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Surgical Treatment of Peripleural Abscess
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We experienced 53 cases of Tuberculous peripleural abscess, which had been proved by
histopathological study, from Jan. 1980 to Dec. 1988.

In 53 cases of abscesses, mean age was 25 years which was ranged from 1 year and 3 months

old boy to 61 years old female(Male: Female=

right-sided(62 %) and lateral predilection(53 %). In most of cases(85 %),

1.4: 1). The location of the lesion was mainly

there were history of

pulmonary tuberculosis and pleural thickening. but negative mycobacterial culture in the pus.

Rib involved cases, confirmed by histopathologic examination, were 38 % of all cases, which

were all removed during operation. Combined pathologic lesions were all cleared at the same

time, principally. There were 8 cases of recurred. of which at the same sided, 7 cases and

contralateral sided, 1 case.
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Table 2. Location of the Lesions
Location Rt. Lt Total Table 3. Symptomatology
Anterior 14 2 16 Symptoms Cases
Lateral 18 10 28 Swelling 52
Sternal 4 4 Chest pain 17
Posterior 1 3 4 Dyspnea ]
Supraclavicular. 1 1 Cougning 5
& Sternal Fistula 4
Total 33 5 15 53 Others 10
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Table 4. X-ray Findings

X REE FiliE Atz —T—%i’rdl

Findings Cases
Rib destruction 2
Pulmonary Thbec. 6
Pleural thickening 18
Rib destruction+ Pulmonary Thbec. 5
Rib destruction+Pleural thickening 3
Pulmonary Tbc.+ Pleural thickening 13
None 6
Total 53
Table 5. =l 2 & 2| =34
old 5
Minimal 13
Moderate 4
F—A* 2
Total 23

* Far advanced
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Table 6. Operative Procerure

Operation cases

Curettage. only 10°

Curettage + Rib resection-+ Decortication 18"

Curettage + Decortication 17

Curettage + Rib resection-+ Decortication 4
+Lobectomy 1

Curettage + Pneumonecomy

Thoracostomy 1

No operation 1

1
Total 53
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Table 7. Pathologic findings

Findings Cases
Granuloma 3
Abscess formation 25
Rib involvement

Granuloma+Rib involvement 2
Abscess+ Rib involvement 20
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