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Fig. 1. A. Chest PA shows huge empyema sac with air-fluid level
and calcified rim occupying right hemithorax. Amorphous
metallic foreign body is noted in right lower thoracic cage (ar-
rows).

B. Contrast enhanced CT scan performed at 2 years before ad-
mission shows lentiform shaped pleural fluid collection with
thick enhancing wall.

C. Contrast enhanced CT scan on admission shows increased
volume of lentiform pleural fluid collection with irregular solid
mass (large white arrow) and bronchopleural fistula (small black
arrow) between right middle lobe and right pleural space.
D.Photography of gross specimen shows about 12x 7x 1.7cm
sized irregularly fragmented pieces of firm and thick fibrotic tis-
sues with fat globules and 5.0x1.5x1.0cm sized dark colored
metallic foreign body (arrow).

E. Photomicroscophy shows well differentiated squamous cell
carcinoma with keratin pearl formation (arrows) arising from the
pleura (hematoxylin and eosin stain, x 40).
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Squamous Cell Carcinoma Associated with Chronic Empyema
Caused by Metallic Foreign Body : A Case Report*
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Malignant neoplasm associated with chronic empyema is rare. Most squamous cell carcinomas of the pleura
may occur in association with chronic persistent empyema, with or without pleurocutaneous fistula. We re-
port a case of squamous cell carcinoma associated with chronic empyema caused by a metallic foreign body.
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