ¥F % =T
Q So] o, AARAoRE Pasteurella mul-
tocida FEZET H=HE Fol Uk AZEL
A4 2%, HPF L % T 2ol 5794 ¥
o 7o) ZAEE Ago] FukH] Sl Al #
wrg s, Pasteurella mutocida ol 213 #2<
o oA 1938 Mulder®7} 3 B ol
we drt Rugey, IWolre Pasteurella
mutocida ®l T AT, HEF, ILBE T
o Za7} oy 2% FEoe Ay HFor 74
Qths E2AE 991, 3% 2o de Fe T
ek olol AR AA At F 23 FEE
zag P 334 GRBAAAM  Pasteurella
multocida 5% 148 ¥ ssvld Fdngdst
3l Baiskes welth.
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s P WY 27 ARE g, 93 2 vt
g7)7e] Hystdn 8¢ 8ol AW € F
gl 17hg ARElE 471549 3dflel F714
% FE7 oA EFTYO) LAt U e
A A F5 AR dARN 25 FRRE0-
ght pleural effusion)-&-32 F2HAzt Frtell A 34
T 2718 F9F A& FEREel FEHUS o
o 284 FUPoe F4 Adsle FAYAE Fo
s Az gAY F hgwl] FaEol F718t
o @AZAdo] AR oot o2 FAHIT.

LAY FAEHE Bolgt Aol YU, AAYL &
A QoA TR 11975 oz HFx 5&F

odoj| gl 71T HEo] Boten], Uid 2719 A 3
oA 7129 2ulele] A7t duEEe AR #HAL
st Z2ABAL 73] Bu Bito] AgdA 4
A AsE & dE P4 HeTE.

o3 ¢S

7HEH  Bolad §l

O|EIE AA : YA 8¢ 130/70mmHg, Hu}
2= Ho} 753, 3FFE B9 203], M2 38T
ojglth. gxtel AAAHE wimE Yz, A%
o ahaix] ggron Fubol AP E QAT F
B ogaak Aee BAolglon $atHotl N TEE
o] 7y} A=Y 7 2 v A=A 4%
3, B2 gEe gt

AL T dhAAllA dAE 14 g/dL, 3
nfEgE  45%, WEF 7570/mm’, FaW
314000/mm’2  AFAolem IATFE 25.2%
(1907/mm* 2 Z7bso] Ach. AaA zAtelA
Na 141 mEqg/L, K 4.5 mEq/L, Cl 107 mEq/Le|3}
7 AsketzAlel A AST 25.4 [U/L, ALT 24.6 1U/
L, 2uw 7.8 g/dL, ¢¥9 4.3 g/dL, ALP 174
IU/L, LDH 357 IU/L, BUN 24.5 mg/dL, Creati-
nine 0.8 mg/dL, 2Z#2HE 167 mg/dLoj3lrh.
Ag agdAn dut AFelFErE 3 OF
o wAYYE, AT FAT SRl wjFEA 2
TB PCRe &4ol|gden, PPD 2 IUZ A%
Mantoux testo] 5mm 7ZAZo} #&= et EH ujY
AA}, A¥ZAAL, ¥ 71483 #HAL 2 Trichinella 3
AN 2% 4012tk Uil 2/ d 24
oA AlE Fey ZAlA WBTE 12700/mm’,
A¥F 10-20/HPF, @93 6.5 g/dL, LDH 2248
IU/L, ADA 62.3 IU/L, CEA 1.7 ng/mL2 424
FoheZollal, WET EHAANA U 26%,
29T 5%, ZAT- 69%(8763/mm*) 2 AT F
7t BRFYc. FARAE 1492 T3 F
2 ggsig ot 2kl 50| glol 29e R
ot EdolM AXZ FoA ArleA HEFE
12250/mm’?, A¥T 10-20/HPF, @94 6.5 g/
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Fig. 1. Right pleural effusion.
The shadow of pleural fluid 15 entirely
homogeneus and lies outside of the lung
edge. Subtle nodular streaky density on
right upper lung field was noted.

