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Table 1. Age ans sex distribution A HPolda, AL 374 F 2047t HHoZ
Age Male Female Total A gston o3 1547} oA Fehz A& F
— 1 1 0 1 A #HHolrt 18] #HFgol 3¢, IHFgol
1—-15 5 5 10 24q], vlAF o] 19, FEF TSI 3o A
16—25 1 0 1 AR, GRS & F g ZFE 8A R 165%
26—35 2 0 2 & AR (Table 3).
36—45 8 0 8 J FA F8 FHe wg, V1 FE 2§
46—55 7 1 8 =&, g, AFAA AERE 9 Eﬁj(night
56—65 10 2 12 sweat) o] £AM A, olF AFHae HHol 15
66—75 4 2 6 Y o]l ExpolM v Wol JHY F AU
Total 38 10 48 (Table 4).
Mg LotolAE A ofolA FAEHO
Table 2. Predisposing factors
Predisposing factors Male Female Total(%)
Impaired consciousness 16 1 17(35.4)
Alcoholism 12 0
Head trauma 4 1
Liver cirrhosis 4 0 4( 8.3)
Poor oral hygine 3 0 3( 6.3)
Malignant neoplasm 2 2 4( 8.3)
Lung cancer 1 0
Metastatic lung cancer 0 1
Others 1 1
Diabetes mellitus 2 1 3( 63)
Others 0 2 2( 42)
Bronchiectasis 0 1
Bronchogenic cyst 0 1
Unidentified 17 6 23(47.9)
Tabie 3. Etiology of empyema
Etiology Children Adults Total(%)
Pneumonia* 11 20 32(64.6)
Lung asscess 0 3 3( 6.3)
Intra-abdominal pathology 3 3( 6.3)
amebic liver abscess 1
pyogenic liver abscess 1
splenic abscess 1
Post-operative 0 3 3( 6.3)
pneumonectomy 1
anastomotic leakage 1
hemothorax 1
Unknown 0 8 8(16.5)

* including aspiration pneumonia
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Aololde wdol gy 497 169(162%) Y
= A t}H(Table 5).
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Table 4. Symptoms and signs
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Symptoms Children Adults Total(%)
Fever 11 31 42(87.5)
Cough 9 27 36(75.0)
Chest pain 4 25 29(60.4)
Dyspnea 0 25 25(52.1)
Sputum 2 22 24(50.0)
Weight loss 1 13 14(29.2)
Anorexia 1 10(20.8)
Night sweat 2 3 5(104)

Table 5. Peak body temperatures

Body temperatures(°C) Children Adluts Total(%)
<375 0 6 6(12.5)
37.6—385 1 8 9(18.7)
>38.5 10 23 33(68.8)
mean+S.D. 39.3+05 38.7*1.0 388109

Table 6. Duration of symptoms prior to presentation
Duration(days) Children Adults Total(%)
<10 8 15 23(47.9)
1—20 2 12 14(29.2)
21-30 1 4 5(10.4)
>31 0 6 6(12.5)
mean+SD. 10.5+83 18.5+18.2 12.8+8.1
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Table 7. Laboratory findings

Laboratory data Children Adults Total(%)
Leukocyte count(/mm?)
<10,000 0 7 7(14.6)
10,000 — 20,000 5 15 20(41.7)
20000-30000 & 5 21(43.7)
mean+S.D. 23,100+9,100 192004940
Hemoglo—tﬁ;(r;g-/—dﬁ ________________ )
<10 1 6 7(14.6)
10—13 8 20 28(58.3)
>13 2 u 13(27.1)
mean=SD._ _ _ _ _ _ _ _Le=15 _ _ _ 1is*2l_
ESR(mm/hour)
<20 0 3 3( 86)
20—60 4 5 9(25.7)
>0 5 18 _ 23(657)
“mean+SD. 574139 713+328

Table 8. Plueral fluid analysis

Laboratory data Children Adults Total{%)
Gross appearance
turbid or purulent 8 31 39(92.9)

_ Gear o __ ¢ _______1____3wv___
total B 10 32 2
L—euTm;yt_é -(;)L:;t(/m_m;)- —————————————————————

> 10,000 6 13 19(57.6)
<10,000 5 9 14(424)
Ttotal T T T T T T T T T T Tt T T T T
Glucose(mg/ad T T TTTTTTT T
<40 7 14 21(63.6)
24 A 8__ __ 1264
_total 1 22 33
(834 10779 25
>1,000 5 12 17(89.5)
_.<w00 O 2 _ 2008
total 5 14 19

Table 9. Results of Gram stain and culture 2284 7+ (Gram negative bacill)o] 8o, X

Gram stain Culture CaI:eOS' (0;) X3 77 (Staphylococcus aureus)©l 69, 2 37F
(4
-3t (Streptococcus) ©] 6 F L T#FS & 5 8§

positive positive 14(292) G A7 4ol AT FFWRE 2ol ¥
negative positive 10(20.8) SRR AOle awer 7 oy
positive negative 6(12.5) o] 744 ©9cH(Table 10).

negative positive 18(375)

FHe AFHo 2 Al F < (chest tube
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drainage)©] 3724 7t @Wekow, dHuve
(decortication) ©] 34, W83 59H 2} (repeated
thoracentesis) 7} 3ol A QI%U1, A E52
g AFEYD AT 590l A ArH(Table 11).
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Table 10. Bacteriology of culture positive empyema
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Mycrobials isolated Children Aduit Total(%)
Staphylococcus aureus 3 3 6(25)
Streptococcus sp. 0 6 6(25)
Gram negative bacilli* 1 7 8(33.3)
Not identified 0 4 4(16.7)

* Escherichia coli, Enterobacter cloacae, Klebsiella oxytoca, Pseudomonas sp. elc.
Table 11. Management of emypema thoracis
Method Children Adults Total{ %)
Medical therapy 2 3 5(10.3)
Repeated thoracentesis 1 2 3(6.3)
Chest tube drainage 8 29 37(77.1)
Thoracotomy with decortication 0 3 3(6.3)
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— Abstract—

Clinical Study of Empyema Thoracis

Tae Nyeun Kim, Young Hyun Lee,
Jae Chun Chung,and Chong Suhl Kim

Department of Medicine
College of Medicine, Yeungnam University
Taegu, Korea

Empyema thoracis following pneumonia, intra-abdominal pathology, trauma, and surgical procedure
continues to be a source of major morbidity and mortality. Thirty seven adult and eleven pediatric
patients with empyema thoracis were treated at the University of Yeungnam Medical Center from
May 1983 to November 1986. Age distribution ranged from 6 months to 72 years and showed a
double-peaked curve with the highest incidence between 36 and 65 years and below 15 years of
age. There were male predominence in patients above 16 years of age. The most common predis-
posing factors was impaired consciousness due to either alcoholism or head injury. The causes of
empyema were as follows : pneumonia 64.6%, lung abscess 6.4%, intraabdominal pathology 6.4%, and
surgical procedure 64%. The cardinal symptoms were fever, cough, chest pain, dyspnea, sputum,
weight loss, anorexia, and night sweat in orders. Culture of empyema fluid were positive in 50% of
patients. The isolated organisms were Gram-negative bacilli 33.3%, staphylococcus aureus 25%, and
streptococcus 25%. The patients recieved antibiotics in conjunction with various invasive procedures
. chest tube drainage 77.1%, decortication 6.3%, and repeated thoracentesis 10.3%. There were 4
deaths, 1 child and 3 adults, with a overall mortality of 8.3%.



