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Management of Empyema Caused by a Gastropleural Fistula

—A case report—

Seong-Kwang Lee, M.D.*, Yang-Haeng Lee, M.D.*, Hee-Jae Jun, M.D.*, Young-Chul Yoon, M.D.*,
Youn-Ho Hwang, M.D.*, Kyung-Taek Park, M.D.*, Chang-soo Choi, M.D.**

Gastropleural fistula is a rare complication of prior lung surgery, gastric ulcer, trauma and malignancy. A 62 year
old female patient who had received surgical repair of a perforated gastric wall 10 years prior, underwent open
pleural decortication. At 4 days after surgery, food residuums were noticed at the chest bottles. Hence, an emer-
gency esophagogram was done. The esophagogram revealed a gastropleural fistula. The patient received a total
gastrectomy, intra-abdominal diaphragmatic repair and massive thoracic saline irrigation through a previous thoracic
wound. The patient was discharged 11 days after surgery without other morbidity.

(Korean J Thorac Cardiovasc Surg 2010;43:340-343)
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Fig. 2. Esophagogram showing gastropleural fistula.-contrast media
in pleural cavity.

ot A4 pH 7.5, B8 80/mm’, W& 1,500/mm’
i E T 90%, WAL 10%)0] 3, ADA 719 IU/L
&7 Hol ZA¥e) g FF v ATFARAA A% F
Foz Azsla A T°46P9131, ol & AETAH A
ofl A oA A EL} AR Holx| kol GAMA FolE
shA] oka Al FA 4 g TFoz dketa ada)x)
£E siolch

SEF U VIE7AE F¥ol A=A Ex dolglo
FHAH2 AdEo] 48 53 FouiyEe AY o
712 sigick #5 $50 FRE AMNEE Esto] F4 Ul
o] B3} TEAL AA200~300 cc) 3+o.1, A4k
o dFA Wb A7 EAE 40 ZAEe Algska
F4 Holl Frte] FAYA A& st Fuhuta) 4
Alstdet F7 Wl FAYR Fube vhul s AARE,

Fig. 1. Pre-operative chest imagings.
(A) This chest X-ray shows Lt em-
pyema thoracis. (B) This chest CT
suspect diaphragmatic hemia.
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Fig. 3. Intra-operative picture. (A)
Gastric ulcer perforation. (B) Diaph-
ragmatic hernia.
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