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A Case of Pasteurella Multocida Pleural Empyema

Dong Yeub Lee, M.D., Seung Min Baek, M.D., Hyang Eun Seo, M.D.,
Kyung Rak Sohn, M.D.", Do Yong Song, M.D.’, Byung Chun Chung, M.D.,
Byung Ki Lee, M.D., Won Ho KiM, M.D.

Department of Internal Medicine, Department of Anatomical Pathology',
Department of Clinical Pathology', Fatima Hospital, Taegu, Korea

Pasteurella multocida, a Gram-negative coccobacillus, is part of the normal oral flora of many types of ani-
mals, including domestic dogs and cats. It is the etiologic agent of a variety of infectious diseases, such as hem-
orrhagic septicemia in cattle or fowl cholera in chicken. Although this is a primary pathogen in the animal
world, infection due to Pasteurella multocida in man has been described with increasing frequency recently,
The majority of individuals with Pasteurella multocida pulmonary infection possess some underlying pulmo-
nary diseases, most commonly bronchiectasis or COPD.

With a review of literature, We report a young man who developed the empyema caused by Pusteurella
madtocida. { Tuberculosis and Respiratory Diseases 2000, 49 : 111-118)
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Fig. 1. Right pleural effusion.
The shadow of pleural fluid is entirely
homogeneus and lies outside of the lung
edge. Subtle nodular streaky density on
right upper lung field was noted.

dL, LDH 1272 1U/L, % 1.1 mg/dL, ADA 45.7
IU/L, TB PCR &4ojgien &i= 25% (3020
/mm*} 2 F7t=E o] 9%t

Fotoe] afgMA g Fihdol #EH
A, FEAe FHHHulA] (37°C )& 22|
(5% CO, 37°C)lA 24AJ7F viFsld 1M 2
mm #7719l 2 e BEFEY ¢ Ao, I
ifoFst MacConkeywlx|oiMe HaE-g& #EE 4 ¢l
k. AL BAow HAF AA|A catalase
A} 9FA, Triple sugar irondlx]Joj A APA (slant) @}
32 (butt) oA} A A4 (acid production) & HES
o, oxidaseZA} &4, 28]lar ATB 32GN ZlE
(bioMerieux, France) & o8-8 43373414 in-
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carboxylase %A¥E-& ioi Pasteurella multo-
cide B BR3E & AUtk £3 ArlHe 5

Fig. 2. Right decubitus view.
Free fluid shifting was noted.

Fig. 3. Pleural biopsy show perivascular and in-
travascular eosinophilic infiltration.(H&
E. x100).
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Fig. 4. Bone marrow biopsy is normocellular ex-
cept eosinophillic hyperplasia (H&E. x
100).

Fig. 5. Improved right pleural effusion after an-
tibiotics therapy.
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