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—Abstract—

Analysis of Pleural Effusion & Subphrenic Abscess
in the Cases of Abdominal Surgery

K.H.Choi, M.D., D.H.Lee, M.D., C.Y. Park, M.D., B.S.Choi, M.D.

Department of Radiology and Nuclear Medicine Yonsei University,
College of Medicine, Seoul, Korea

The authors report the radiographic findings in 13 cases of subphrenic abscess complicating abdo-
minal operations at Severance Hospital, Yonsei Medical Center.

Radiographic diagnosis is important because clinical features may be masked when a patient is
receiving antibiotic for presumed sepsis elsewhere.

1. There were 13 cases of subphrenic abscess after 670 abdominal operations (1.9%).

2. The post-operative subphrenic abscess incidence was 3.2% following gastrectomy, 2.9% after small
bowel operations, 1.2% following cholecystectomy, 1.0% after appendectomy, and 1.3% each after
operations on the colon and uterus.

3. The most common radiographic findings of subphrenic abscess were pleural effusion and elevation
of diaphragm or decreased diaphragmatic movement during fluoroscopy; others include abnormal air
shadow in abscess cavity, linear atelectasis in lung base, displacement of stomach fundus or colon.

4. There were 21 pleural effusion following 670 abdominal operations (3.1%), 10 of which occurred in

patients subsequently proven by drainage to have a subphrenic abscess.
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Table [. Relationship of Subphrenic Abscess to

. & Ei Operation
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Table [I. Radiological findings in Subphrenic

Abscess
‘ Rt. Lt. |Bilat.|Total
1. Pleural effusion ‘ 7 10
2. Elevated
hemidiaphragm 3‘ 4 3 10
3. Basal atelectasis 3‘ 2 3 8
4. Abnormal air shadow 3! 2 5
5. Displacement or filling | 4 4
defect of magenblasse
6. Sinogram showed 1‘ 1
abscess |
- F 1 Bl \
Total \‘ 10 19 9 38

Table V. Incidence of Subphrenic Abscess: Com-
parison with Other Series

Stomach

. { .
| Biliary Append-| Miscel-
Author &Year ﬁlegﬁ?n tract Jix aficons
Whipple, 1926 0%~ 16%| 2% 33%
Ochsner & .
CSE S 29 12| 30 |
Berens & 1 ‘
Gray, 1953 34 27 Iz | #
|
Carter &

Brewer, 1964 33 1 20 ‘ 12 ‘ 3%
Sherman, Davis, c [ 3
& Jesseph. 1969| 3 10 | 4 | 52
Present series 31 8 ‘ 15 | 46%*

\

* pancreas & spleen 32%; intestine 16%
** Spleen 8%; intestine 23%

Table V. Localization of Abscess

System operated | Location ‘iPsreerSi%rét 216621‘22
Stomach | Left | *4/4 | 86%
Biliary tract | Right | 1/1 \ 86%
Intestine ‘ Left ‘ 34 | 5%
Spleen | Left ’ 1/1 90%
Appendix Right > /2 ‘ 65%
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Fig. 2-A: 26 year old female after
appendectomy.

Fig. 2-B: Bilateral blunting of both costophrenic
sinuses from minimal pleural effusion.
Abnormal air shadow is seen below the
elevated. Rt. hemidiaphragm.
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Fig. 2-C: Sinogram shows a right. subphrenic abs
cess cavity.

Fig. 3: An air fluid level is seen below the elevated
left hemidiaphragm and the stomach & colon
gas shadows are displaced downward.
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Fig. 4: Multiple small round abnormal gas pattern is
visible below the left diaphragm and stomach
& colon gas is also pushed downward.
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& A= ASx ole vl xstt(Davis, 1964; Sher-
man, 1969)(Table V).
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Table V[. Causes of Postoperative Pleural Effusion-
by Sanders
Causes No. of cases
|
1. Subphrenic abscess 12
2. Probable unrecognized subphrenic‘ 5
sepsis

3. Pulmonary emboli 2
4. Pneumonia 2
5. Liver failure 1
6. Operational pneumcthorax 1
Total 23
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