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CASE REPORT

A 64-year-old female, with a history of right pneumonectomy due to pulmonary

tuberculosis (at age 14) presented to the Emergency Department with a seven-day

history of a spontaneous drainage at the right infra-mammary region, associated with

fever, night sweats and asthenia.

Chest computed tomography (CT) demonstrated an extensive right intrathoracic

collection, with multiple gas bubbles and a spontaneous fistulous path to the skin (Fig.

1). Empirical therapy with ceftriaxone and clindamycin was started. Bacilloscopy was

negative, as well as mycobacteria in sputum and pus.

Due to the persistence of the drainage, a new chest CT with oral contrast and a

bronchofibroscopy were performed. No fistulas to the digestive tract were found. Due

to clinical suspicion, an upper gastrointestinal endoscopy was performed, which

showed a large fistulous orifice in the middle esophagus (Fig. 2). Subsequently, an

over-the-scope clip was successfully placed (Fig. 3). The clinical and imaging course was

favorable, with cessation of skin drainage after two weeks.



DISCUSSION

Empyema necessitans is a rare entity that consists of the development of an abscess

that begins in the pleural space and then extends to the adjacent tissues (1). This case

shows a rare and very late complication of a total pneumonectomy, emphasizing the

importance of the multidisciplinary approach and the potential of endoscopic therapy

with over-the-scope clips.
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Fig. 1. Extensive right intrathoracic collection, with multiple gas bubbles and a

spontaneous fistulous path to the skin.



Fig. 2. Large fistulous orifice in the middle esophagus on the right.



Fig. 3. An over-the-scope clip successfully placed.


