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A case of single cervical tuberculous cold abscess associated
with multi-loculated tuberculous pleurisy.

Jeong Aa Lee, M.D. Eui Sook Kim, M.D.Young Joo Baek, M.D.
Gwang Seob Lee, M.D. Incheol Sunwoo, M.D. Dae Ha, Kim, M.D.
Jie Jeong Jang, M.D. Suck Min Park, M.D. Mi Kyung Ji*+, M.D.

Department of internal medicine, radiology* and of pathology,**

St. Francisco General Hospital, Seoul, Korea.

Although the incidence of pulmonary tuberculosis is declining, the number of extrapulmonary
tuberculosis has remained constant. Tuberculous Lymphadenitis accounts for over 50% of total
inflammatory lymphadenitis and the most common site is cervical lymph node. We report a case
of single cervical tuberculous cold abscess associated with multiloculated and septated tuberculous
pleurisy. Intracavitary urokinase instillation via percutaneous catheter is indicated in loculated and
septated pleural effusion. And our result was satisfactory without complication.

Key Word : cervical tuberculous cold abscess, loculated tuberculous pleurisy, urokinase.
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Fig. 1 Initial chest P-A shows pleural effusion on the
right lower lung fields, irregular Tnodular and
patchy infiltrations on both upper lobes.
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Fig. 2 Chest CT scan shows large loculated pleural
effusion on the right lateral pleural cavity.

Fig, 3 Chest P-A film after a catheter drainage shows
marked resolution of effusion on the right lower
lung fields.

Fig. 4 Neck CT scan shows well defined, ovoid cystic
mass on the right posterolateral portion of neck.
The mass size is 2.0X3.2cm.
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Fig. 5 Pathology of neck mass(H & E Stainx40)
Chronic  granulomatous  inflammatioon  with
epithelioid cells & multinucleated giant cells in
the dermis.

Fig. 6 Pathology of pleura( & E StainX 100) : Chronic
granulomatous inflammation with epithelioid cells
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