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Tuberculous Peripleural Absess

—Collective Review—

Sun Hee Lee**, M.D. chd Hong Kyun Lee**, M.D.

We have experienced 61 cases of Clinically diagnosed tuberculous peripleural abscess which

was surgically treated at St. Mary’s Hospital of Catholic Medical College from Mar. 1963 to

Feb. 1974. Out of them, 52 cases of pathologically confirmed tuberculous peripleural abscess
were reviewed and its pathegenesis, treatment and so called “rib caries” u:;re discussed.

In the past, they have been described as a variety of the names, such as rib caries, cold
abscess of the chest wall, pericostal abscess, lymphadenitis tuberculosa of the chest wall,
chrenic draining sinuses of the chest wall and other descriptive terms.

Although it has been said that the tuberculous abscess on the chest wall developed as a
secondary disease from so called “rib caries® but now it has been clear that this abscess
occurred not from tuberculosis of the rib but from tuberculous lesion developed between end-

othoracic fascia and parietal pleura usually following pulmonary _tuberculosis and/or tubercu-

lous pleurisy and the involvement of rib or ribs are secondary one from peripleural abscess,
as we confirmed. Therefore we advocate that the nomination, rib caries, should not be used
unless there is a primary tuberculous lesion on ribs.

The results were as follows:

1. The highest age group of tuberculous peripleural abscess was ranged from the first to
third decade (78%)

2. The location of tuberculous peripleural abscess on the chest wall were as follows, 31
cases on the anterior, 19 cases on lateral and 2 cases on the posterior.

3. On x-ray examination, abnermal findings including parenchymal tuberculous lesion and

pleural changes were seen is 38 cases.
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4. There was no destructive change of periosteum and rib in 23 cases of tuberculous perip-~

leural abseess during operation., However the periosteal

were found in 29 cases.

5. The all cases of tuberculous peripleural abscess

fascia_and parietal pleura, as we confirmed.

With- antituberculous therapy,

denudation and/or rib destruction

developed from between endothoracic

operation should be radical by wide incision on the lesion

including thorough curettage with proper drainage of liquified caseating materials and appro-

priate rib resection, if necessary.
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Fig. 3a. The rreoperative chest film reveals lozu-
lated pleural thickening involving the L.
lower chest with bony atrophy on L. 6,
7 th ribs.

Fig. 3b. The postoperative chest film reveals com-
plete removal of loculated pleural thicken-
ing in the lateral aspect of L. lower ch-
est. The adjacent L. 6,7th ribs were
partially resected.
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Fig. 4a. The preoperative fistulogram reveals two
medium sized cavities as outlined by the
contrast medium at the R. lower chest.

Fig. 4b. The postoperative chest film reveals much
reduced extent of the shadow in the RLL

& partially resected ribs at anterior R.
4th and 6th ribs.
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Fig. 5. The chest film reveals extensive irregular
calcifications in BULs & BMLs. The right
CPS is mildly blunted.

Fig. 6. The photograrh showed egg sized bulging
mass on lower lateral chest wall, right.

Fig. 7. The preoperative chest film reveals slight
mottled infiltration in BULs indicating
min. pul. TBec. and soft tissue mass den-
sity on R. mid-lateral chest wall. Bony
atrophic changes were noted on R. 7,8th
& 9th ribs.
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Fig. 8a. The low power photograph showed some
large Langhans’ giant cells with abundant
cytoplasm. An avascular nodular granuloma
composed of epithelioid cells arranged ina

circular fashion.

Fig. 8b.

The hlgh power photograph showed some
caseation enclosed by a wall of epithelioid
cells, lymphocytes, plasma cell & fibrob-
lastic proliferation. Note the large Lang-
hans’ giant cell with abundant cytoplasm.
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Table 1. Age and Sex distribution
Sex
Age Total
Male Female
Under 10 1 3
11—20 4 13
21—30 12 4 16
31—40 4 12
41—50 3 5
Over 51 0 3
Total 36 16 52
Table 2. Location of the lesion
Location Total
Ant, chest wall 31
Sternum 3
Lat. chest wall 19
Post. chest wall 2
Total 52
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Table 3. Radiological Observations

x-ray findings No. of cases

Pleural thickening 27
TBc. Lung 14
Rib lesion 8

Ao+ (Fig. 2).
FEA B 539 5l 2944 HAHA =
A& Fahe] A4 (Denudation) =k

o} 3 110 £, 189
A4 527 o5 e uskel(Table 4.
Table 4. Operative Findings
Op. Findings No. of Cases
TBe¢. Granuloma 6
TBec. Abscess 46
Communicated with Pl. cavity 10
Rib Lesions 29
Periosteal Denudation 11
¢ Rib Destruction 18
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