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Question

1. What is seen on the chest X-ray?

a) Lung abscess

b) Empyema

c) Bulla

d) Tumour

e) Round Pneumonia

(Answer on page  20)
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Answers to X-ray Quiz on page 18

Answers: a

The frontal (PA) chest radiograph showed a rounded thick-walled cavitary lesion over right lower zone of lung.

A subtle air-fluid level could be seen. Left lung is clear and bilateral costophrenic angles are sharp. There is

no mediastinal shift.

Differential diagnosis of a cavitary lung lesion included lung abscess, pulmonary embolism with infarction,

cystic pulmonary airway malformation, pulmonary sequestration, bronchiectasis and empyema. Contrast-

enhanced computed tomography (CT) is particularly useful in distinguishing various differential diagnoses.

Ultrasonography of thorax can also be used to monitor the progress of lung abscess or empyema if it is

peripherally located. CT of our patient confirmed a 2.9 cm x 2.6 cm x 2.7 cm rounded thick-walled cavitary

lung lesion with internal air-fluid level and surrounding consolidation occupying the anterior and lateral basal

segment of right lower lobe, in keeping with a lung abscess (Figure 2).

Lung abscess can be divided into primary and

secondary based upon the presence of pre-

existing conditions. A primary abscess occurs

in a previously well child with normal lungs while

secondary ones occur in children with an pre-

existing lung pathologies either due to congenital

or acquired causes.

To have them known to be a primary or

secondary abscess can hint us to the possible

causative organisms. For instance, gram positive

organisms like Streptococcus pneumonia or

Staphylococcus aureus are more common in

primary lung abscesses. On the other hand,

gram negat ive or anaerobic organisms

contribute more to secondary lung abscesses.

The treatments are systemic antibiotics targeting

the possible organisms. Amoxcil l in plus

clavulanic acid is a good choice to start with as

it can cover both gram positive organisms and

anaerobes occurring in primary as well as

secondary abscesses. A third generation

cephalosporin together with Clindamycin can do

the same job while Vancomycin can be offered to patients with potential  Methicillin-resistant Staphylococcus

aureus infection. The length of treatment, especially the duration of intravenous versus oral antibiotic treatment

doesn't have common consensus though and varies greatly among different parties. Most of them would

suggest at least 4-6 weeks of treatment with initial intravenous followed by oral formulations.

The curative rate with medical treatment is up to 90% in different case series, interventional radiological or

surgical treatment step in if medical treatments failed.

The long term outcome of primary lung abscess is favourable, secondary ones, however, depend very much

on the underlying concomitant conditions.
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Figure 2.  Contrast-enhanced axial CT thorax through lung window

showed a rounded thick-walled cavitary lung lesion with internal air-

fluid level (white arrowhead) and surrounding consolidation (white

arrow) occupying the anterior and lateral basal segment of right

lower lobe, in keeping with a lung abscess.


