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latrogenic pleural empyema caused by Propionibacterium acnes
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Department of Internal Medicine, Jeju National University Hospital, Jeju National University School of Medicine, Jeju, Korea

Propionibacterium acnes is one of the commensals living on the human skin and glands, implicated mainly in acnes, but seldom in
deep infection. Pleural empyema is rarely complicated with closed thoracostomy. We experienced 1 case of empyema caused by P
acnes after pleural biopsy and closed thoracostomy through a percutaneous pigtail catheter. A 79-year-old man was admitted for
cough, purulent sputum and shortness of breath. Three weeks ago, closed thoracostomy and pleural biopsy were performed to
confirm a diagnosis for his recurrent pleural effusion. He had increased amount of right pleural effusion. Through the pigtail cathe-
ter, pleural effusion was removed. Gram-positive rods were observed in Gram stain, but not cultured. By 16S rRNA analysis, P. acnes
was confirmed as the pathogen. His empyema was repeatedly treated with antibiotics, fibrolysis and irrigation. Pleural decortication
was recommended. We report the first case of empyema with P. acnes in Korea, possibly complicated with closed thoracostomy pro-
cedures. (Allergy Asthma Respir Dis 2019;7:61-64)
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Fig. 1. (A) Chest radiograph showing right hydropneumothorax at admission. (B) Right pleural effusion was improved after pigtail catheter insertion.

Table 1. dentification of Propionibacterium acnes from 16S rRNA gene sequences

. Subject mild asthmatics Score Identities
Description :

Length Start End Coverage Bit E-value Match/Total %

P acnes 1,486 17 1479 98 2,6% 0 1,462/1,463 999
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Propionibacterium sp. (gi: 725825404)

Propionibacterium granulosum (gi: 631252169)

Propionibacterium avidum (gi: 219878135)

Propionibacterium propionicum (gi: 219878138)

Propionibacterium avidum (gi: 645321754)

Fig. 2. Phylogenetic relationships of representative isolates and related type strains from 16S rRNA gene sequences.
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