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CHIEF COMPLAINTS

36 year male, occasional smoker and history of alcohol consumption
No-comorbidities

CHIEF COMPLAINTS

in retrosternal region and epigastrium

on & off after meals
* No h/o fever/weight loss/loss of apetite/wheeze/palpitation/hemoptysis
e Past surgical history:Nil



COURSE IN HOSPITAL

Admitted In gastrointestinal surgery department with similar
complaints

|

Patient vitally stable, not requiring oxygen

|

Diagnosed as a case of Esophageal Diverticulum, Operated on
10/01/24



COURSE IN HOSPITAL contd...

I

POD-07 : Fever , cough

POD-13 : ICD removed since no drain
POD-15 : Vomiting
POD-16 : Continued to have cough with foul smelling brownish colour discharge with

postural variation more during lying on the left side.



CHEST X- ray CECT THORAX

USG Thorax
Moderate Right
sided pleural
effusion with
Internal echoes

: : : Lung Abscess
Right sided pleural effusion

with air fluid level

Patient was transferred to Respiratory medicine for further management
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Patient was moderately built and nourished
General physical examination :NAD

VITALS:

Temp: febrile

PR: 142/min. All peripheral pulses were felt equally.
RR: 40 breaths/min

BP: 142/90mmHg

* Spo2: on 6 L O2 via Face Mask Mild hypoxemia present




Clinical Examination

Respiratory system: Right Pleural Effusion

Other System examinations were WNL

DIFFERENTIAL DIAGNOSIS



USG THORAX
Moderate Right Sided pleural effusion(400-500)cc with Thick echogenic debris
and multiple internal septations.

CHEST X- ray CECT Thorax




Pig tail insertion

done under guidance

200ml light brownish foul smelling pus aspirated in 1st day
Consistency-Turbid
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INVESTIGATION

Pus analysis

COLOUR Light brownish
CONSISTENCY TURBID

NEUTROPHIL 80%
LYMPHOCYTE 10%
MESOTHELIAL CELLS 10%
ADA 193

LDH 3140

TLC >50000
RBC MODERATE

BLOOD C/S

URINE C/S

PUS GM/ZN/CS

SPUTUM GM/ZN/CS

NO GROWTH

NO GROWTH

NO GROWTH

NO GROWTH




28/1/24 30/1/24
Before Drainage Post Pig Tall




After 200ml of initial drainage, there was No
drainage inspite of the catheter being patent and
properly positioned

Repeat usg thorax showed significant
collection

!

Fibrinolytics Therapy




02/02/24: Fibrinolytic therapy given with inj.

streptokinase 1 lakh IU administered through






After 1t cycle

After 15t dose

After 29 dose

After 3 dose

Net drainage




Significant Clinical and Radiological improvement noted after
fibrinolytics.




 CECTTHORAX

31/1/24 2/2/24
(PRE FIBRINOLYTICS) POST FIBRINOLYTICS




After 3 weeks-On Follow Up




Management of Lung Abscess

~ MANAGEMENT
\  OFLUNG '
. ABSCESS

FIBRINOLYTIC \
THERAPY
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In cases where the collection or abscess size is significant and loculated or thick pus

& If no drainage even after flushing the catheter

FIBRINOLYTIC
THERAPY




Rationale of Fibrinolytics

Fibrinolytics breaks Facilitate
down the loculations the drainage




Discussion

Intracavitary urokinase for enhancement of

Datenapins Ssshes Teatn aijel it 11 £l This Fibrinolytic therapy in Lung

Abscess has been in use outside

‘iﬁ'.’.ii.'if’......';..'..-,.'.;..' o o e i s i India for last so many years as
shown in various studies in the

Results

S o R e SR e S S s form of case reports.

Conclusion

Complex abdominal and pelvic abscesses: efficacy of
Safety of intracavitary urokinase with percutancous adjunctive tissue—type plasminogen activator for
abscess drainage drainage
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Fibrinolytics in loculated abscess cavities - A report of two cases

MS Barthwal, Rahul Tyagi,! and Kislay Kishore?




15T Extra pleural fibrinolytics CASE REPORT from INDIA published in Lung India

PMCID: PMC4048230
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bm!’ PDO dﬂ st case uuau
location and the second case had two bilateral

mbercu’arpsnaia scesses. Bof hL&\t‘\ we EH‘AI’JUtC vith 'WI_ ail catheter drain age ol " abcesses

and fibrinolytic therapy with instillation of urokinase followed by aspiration. Both cases had
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ficant drainage, clinical and radiological resolution. There were no adverse effects in either




Take Home Message

But it can also be used for extrapleural loculated collection with the
same rationale
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