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LUNG ABSCESS
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Cavitary lesion in the lung containing pus
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A] Complicated aspiration pneumonia
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B] The bacteria causing pneumonia tend to cause cavities & abscesses

(lung abscess ) 43,0 Je zl A Qlit g 5 5 ) Qledll candy (AL i) (any cllia

Klebsiella in alcoholics -1

Usually in upper lobes

Staph. aureus ( post influenza) -2
Bilateral (bronchopneumonia)
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Necrotizing pneumonia which may be complicated by abscesses (bilateral).
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C] Specific risk factors

Right sided infective endocarditis (IV drug abusers)
Underlying malignancy (not common)

How to diagnose lung abscess?

lung abscess J!
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Features similar to pneumonia
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Features of suppurative lung syndrome {SLS }
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Fever (spiking)

Cough (with purulent sputum)
Constitutional ( myalgia, malaise)
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{ SLS features }

Production of copious amount of purulent sputum when the patient is lying on the affected side

v How to confirm DX of lung abscess?!

Imaging (CXR & CT chest)

Thick walled cavity with air-fuid level

+

Other investigations similar to aspiration pneumonia

+
Hemoptysis

suppurative lung syndrome U=l el & o2
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TREATMENT
Admission at ward
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Postural drainage
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Antibiotic protocol

i

* Augmentin 1.2 gm vial / 8hrs Or Ceftriaxone 2 gm /24 hrs
+
* Dalacin 600 mg cap / 12 hrs Or Flagyl vial /8 hrs
*If suspicious Staph add
U
Amoxycillin + Flucoxacililin ( flummox)
1g /6 hrs
*If suspicious PVL —MRSA Add
U
Linezolid ( Averozolid 600 mg /12 hrs)
+
Rifampicin 600 mg (rimactane 600 mg)/
12hrs
(BTS guidelines )
#If refractory:

Cardiothoracic consultation for surgical interference




