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Clinical Analysis of Childhood Empyema
B.S. Kim, M.D.*, T.H. Rho, M.D.*, K.S. Cho, M.D.* J.C. Park, M.D.* and S.Y. Yoo, M.D."

Empyema is a severe infection encountered in the pediatrics. With advance of the antibiotics and

chemothrapeutics, there was a marked decrease in number of empyema.

Empyema complicated by staphylococcal pneumonia in infant and children has been destressing problem,

and the management of this complication has been discussed repeatedly in the past. In Korea, tuberculous

empyema is also troulesome.

If empyema is localized within thick capsule, tube thoracostomy and closed drainage alone is unacceptable,

and early open thoracotomy to eliminate the empyema has proved zood result.

A clinical analysis of 39 patients with thoracic empyema was done. They were managed surgical interven-

tion at Dept. of Thoracic & Cardiovascular Surgery at Kyung-Hee University Hospital from Jan. 1974 to December,
1984.
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Age and sex distribution, infancy 9, early childhood 11. late childhood 9, puberty 10. The male to female

ratio was 21:18.

. The highest seasonal incidence was winter (21 cases).

. Cardinal symptoms were cough (76%), fever and chill (66%), and dyspnea (40%).

. The location of the empyema was right in 27 cases (69%) and 12 cases in left side.
. The most frequent lesion to pridisposing factor was pneumonia (67%).

. The commenest organism was Staphylococcus aureus in 15 (38%) cases, and Mycobacterium tuberculosis

in 10 cases (26%).

. The surgical treatment was performed in all patients. The surgical procedure was closed tube thoracostomy

in 25 cases (64%), decortication in 7 cases (18%), pulmonary resection in 4 cases (10%), and decortication

with curettage in 2 cases.

. One patient died from sepsis complicated by lymphoma and in one patient bron chopleural fistrla was

developed postoperatives.
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Table 1. Age and Sex Distribution
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Fig. 1. Annual incidence of empyema.
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Fig. 2. Monthly incidence of empyema.
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Table 2. Major symptoms and signs on admission

Sex
Age Male Female Total (%)
Less than 1 year 4 5 9( 23
1 - 6 year 5 6 11 ( 28)
7 - 10 year 6 3 9 ( 23)
11 - 15 year 6 4 10 (26)
Total 21 18 39 (100)

Symptoms No. of Case (%)
Cough 28 (76)
Fever & Chilling 25 (66)
Dyspnea 15 (40)
Chest Pain 4 (11)
Purulent 3(8)
Chest wall mass 3(8)
Cyanosis 2(9)
Chest wall deformity 1(3)
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~159 70(18%), 15~42 8d](21 Z)go 1t
Ao] 7(18 %)t} (Table 3).

Table 3. Interval between symptom onset and diagnosis
of empyema

Interval No. of Cases (%)
Less than 48 hours 0( 0
3 - 5 days 6 ( 15)
6 - 10 days 11 ( 28)
11 - 15 days 7(18)
16 - 42 days 8(21)
Chronic cases 7(18)
Total 39 (100)
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W 45 gghe} (Table 4).

Table 4. Location of empyema
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Table 5. Underlying pathologic lesions of empyema
Pneumonia Tuberculosis Abscess Others Total
Less than 1 year 9 00 (00) 0 (0) 1(0) 9
1 - 6 years 8 (1)* 1 2 11
7 - 10 years 6 2 1** 9
11 - 15 years 3 (1)*** 7 10
Total (%) 26 (67) 10 (26) 2 (5) 1(2) 39 (100)

*  Associated with malignant lymphoma
Due to bronchogenic cyst rupture

*** Bacterial endocarditis

-
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Table 6. Causative organisms of empyema

Staphylo- Tuber- Pneumo- Strepto- . No.
. Proteus Serratia
coccus culosis coccus coccus Growth

Less than 1 year 7 2

1- 6 years 4 1** 1%** 1

7 - 10 years 1 2 1 4
11 - 15 year 3 7 1%+
Total 15 10 1 1 10
*  Confirmed by pathologic biopsy
** Specimen AFB positive
*** Mixed infection with tuberculosis o, d¥o ] =t Mg o HUsle s

Table 7. Treatment modality of empyema

No. of cases (%)

Tube thoracostomy only 25 ( 64)

Decortication only 7 (18)

Decortication with . 4 (10)
pulmonary resection

Decortivation with chest 2( 5
will abscess curettage

Repeated thoracentesis 1* 3)

Total 39 (100)

* Death

Table 8. Mortality and complications

No. of cases (%)

Death 1(2)
Bronchopleural fistula 1(2)
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