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A Case of Lung Abscess in a Child with noe Symptoms Other than Chest
Pain

Satoko OGITA, Kihei TERADA, Miwa INOUE, Takahiro NIIZUMA,
Naoki KATAOKA

This case involved an 11-year-old-boy who came to our emergency clinic because of chest
pain with respiration. He experienced no cough, rhinorrhea or pyrexia. He was admitted to our
Kawasaki Medical School Hospital because of nodular lesions on his chest roentgenogram, which
were revealed to contain niveau by computed tomography. One of the lesions was aspirated by a
needle under echography, but no bacteria including anacrobic bacteria were detected. After
admission, CRP increased from 0.8 to 3.2 mg/dl, but it became negative within four days after
intravenous administration of PAPM/BP. The immunologic abnormality in lymphocytes and
granulocytes was not detected. Lung abscesses are rarely seen in childhood, but most of them have
appeared with underlying diseases. This case involved an otherwise healthy child without any
symptoms except for chest pain, such a case has not been found in the literature. (Accepted on August
18, 2001) Kawasaki Igakkaishi 27(3) . 231 — 235, 2001
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Fig. 1. Chest Xp on admission
There are two nodular lesions at the left lobe.
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Fig. 2. Computed tomogram of the lung
There is a lung abscess with niveau at segment 6 and an
abscess at segment 8.
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Table 1. Laboratory data on admission
413x10"/ 4 1| LDH 3451U/1
12,2 g/dl| Alb 4,0 g/dl
33.4% | GIb 3. 0g/dl
27.0%10"/ u 1| GPT 12 lu/l
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The data shows weak inflammatory response and no significant bacteria.
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Table 2. Immunologic data

T. B #illd 1gG 965 mg/dl
T 79% (66—89) |lgA 84.1 mg/dl
B 13% (4 —13) |1gM 122. 0 mg/dl
#li~—7— o ek R 74.9%
CD3 69.2% (58—84) |kfrhEREARE 82.8%

CD4 31.6% (25— 56)
CDh 8 28.8% (17—-44) |B-D ¥ WA~ 24. 6 pg/ml
CD4/CD&  1.10 (0.6-2.9) |#H ¥ ¥ ¥ f=
HLA-DR 20.1% (9 =34) |z V7 baw & A (=)
T AR T N AU =)

There are no abnormality of immunoglobulin and T & B cells, granulocyte
functions.
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Fig. 3.
One of the lung abscess was aspirated by a needle under echography, but
any bacteria were not detected. The antibiotic treatment was effective,
because the inflammatory response and the shadows subsided gradually.

Clinical course
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Fig. 4. Change of chest Xp during treatment
The lesion at the upper area remarkably subsided, but the lower lesion was
slightly changed.
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