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Clinical Characteristics of Tuberculous Empyema

Moo Cheol Shin, M.D., Seung Jun Lee, M.D., Seok Jin Yoon, M.D., Eun Jin Kim, M.D., Eung Bae Lee, M.D.",
Seung Ick Cha, M.D., Jae Yong Park, M.D., Tae Hoon Jung, M.D., Chang Ho Kim, M.D.

Departments of Internal Medicine and Chest Surgery', School of Medicine, Kyungpook National University, Daegu, Korea

Background : In contrast to tuberculous pleurisy, tuberculous empyema is a chronic active infectious disease of the
pleural cavity that is frequently accompanied by cavitary or advanced pulmonary lesions. The condition requires
long-term anti-tuberculous medication with external drainage. The clinical features and treatment outcome of
tuberculous empyema are unclear despite the high prevalence of tuberculosis in Korea.

Methods : From January 1991 through April 2004, 17 patients diagnosed with tuberculous empyema in Kyungpook
National University Hospital were enrolled in this study. Their medical records and chest radiographs were reviewed.
Results : Twelve patients(71%) had a history of tuberculosis and six of the 12 patients were under current
anti-tuberculous medication. Productive cough, fever, and dyspnea were the main complaints. There was no
predominance between the right and left lungs. Nine patients(53%) had far-advanced pulmonary tuberculosis, two(12%)
had a cavitary lesion, and seven(41%) had a pyopneumothorax on the chest radiograph. All eight cases in whom the
data of pleural fluid WBC differential count was available showed polymorphonuclear leukocyte predominance. Eight
patients(47%) had other bacterial infections as well. The overall rates of a positive sputum AFB smear and culture for
M. tuberculosis were 71% and 64%, respectively. The positive AFB smear and culture rates for M. tuberculosis from
the pleural fluid were 33% and 36%, respectively. Twelve of the 16 patients(75%) were treated successfully. Three
underwent additional surgical intervention. Two patients (12%) died during treatment.

Conclusion : Tuberculous empyema is frequently accompanied by advanced pulmonary lesions, and polymorphonuclear
leukocytes are predominant in the pleural fluid. Other accompanying bacterial infections in the pleural cavity are also
common in tuberculous empyema patients. Therefore, tuberculous empyema should be considered in differential
diagnosis of patients with polymorphonuclear leukocyte-predominant pleural effusion. In addition, more active effort will
be needed to achieve a bacteriological diagnosis in the pleural fluid. (Tuberc Respir Dis 2006: 60: 516-522)
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Table 1. Characteristics of 17 patients with tu-
berculous empyema

. Clinical characteristics of tuberculous empyema

Table 3. Radiographic findings of 17 patients with
tuberculous empyema

Age, yr, mean + SD 49.6 £ 13.9
Sex, M/F 11/6
History of pulmonary tuberculosis

Past

During treatment

None
Underlying illness

Diabetes mellitus

Chronic liver disease 3

Lung cancer 1

Table 2. Clinical features of 17 patients with tuber-
culous empyema

Clinical features %

Cough with sputum 2 (14/17)
Fever 71 (12/17)
Dyspnea 53 (9/17)
Pleuritic chest pain 35 (6/17)
White blood cells = 10000/pm3 47 (8/17)
Hemoglobin < 12g/dL (12/17)
Serum albumin < 3.5g/dL (14/17)
Egsiiltliive sputum smear for acid-fast (12/17)
Positive sputum culture for M. (/1)

tuberculosis

Z¥7}+ 53%, 47%3A T (Table 3).
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Manifestations %
Far advanced parenchymal lesions 53 (9/17)
Cavitary lesions 12 (2/17)
Pyopneumothorax 41 (7/17)
Pleural effusion
Amount
Small 29 (5/17)
Moderate 71 (12/17)
Large 0
Side
Right 47 (8/17)
Left 53 (9/17)

Table 4. Analysis of pleural fluid in 17 patients with
tuberculous empyema

Variables %

Glucose { 40mg/dL 64 (7/11)
Protein > 5.0g/dL 67 (4/6)
Lactate dehydrogenase > 1000u/L 100 (7/7)
WBC = 10,000/um’ 63 (5/8)
Neutrophil predominance ()50%) 100 (8/8 )
Positive smear for acid-fast bacilli 33 (5/15)
Positive culture for M. tuberculosis 36 (4/11)
Concomitant other bacterial infection 47 (7/15)
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Figure 1. Treatment outcome of 17 patients with tuberculous empyema. Mean durations of chemotherapy were
18.0(+¥5.4)* and 9.1(¥3.0)t months, respectively. CTx=chemotherapy, Tx=treatment.
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