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Objective : To show the definition, etiology and management of Lung abscess
 A lung abscess is a circumscribed cavity within the lung parenchyma filled with purulent      material and air. 

Causes of lung abscess
 I. Primary
A. Necrotizing pneumonia

B. Aspiration pneumonia
( eg. stroke )

C. Esophageal disease
( eg. Achalasia )

D.Immunodeficiency 
( eg. Cancer, chemotherapy, steroid therapy )

II. Secondary 
A. Bronchial obstruction 
	( eg. Neoplasm )
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( eg. pulmonary infarct )

C. Systemic sepsis

D Complication of pulmonary trauma

E. Direct extension from extraparenchymal infection 
( eg. pleural empyema, subphrenic abscess )

Pathogenesis
Many ambulatory patients with lung abscess have gram-positive bacteria (e.g., α- and β-hemolytic streptococcus, S. aureus, S. pneumoniae, and S. viridans) as the source, whereas gram-negative organisms (e.g., Proteus spp., Escherichia coli, P. aeruginosa, Enterobacter and Eikenella) predominate in nosocomial infections. In lung abscess due to aspiration, mixed flora are often present and anaerobes play an important part. 

   


Clinical features
Clinically, patients complain of cough, fever, malaise, weight loss, dyspnea, and occasionally pleuritic chest pain. Hemoptysis may rarely be a complicating factor and can vary from blood streaks in the sputum to life-threatening hemorrhage. 
  
Investigations
CXR
It show a cavitary space within the lung, accompanied by an air-fluid level.
CT-Scan
Delineating the exact anatomical features and location of the abscess and its relation to adjacent structures. For example, a cavitary neoplasm may be confused with an abscess. Compared with the thin, smooth walls of the abscess, cavitation secondary to tumor is usually associated with thick, irregular walls, features that do not respond to antibiotic therapy.

Bronchoscopy
All patients should undergo bronchoscopy to assess for bronchial obstruction due to tumor or foreign body and possibly to obtain cultures by means of bronchoalveolar lavage.
 
Sputum cultures

Percutaneous fine needle aspiration (FNA).


Treatment
The primary treatment of lung abscess consists of prolonged antimicrobial therapy targeted at the causative organism combined with establishment of adequate drainage. In most cases the drainage can be accomplished internally, aided by postural techniques, chest physiotherapy or bronchoscopy. If internal drainage is inadequate, percutaneous drainage may be done, usually with an excellent response 
The course of antibiotic therapy typically lasts 6–8 weeks, with radiographic resolution occurring by 4–5 months. Medical therapy for lung abscess is generally successful in 85–90% of cases.
If the underlying cause is an impacted foreign body, it should be removed by bronchoscopy.




Surgical treatment
Indications
1. Empyema
2. Development of a bronchopleural fistula
3. Significant hemoptysis
4. Persistence of the abscess despite adequate therapy
5. Suspicion of underlying malignancy.
6. Presence of a cavity that is thick walled or large (6 cm. or more)
7. Abscess under tension
8. Contralateral lung contamination
9. Necrotizing infection with multiple abscesses 
10. Abscess increasing in size during appropriate treatment

Pulmonary resection via thoracotomy
· Lobectomy usually is required.
· Ruptured abscess into the pleural space may need simple unroofing of the cavity, decortication and wide drainage.


Percutaneous catheter drainage (tube pneumonostomy)
Involves insertion of a percutaneous drainage tube that usually is connected to a water seal.
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