dL, LDH 1272 IU/L, % 1.1 mg/dL, ADA 45.7
IU/L, TB PCR &Ado|glom by 25% (3020
7))ol Qllch

gotolo] QPR 1RSA FrhF] wA
A, FUAL AAFHA|(37°C)et FAPTH
2(5% CO, 37°C)NA 2427} vljoksle] 1A 2
mm =7|e] #& Fehg wEE F Aok
wjokér MacConkeydj ol M= Fehe #E% + ¢l
ok, FAE Sxoz HAF AAlA] catalase?
A} 2k4], Triple sugar irond]=|efA] APH (slant) 2}
D& (butt)ell A 4 B4 (acid production) & X0
o, oxidaseZA} 24, 2|3 ATB 32GN ZlE
(bioMerieux, France)Z o8-8+ A3l d Aol A in-
doleur& <k sucroseo]8 2F4d 2 ornithine de-
carboxylase <¥4Whe-8 Wl Pasteurella multo-
cide 2 3% + AUk =F AriFe] 53

/mm?) &
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Fig. 2. Right decubitus view.
Free fluid shifting was noted.

Fig. 3. Pleural biopsy show perivascular and in-
travascular eosinophilic infiltration.(H&

E. x100}).

Penicillin 2544 Muller Hinton vwj=]2} 10-U
Penicilline discE o8¢+ ujekdalellAl 15mmolsd
o] o}A i (inhibition zone) & &l = 1%}
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Fig. 4. Bone marrow biopsy is normocellular ex-
g psY

cepl eosinophillic hyperplasia (H&E. =
100).

y

Fig. 5. Improved right pleural effusion after an-
tibiotics therapy.

B golo] nj@EA WAoo Kol 2ZAY U=
£ (nodular streaky density)o] H&=ich(Fig
1, 2).

| =X SHAA | Fu AERAHAIA 3T}
majo] Z71EQlE, FUEF AARIA Sl 9%

o gjo] =@ 7™ 3A Afo] FRIAVH
oo} 347 2he #FY ¢ A (Fig. 3).
AT 2718 oyl dashy ARG wiAE] 4
sto] AJalEE BB HNA SAT H32AE AT o
2 ol}aze BAY 4 §iUTH(Fig. 4).

X8 2 ZD} : Pasteurella multocida FF22 R
tst1 Penicillin (Augmentin® 3.6 g/day)& %
ojzte] 2Zghol] FuHgEo] gloiAck(Fig. 5). A
o 3qulo) Rate] HT AXNFHE T4 HIUoH
oz g ZApAM FAME ke HUYBA 15%
(1300/mm?®) 2 7A=Y olF ¥k Azgle] 4
3 B F AA8 Zastel HY 6719 F 3.6%
(277/mm*) 2 BAoz RS A = F
B gigoos BREE AN Hoko] 22484 A
z oo &) ujgEA A48 x52 INH o
H

