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Table Laboratory data on admission

Hematology Chemistry
WBC 9000 /ul Alb
Neu 83.2 % AST
Mon 4.0 % ALT
Lym 124 % ALP
Eos 03 % LDH
Hb 9.2 g/dl BUN
MCV 89.1 42 CRE
PLT 47.4X10% Jul Na
K
Serology HbAlc
CRP 6.66 mg/dl
ESR 91 mm/hr Tumor marker
HBs-Ag (—) CEA
HCV-Ab (=) SCC
HIV-Ab (=) NSE

sIL-2R

Acid fast test
3.8 g/dl Sputum
18 1U/I smear (—)
11 1U/l culture (—)
57 TU/l Urine
137 1U/1 smear (—)
17.7 mg/dl culture (—)
1.03 mg/d! Subcutaneous abscess
138 mEq/! smear (+)
4.3 mEq// culture (+)
56 %
QFT®TB-2G (+)
0.7 ng/m/
0.9 ng/m/
5.8 ng/ml
1330 U/ml/

R

Fig. 1 Chest X-ray on admission (18 Sep. 2008)

Fig. 2 Enhanced chest CT on admission showed
empyema of the left thoracic space and subcutaneous
localized abscess with rim enhancement. (18 Sep.
2008)

Encapsulated empyema (arrow)
Subcutaneous abscess (arrow-heads)
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Fig.3 Chest MRI 10 days after admission showed a dumbbell-shaped abscess through the chest wall
communicating with an empyema in the left thoracic space. (28 Sep. 2008)

a) Cross-section T2W1

b) Frontal-section Gd enhanced T1W1

Encapsulated empyema (arrow) Subcutaneous abscess (arrow-heads)
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Fig. 4 Chest MRI 6 months after completion of chemo-
therapy ; cross-section T2W1 (7 Jan. 2010)

Encapsulated empyema (arrow)
Subcutaneous abscess (arrow-heads)
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Case Report

A CASE OF COLD ABSCESS OF THE CHEST WALL
DUE TO THORACIC DRAINAGE FOR TUBERCULOUS PLEURITIS

I-2Kosaku KOMIYA, 'Haruyuki ARIGA, 'Naohiro NAGAYAMA, 'Yoshinori MATSUI,
"Nobuharu OSHIMA, 'Kimihiko MASUDA, 'Hirotoshi MATSUI, 'Shinji TERAMOTO,
'Atsuhisa TAMURA, 'Emiko TOYOTA, 'Hideaki NAGALI, 'Shinobu AKAGAWA,
and 'Yutsuki NAKAJIMA

Abstract A 56-year-old man underwent thoracic drainage
for two weeks for tuberculous pleuritis. He was put on anti-
tuberculosis chemotherapy with INH (400 mg), RFP (450 mg),
and EB (750 mg). Two months later, he developed an elastic
hard subcutaneous mass in the area of the previous thoracic
drainage. The mass was 10 cm in diameter, warm, reddish and
painful. Chest computed tomography (CT) revealed localized
and encapsulated empyema in the left thoracic space and a
subcutaneous abscess with rim enhancement in the left lateral
chest wall. Magnetic resonance imaging (MRI) demonstrated a
dumbbell abscess in the subcutaneous tissue communicating
with the empyema through the chest wall. A needle aspiration
of the subcutaneous abscess had acid-fast bacilli smears of 2+
and tested positive by polymerase chain reaction (PCR) for
Mycobacterium tuberculosis. Thus, he was diagnosed with a
cold abscess of the chest, with the empyema in the thoracic
space draining into the chest wall through the cut for artificial

drainage. Continuation of the anti-tuberculosis treatment and

the drainage of the empyema with repeated aspiration reduced
the subcutaneous mass, and the clinical and radiological course
was favorable. Both the smear and culture for acid-fast test
became negative. After completion of chemotherapy, there has

been no disease recurrence.

Key words: Tuberculous pleuritis, Chest wall tuberculosis,
Cold abscess of the chest wall, Subcutaneous abscess, Chest
drainage
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