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Fig. 1. Initial chest roentgenogram revealed focal infil-
tration in left lower lobe and the fusion of left
6th and 7th rib at their posterior arcs.
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Fig. 2. Pleural effusion was developed a nfiltra.
tion at superior segment of left lower lobe was
aggravated with suspicious cavity after one year
course of antituberculous chemotherapy.
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Fig. 3. Irregular loculated pleural effusion was seen on
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right thorax and the infiltration was aggravated
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lung field and blunting of left costophrenic
angle.

Table 1. Findings of Bilateral Pleural Effusion

: Gross LD Protein Glucose Chloride
Site
Appearence P (mglal)  (mg/d)  (mg/d) (meaj)  TVow
Right Pus 6.636 6,244 6,740 6 111 +
Left Pus (thin} 7.071 1,617 5,640 20 110 -

Fig. 4. Loculatgd pleural effusion with marked pleural thickening was seen on right thorax with
atelectasts.and consolidation of adjacent parenchyme. Also minimal pleural effusion is seen on
left posterior thorax with thickened pleura.
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Fig. 5. Adult parasites were demonstrated in pleural fluid with numer-
ous inflammatory cells.
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Empyema Occurred after Completion of Antituberculous Chemotherapy

Ki Heon Yoon, M.D., Jee Hong Yoo, M.D. and Hong Mo Kang, M.D.

Department of Internal Medicine, College of Medicine, Kyung Hee University, Seoul, Korea

A 38 years old man had been treated as a pulmonary tuberculosis by the positive result of acid fast
stain of bronchial washing from the focal infiltrative lesion at left lower lobe.

On radiologic examination after one year treatment, there was an aggravation of lesion at left
lower lobe with moderate amount of pleural effusion at the same side. After 11 weeks, follow up chest
film disclosed bilateral pleural effusion. The pleural fluid of both side was pus in gross appearance
with low pH, high LDH, low glucose and high protein.

Pleurodectomy was performed to remove the loculated empyema with the thickened pleura of right

thorax.

This pleuro-pulmonary lesion can be easily misdiagnosed as a tuberculous lesion if it is not taken

into consideration as a possible diagnosis.
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