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Percutaneous Drainage of Lung Abscess and Infected Bulla

Gun Ho Kim, M.D., Young Sil Hwang, M.D. and Hyung Jin Kim, M.D.’

Department of Internal Medicine, Department of Radiology,” College of Medicine,
Gveong Sang National University, Chinju, Korea

Background : Antibiotic therapy has proven an effective method of treatment on the
majority of patients with pyogenic lung abscess and infected bulla. When medical therapy
has failed, pulmonary resection is the current generally recommended therapy. But nowdays
complications of percutaneous tube drainage has decreased with the use of small catheter. So
we evaluated the effect of percutaneous tube drainage as an alternative therapy to the
pyogenic lung abscess and infected bulla refractory to medical therapy in preference ot the
pulmonary resection.

Method : Nine cases of the lung abscess and three cases of infected bulla which has large
cavity size over 6cm, and has underlying diseases such as lung cancer, diabetes mellitus,
refractory to over 1 week of antibiotics, were performed percutaneous tube drainage with All
Purpose Drainage catheter(Medi-tech, Watertown, USA) under fluoroscopy.

Results : All the cases except one case which comphcated empyema was improved
clinically. Fever was down within 4days of percutaneous tube drainage(mean : 1.9days).
Mean duration of tube drainage was 9.9days.

Conclusion : Percutaneous tube drainage is an effective and relatively safe procedure in
the management of lung abscesses that do not response to medical therapy. We speculate
this procedure should be considered as an alternative therapy for the lung abscess refractory
to medical therapy in preference to the surgery. The safety and effectiveness of this
procedure in infected bulla should be evaluated with an additional study.
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Table 1. Patients Population

Patient No. Sex/Age Diagnosis Underlying Disease Abscess Location
1 M/42 lung abscess lung ca. RLL
2 M/50 " DM RLL
3 M/57 " DM LUL
4 M/68 " lung ca RLL
5 M/48 " aplastic anemia RUL
6 M/34 " DM RML
7 M/49 " lung ca. LLL
8 F/29 " pancreas pseudocyst LLL
9 F/65 ” COPD RML

10 M/60 infected bulla COPD RUL
11 M/41 ” DM RML
12 F/44 " — LUL
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Fig. 1. Chest radiograpic showing large abscess in
right middle lobe.
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Fig. 2. Following drainage, the abscess cavity
disappeared.

Table 2. Clinical. State by Percutaneous Drainage for Lung Abscess and Infected Bulla during Admission

period
Patient No.  Catheter size(Fr) Cavity size(cm) Days 'pnor Days drained Defervesc?nce
to drainage after PCD
1 10.3 8 7 11 4
2 8.3 6.5 6 6 1
3 12.3 75 6 6 2
4 8.3 115 5 16 —
5 10.3 8 5 6 3
6 10.3 10 6 7 1
7 10.3 7 8 5 1
8 10.3 8 7 6 3
9 8.3 7 3 2 1
10 10.3 3 10 28 2
11 8.3 6 10 17 2
12 83 7 9 1
mean*SD 78+15 68+18 99+69 19+09
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Table 3. Amount and Culture of drained Pus druing Percutaneous Drainage

Patient No. Aspiration amount during PCD Aspiration culture

1 40cc E. corrodens

2 30cc, thick yellow pus S. angionosus, G(+)

3 150cc, four odor S. viridans, Peptostreptococcus
4 650cc, foul odor S. viridans, E. rhusiopathiae
5 40cc, chocholate color P. aerusinosa

6 G(+) rod, faculative anaerobes
7 anchovy foul odor B. eggerthii

8 50cc, yellow foul odor S. intermedius

9 30cc, thick yellow pus S. aureus
10 150ce, serosanginous —
11 80cc, thick yellow pus AFB(+)
12 30cc, dark chocolate color —

Table 4. Outcome of Patients after PCD
Patient No. Outcome F/U

1 resolved well at 3 mon.
2 "

3 " well at 1 mon.
4 fever sustained, empyema

5 resolved

6 "

7 " well at 1 mon.
8 " well at 1 mon.
9 " well at 2 mon.
10 afebrile but no change of cavity size

11 resolved well at 1 mon.
12 "

well at 7 mon.
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