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A Patient Presenting Purulent Discharge From Open Window

"Thoracostomy

In Sook Kang, M.D., Ji-Min Jung, M.D., Yon Ju Ryu, M.D., Yookyung Kim, M.D.', Jin Hwa Lee, MD,
Eun Mee Cheon, M.D., Dong Ki Nam, M.D.Q, Jung Hyun Chang, M.D.

Department of Internal Medicine, IDiagnostiC radiology, College of Medicine, Ewha Womans University, Seoul,

ZDepartment of Internal Medicine, Yangi Hospital, Korea

A 73-year-old man who had undergone a right pneumonectomy and open window thoracostomy due to tuberculous
empyema, presented with purulent discharge from the previous operation site. The computed tomography of the chest
showed diffuse pleural thickening and a low attenuated lesion, with air bubbles in a dependent portion of the right
hemithorax. These air bubbles were revealed to be due to 7 pieces of retained surgical gauze by flexible bronchoscopy.
The patient showed marked clinical improvement with diminished purulent discharge after removal of the foreign

bodies. (Tuberc Respir Dis 2004 57:78-81)
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5= 310,000/ mm’, BTG 8400,/ mm’(EFT
73.1%)°]1%1 2L, ESR 38 mm/hr, CRP 10.4 mg/dL 9
g Astst ArPE F 2 78 mg/dL, 91 35 mg/dL,
BUN 5 mg/dL, creatinine 0.8 mg/dL. AST 12 IU/L,
ALT 8 TU/L ALP 157 IU/dL, &% 254 05 mg/dL,
ZO 48 o/dl, &5 21 g/dL At} t7)E B
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(Fig. 4). WAL 23 9ol
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Figure 1. Chest radiograph shows pneumonectomy
state, with an airfluid level and partially resected 6th

and 7h ribs in the rght hemithorax Calofied noduies Retained foreign body = &8t WA %= 212 ofy
ET% Zgzr;?tlc inear opacities are noted in the left upper ‘/‘r, 19090l Z3hE) Za|m 30| 946}?4_, SEREE
< 80%0l A T o] JejE WAL 379 4o &
Aom, ¢ie HdAEn FNTEE dHE 5 Hup S 4 5 oadday W AR o]BdL
2ol Fate] kAl vl B E gl on, 9 wEA F9 A5S e, 459 A=F Avd
o 7] WEES ekl e 2 A4(ow ol MskE st Aok w3 o] 54 7
attenuation)©] ®¥o] 2= Arh(Fig. 2). o] TRk FdS YA a1 Ffistula)E A
Zd 1 oA % HYolA HgA] okt U= & "o Olnick 52 Aol Fe o] B4 L AEA
A BujEo] Bl ko w AL Tejugka 59 I (exudative) @ 2] 41174 (aseptic fibrinous)= U}
o] whdo] FHEQITE A A PR E cefotaxime TRV, B S AEAC SIva 2 5 gk
2 clindamy-cines Folstoion, WAM] LH0R Fobsd Wk fllar, daEo] AEeds} A
njFol & o o]Ed e 7heAdE viAE = §lo] Al 4 doe st AU

Figure 2. Contrastenhanced CT  scans (A mediastinal  window image, B, lung window image) show a
mass ocontaining mulile  air  bubbles (arows) in  the dependent porion of the right hemithorax.  Diffuse
pleural thickening and an open drainage track in the right lateral chest wall are also noted.
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Figure 3. Retained
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