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=Abstract=
Postpneumonectomy Empyema That Occurred 27 1/2 Years
After initial Pneumonectomy
-A Case Report-

Kwang Sun Lee, M.D.*, Ki Kyoung Jang, M.D.*, Hu Sik Yoon, M.D.*,
Hoon Kim, M.D.*, Bum Sik Kim, M.D.**

Postpneumonectomy empyema is an infrequent but dreaded complication. The seriousness of this
complication is impossible to eliminate the space containing the infection, and consequently, it is diffi-
cult to sterilize the space. The time from pneumonectomy to the development of an empyema ranges
from several days to several years, with most evident with 4 weeks.

We experienced a case of postpneumonectomy empyema that occurred 27 1/2 years after initial
pneumonectomy. She was treated with intrapleural antiseptic irrigation and open-tube drainage fol-
lowing partial decortication. The patient had an uneventful recovery and was discharged from hospital

with improved condition.
(Korean J Thorac Cardiovasc Surg 1995;28: 504-6)

Key words : 1. Postoperative camplications
2. Empyema
3. Pneumonectomy

= | gofs B4 slgdon 1% —téi g Folt FAM ¢l
Ak 1Y BA] o)ghy 274k, dshe 20/80mmHg, =
A= 524 AALZA] Y 38Y ARE w) ()RS A ulg= 2o} 763 TEFFE % 203}, A& 362C o

27 37} 2257 A3 sz W Y AR o ghate) dof Aele k% S A el e &
He 24839 714, 71 R F5& FA4E 19934 124 2= A ekotch WS ZA3FF el 8 X §em 2719 FA

20906 WY shch BARA, 1966 69 AAAeT  FA7} 22 AR AALAY FFRAE 5FS] B
dste) B2 AALASE AT $eAF 1B B GA wsken Age Aok

LR AL
* Department of Thoracic and Cardiovascular Surgery, Meryknoll Hospital, Pusan, Korea

= QA ) st A AE DA E F-H-2) 5

= Department of Thoracic and Cardiovascular Surgery, Yonsei Cardiovascular Center, Yonsei University
EFA 519411072 A AHE A 11994 124 8

ZA A2 o] FA,  (600-094) F-arge Al T A F 47) 1297, Tel. (051) 461-2789, Fax. (051) 465-7470

—504—



o F-2] 2|
1995;28:504-6

B

Fig. 1. The initial posteroanterior{A) and lateral (B) chest fil-
ms show total opacity and pleural calcification in left hemithor-
ax and oblong shaped opacity on the back (arrowhead).
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Fig. 2. Preoperative chest CT shows empyema cavity with
pleural thicking in collapsed left thoracic cage (black arrow-
head). Note the abscess cavity in left back muscle (white arrow-
head).

Fig. 3. Postoperative chest X-ray shows drainage tube pos-
ition (arrowhead).
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