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Pleuropneumonectomy in a Patient With Acquired Immune

Deficiency Syndrome and Lung Abscess

Sung Sil Choi, M.D.*, Hyo Chae Paik, M.D.*, Dae Hyeon Maeng, M.D.*,
Kyung Young Chung, M.D.*, Kyung Hee Chang, M.D.**, June Myung Kim, M.D.**

A 54-year-old homosexual man was diagnosed as human immunodeficiency virus-1-positive
in 1992. He was admitted to a tertiary hospital in March, 2000 because of right flank pain,
fever and intermittent cough. A chest roentgenogram showed right-sided pleural effusion, and
closed thoracostomy was performed for drainage. Salmonella species and Escherichia coli
were isolated from the pleural fluid. In spite of 6 weeks of antibiotic treatment, fever did
not subside and the general condition gradually deteriorated, and under the diagnosis of lung
abscess with empyema thoracis, right pleuropneumonectomy was performed. The general
condition improved postoperatively until day 10 when he showed sudden change in mental
status to stuporous and developed focal seizure. Brain CT showed multiple abscesses' in right
frontal and left frontotemporal lobes and he expired on postoperative day 14.

(Korean Thorac Cardiovasc Surg 2001;34:574-7)

Key words: 1. Human immunodeficiency virus

2. Pneumonectomy
3. Acquired immunedeficiency syndrome
4. Lung abscess

A AT 29 eFAL Aveied Bzl sk,

s DAY} SR o sHo) kB ES HADL g

ek 1992 BALGA QzkH AR ulolg A ztdoE

sad) AR AbE U 20 ARE R 95 FER 1 Anhdy oF 147 B glEhEe oje 2 Folgleut 1997
A ARE A7 wde 24T epde] Wsle] F W o5 g 2-o] Brbsstagich 29 w4 WY o

P ELTICER L SRR

Department of Thoracic and Cardiovascular Surgery, Yonsei University College of Medicine

esclAeohan ojakehe oot

Department of Internal Medicine, Yonsei University College of Medicine

ALY 20009 114 49 AAEHY - 20009 189 169

A WEA(120-752) €A AET e 13447, dAcistn ofahofst F7207ea A (Tel) 02-361-5594, (Fax) 02-393-6012
E-mail: hcpaik@yumc.yonsei.ac.kr

2 = A 9 AxefAe A AaGAL fEFF e glo

— 574 —



o212
2001;34:574-7

Fig. 1. Pre—operative chest x-ray showing total haziness of
the right lung.
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Fig. 2A and B. Mediastinal and lung setting of chest CT
taken after closed thoracostomy.
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Acquired immunodeficiency syndrome(AIDS) o] 1981) A
S0 By o|F) ofxzia] HAlHql FAAHRGARS
FT ABAL PR A 2 Aol dA4 A AAAHR
F 3,300 5H4°] HIV/AIDS 27} A& glefa ojaksia
ow 19981dejak oF 2508k 0] AIDSE AslHTl?. -2
el Mz FAojate} vlekalgate] 71 9 £¥% o
el 3] AIDS A7} 718k gl FAlold

£2 50| /="M ADS A9 L st
Rou AlAH g AL 571 FriEel vt vhekst A
oz oldHE A Frbstn ¢l HIVY| 4= 3x)
o] 95%E AL=rhell Q7] wE? ARG 87} A ®
= plslel Ak e 45 Sk e 1983
= AIDSE 9 °7]E human immunodeficiency virus(HIV) &
AT HIV S Al S4] gl BAE A
SslAY FAAA ) FA} 7h5 8k = 9lem? polymerase
chain reactions ©|-4-8 HIV RNAE &H3le 259 a3 &
LD 4 sl el A

HIV Zake Aoz 4ThAe] 34 :3-: AXA ek
HEole 34 HIV ZAEHAIRA 2g, I H]EH%, AF
4 5550l vehvyeprl Hw < 1092k FEVE 7HA
o opA] QHe R FAEC] YeidEA HIV 249 2]
ol HYAAR #R o2 7ExY PFol dAEA =
o} & A= CD4 T HETF =7} 29/l E A Centers for
Disease Control and Prevention” ©] HIV 719 wjxg} 7|
2 A D4 HET 5 200/t )3kl 3T DR
ke WL 4 o o9, S5 W o] Bt 5
$4 27} Bashl Hych ADS BASE §7] A%
ozl 73] b MY Ao wusn god A
2790l g sgol 14 B NS AT YT 5
F& sa%oln) WAL R 21T I, g4
57 A% APPgQent AFae 2y Fdo|
Fa% %8 = Roz A o 5 497
7 %71 ge 9 9U2e2E TegTrold B
go] 56%% Himi AP’ £ FAHE non-typhoidal salmo-
nellac] % 5§22 W= ek

FAYRILARZFE DA F2UAA ABo] o
0% WER Yehe 1 ERRE ok, Nkl 7}

Z- aislo} Hu 3-7ka)R)4E 3 (space occupied lesion)9] Hl
EE 9F 15~20%2 B35 2 312w Toxoplasma gondii”} 7}
A e 1 slol WEE, Kaposi's $52E oHIFY
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