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Empyema and Pericarditis by Salmonella Group D Complicating
Malignant Thymoma with Pleural Metastasis

—A;case report—
Deog Gon Cho, M.D.*, Min Seop Jo, M.D.*, Kyu Do Cho, M.D.*

So Hyang Song,

M.D.**, Chi Hong Kim, M.D.**, Sun Hee Lee, M.D.*

Non-typhoid salmonella infection frequently associated with bacteremia has rarely been reported in immunocom-
promized patients with malignant neoplasms, diabetes -or extended use of corlicosteroids. Especially, concomitant
pleural empyema and pericarditis due to non-typhoid salmonelia infection is exiremely rare. Here, we report a case
of concomitant empyema and pericardilis in malignant thymoma with pleural metastasis complicated by salmonella

group D infection with brief review of literature,

{Korean J Thorac Cardiovasc Surg 2004;37:382-385)
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Fig. 1. Initial chest PA shows extensive nodular pleural thick-
ening in the right hemithorax. Cardiomegaly is also noted.
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Fig. 2. Chest CT after contrast enhancement demonstrates dif-
fuse irregular nodular thickening of the pleura encasing the right
hemithorax, with extension into anterior mediastinum. Large a-
mount of pleural and pericardial effusion is also noted.

keratinol] 7}okAlS B H, oJulFy F4AF o E UCHLI
(CD45RO)el| A& Hol, Zok AE AEQl AujAlEs}
T AENLY 12 FA4E F4EUE ¢ + Ul
gael ARE Fo Y A 42U s AGH o
cefotriaxoned} amikacind W3$t Folslgleny, -84 X8
2% ol AAW §4 NGANA F 54 23hE Bol
FHE AARAL I A KE5e A FE
% 3F A HE] cisplatin/prednisolone 3§} 8ot 3o S
Al Zstieh. gk et shtaw F AEY 24T
E olsol 59 93 ggon, 35 BHez ot
S AR sk =Ygt

2 &

Salmonella 7}e3Z-& Enterobacteriaceac® 2] 18 24
37 g 29d SAEeIY ol J AdHH
ARFIAAE S EFA PASE Aot A A
23 DA Azl =E5A B A Aol
o B simoneln FF) 4 FHE A%, B,
TEE, TARTEd 9 F4749 528 el
2% A&z salmonella FEF o] Fof] o= F-9ellA)
EX wbAsl = ol Auk YaldA o) gd Al EakA &
31, ©£-o] non-typhoid salmonellacl] &}&+ F} =% ]
TEE A-ee T3] 5o, AA FudAE 3dl
g 23 F S QQoh23] ARES A8 S ET o)
ol e FHAel7t U F4FlA Group D non-ty-

— 383 —



(W=D
2004;37:382-385

phoid salmonella 4% 2.2 13t FF3}t Addo] I =9l
9 15 Agsielrlel Fags 34 sl wloldt
Salmonellayx= Zt% 54 Eal5w] FEo0]Al(species
specificity)o] glom] AA3eHE Ao we} gdH ez
S. typhi, S. cholerasuis, S. enteritidis Fo. & YF-g|% 3, wal
S0l e} ole) PR T by LEATHRAL ole) 3
Aol w2 zhed o7t HuEGEd, obF AR FilollA
= Group D salmonellaol] 28 =33} Altedo] Z4 o]] ur

Jet ¥ u = A gich Salmonella ZHe3 el FH- =
ﬂ]%, A5, 5, 48, F944E, Add 5ol 319—"4
olf F U AEL AA FHEUFTY 2% AEE A
ghrkar dkcl1]. Non-typhoid salmonellaol) 23k w3 o)L}
EF, AR FE 18 A 2, oA, £
Zoleo] A7t A&, AAHET Wl¥8F(sickle cell ane-
e ol 7o) Heke Bl

>~

el Aoz d#A 34 %;"L iall
= AAF7] B 1 olFe BAF T £Foln] ¥
A, A AR, e 4§ oA L}F/]"“"‘:}J— e

A7IAL #HH AT} 7 salmonellaol] <)t F
Fazol] ofafl g 5 glem[3),

o} 4 Sk
HE4F Cohen S{11€ FHZol| o3 A5l ol 24
At

3 sigch ot Ao FA7L ofn] A g
T Aslo] Sl& shAtollA FElo] wbAsle, B oflel|]
A A4 22 g AHste oA Ego] non- typhoid
salmonella 71939] 7V 3 ATAeeka eHS 6],