[e)
=3
< 197 A Foll )T
o %

Pasteurella = Perroncito?7} 1878'd¢]] s gde}
A QelFe s FRHE e BT vk oy
Fo| o] #& Pasteurella = BRENUT. Pasteu-
rella:(genus)olle FEBNN F2 EHE Pa-
steurella (©13} P.2 %A) multocida, P. bet-
tyae, P. cannis, P. stomatic 53 LANA F2
Halgl= P anatis, P. avum, P. caballi, P. gall-
marum, P. granulomatis, P. lymphangitidis -0}
ojt}:. Pasteurella multocidas £%574°] YT 2
don FEez BAFHMR|, AT
A 2 A2t dextrose, maltose, sucrose, mannitol
9 sorbitol $ol] & FAQ] MM & % 7E
goh o, Ak, M, 2ol 2 H Fol T
EEA 2 B oAt AT AY FEF
Hzo| MW AA UA M FERIEI} FIHH
1 QI Pasteurella multocida ZEA A3Fd
o Zaztad, ANFEZ 9 5§/ @FET A 371
Az TR F o ZARELe F2 FEA
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ojate] 4AFAe FF, FuH(erythema), 23 Q
ojgo] RS’ FAhAP PHFor 49, A
%4 (tenosynovitis) 2 #HY o] 40% A Yol
g & Aokt dAFEEe B9, 34nd
(wound infection) ¥ H&d Fo Zaztd Fo 7
B, Hodn 2 Hol4 wHe Zukslyn
oL RV ZEe AR 2, 1Y, 9
% FF T oY Hasm glonts nayjse
AgA7lE 71AAY, & 04 A8, Hu=,
GEN %, AU, AIDS 2 oy 9 =
o] Aol A HAlolA & LA, 7|2 "Po] ¢
T Bole ol SEua @eiA ol FR owa)
A e 2 iAoy 7182 HY gom
Holnl 3 44 2ol glo] HFW W Ae=
EE RO U9 QP 2y B Zis =
717 Agst 5 dde] 7go] glo] HFU UAYW A
S

Fasteurella multocida o A& 714" AR
A 2& T8k 81 2FY NN T7hE Fejolm
E oo} fAI B 7IAE thE #aje] PRl W
831 ol wYHAE BTt Pasteurella
multocida & MacConkeyul z|o|A] ujj}o] &]=] o
I Triple sugar iron ¥Wjz]9] A}RZ} ;2ojA] Abe
A4, Penicillind] ZH4:4J0] Q& Mo] AN
Fee] e 2@ TTe] Apojrolnhhie, g
Penicilline] datdeerdiz A=z glojzs o)
T O 2ol uist BUe A AL
€ 98 5 U

€ 9 Bolde &3] FFA Hole 5379
7Pt glo] B2 Yde] sAT F718 BV 37
4 %932 (eosinophilic pleural effusion)e] #3
g Holth. Azl By 2k Pasteurella
multocida Zgo] TP, FoEE, Fub A
AT F7HE BNRITT Had@ o e 4 gd
ot ot Ruble5Pe E7E o83 SEAHA
Pasteurella multocidacl] 93 4w Zrpze uy
1o, ol Hel 3o} Tlglo] Yyl A

Tl derdoin stglo). lovaneSMe Pasten-
rella multocida 7} 1L-1q, IL-6, TNF-q, IL-4,
IFN-7, IL-12 %] $81& S=8ctn 2usisch
23y Light'*= F97}o)= SARRe] AA Z (pro-
genitor cell)7} gloo, F4oo] TATEL Z4o|
A freRttn Haslgon), CD4+ do2o} IL-5
S wHIgte] AT Balg 273k Aoz UdmA
et CD4* Yo7 g FAA7)E 29l Bl
A @i siglv}d. ¥ Boza% e IL-50]9)%
At Feh fde Adske 2R lsAe
AL B FME Bl 54T 2o B
FHo] Fehole] SARTEE Bl Sas Hom =
AT & Ao, Pasteurella multocida 780l
Ydolztn 3k e 2A= 2R84 Qo o
T AR ARARE oln] T4l T WA},
HEA AL, Fo A mRoN BRHAT, F
= wigell A 7ol BHE A, NEE AT w
B340l 34 Ha 34 Zle 54 Sy A,
29 HYRleg AztEE Ao YUY Poz Mo}
Pasteurella multocida Qo] AT Z7}e] g9l
o2 e FF o dAfsjold Ao Held

2 o

A A ok g 9 5 2az uyg
T 334 @&} SAloA] Fute s)A Ao} HHe)
&Ae] flo] WY Pasteurella multocida =%
19& 3¥ sd7]ol Bdnay) 3 Bushs vlo)
1=

= U
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