% non-typhoid salmonella 7+¢3¢] Wa]lAel 7+¢]
71L& AE oAA WAAlelrl F5 g92lo|ghil o AR
B, geARE A, 24 gHeziE Y™ B
=, A4, A3 Al Zedd AEHES AA
F4sAY, AA, HAA, F1 52 Ade e di4
Azol] oz ZHdAHIL FoH5]. ol AR FollA, A
A e ¥ o] os}H salmonella ZHdstAtollA] FEZ=e
uLxﬂ"—o] o]..zr_ =1, r,}]uq uHO}:ﬂ/\}oﬂk] e Ao] 74 ]_
won, 9 *’E@' o] A9l glv Aol A Azl 9
g BF7 F9 flelet Fgeta IrH2,35,7]. Cohen
S -ﬂ’"’"& Zdol glolets AR 2 RE dAA
9l salmonella FEZo]| ol 4= glar o] & <l 'a“r‘L}
Adolog Fol AHY & nkn sgich 2 ol 7
Y FAT ART Y i FRAAE A WA oot @Q
¢ FEF ARE 5 310401,} Az Y 2] g
g EF Aol U Hem
F#t FHksle] WGrlse] st 4

el 4] LAIHQ FEFl A7 A o7t el

=3

1

L

Zojgtxn ZA =} Salmonella ZHdol] tist SFEXE

ampicillin, amoxicillin, chloramphenicol trimetoprim-sul-

famethoxazole, A|3A|tH cephalosporins -2 quinolone#] &+
AA 287t F8ZF A5 FasoH2) A8 7
B9 ohale) Fl Wt chag Fazadol gl 79
£ 10~ 14907 A 27 st B4, A 53
2ol FLZAT YL ATE 4~6F 0|49l GAA 2

o] HgslrH2].

Yok FLARY Aol o

T
o4 olgld| &l vlsgo]l sttt Salmonella
typhimuriumel} o8t FF2} AdaEe AL A AxE
# tEA el Fuk AAsE X FsH (7], F9 vy Eol

U

Fob o GANTEIZ AEY BnE Yeh2. AR

735 A A ZdFdel fle el HEg
g xlo] F49k AldHel] Group D salmonellaol] 2)al 7+
5 $AE 34|l cephalosporin 3FA A2} amikacin®] &
Aol FZewlalt Fub 239 Ak g EFo] ujole
Al FAAE o] &st] AFTHY TEANEE AW

ok

Y FEH FTbete] A ool AHE &

Aol 4 non-typhoid salmonellad] 2]3F F7+ W] 7+do] o]
= 9l o] B 93l Azl QJ¥o] xefE ¢ Jomg
ol gt Zhedol tigk Fol9) olaf|7} Q=)

— 384 —

3 1

Ho
re

. Cohen JI, Bartlett JA, Corey GR. Extra-intestinal manifesta-

tion of salmonella infections. Medicine 1987;66:349-88.

. Rim MS, Park CM, Ko KH, Lim SC, Park KO. Pleural

empyema due to salmonella: A case report. Korean J Intern
Med 2000;138-41.

. Na DY, Soug IH, Park MJ, Yoon KH, Yoo JH, Kang HM.

A case of empyema by salmonella. Tuberc Respir Dis 1995;
42:105-9.

. Mandell GL, Douglas RG, Bennett JE. Principle and prac-

tice of infectious diseases. 3rd ed. New York: Churchill
Livingstone Inc. 1990.

. Aguado JM, Gonzalo O, Cabanillas I, Fernandez-Guerrero

M, Ales J. Pleuropulmonary infections due to nontyphoid
strains of salmonella. Arch Intern Med 1990;150:54-6.

. Carel RS, Schey G, Maayan M, Bruderman I. Salmonella

empyema as a complication in malignant pleural effusion.
Respiration 1977;34:232-5.

. Yang CH, Chen KI, Tseng HH, Yang CI, Liu ID. Salmo-

nella pericaritis and empyema: A case report. Zhonghua Yi
Xue Za Zhi (Taipei) 1995;56:199-204.



Group D Salmonella 5%

x=-

-=

Ao

Non-typhoid salmonella 743 A3} oFAl Zok D] AH|Ro| 9] AJ|AEL 5 Ho 7|50 Al
A}ol| 4] T3] FE=3 Tutslo] =EA B as 3 9l 1356l non-typhoid salmonellacl] 938t =%
B Ao 3 BAS Fel £Eoh ARES Fo Holrt UL P4 F4E BAlA Growp D
salmonella 7Hd 2.2 Q1¢k 5F7 Adsdol FHANR olF HYeirlol £4 22zt ¢ Bz,

& 20 : 1. Salmonella
2. F4F

3. 5%

4. Al

— 385 —



