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sounds were absent of right chest wall. Other physical examination 
results were reported as normal. Initial blood test showed elevated 
white blood cell (WBC) counts (18.6× 109 /L) with neutrophilic type 
(91.5%) and C-reactive protein (CRP) was elevated. Other laboratory 
test results were normal. Chest x ray showed right-sided pleural 
effusion and an irregularly shaped cavity with an air-fluid level, 
raising suspicion for pyopneumothorax or lung abscess [Figures 1, 2]. 
Intravenous Ciprofloxacin 400mg every 12 hours was used as broad-
spectrum antimicrobial therapy.

The patient underwent open thoracotomy for drainage and 2 
chest tubes were inserted for purulent fluid was aspirated. Right lung 
decortication was performed. Postoperatively, the patient remained 
intubated due to septic profile and was admitted to the ICU.

Gram stain of the fluid showed signs of polymicrobial infection, 
but the routine etiological examination of the effusion isolated only 
S.constellatus, susceptible to the intravenous antibiotics that the patient 
was receiving [Table 1].

However, the patient’s status was not improving. On the 3rd 
day of ICU stay, on mechanical ventilation support, the patient had 

impaired oxygenation (AVC mode FiO2 100% PaO2/FiO2 = 125). 
Hemodynamically, intravenous vasopressors were used at a rate of 
20μcg/ml/kg. From routine blood count examination, the patient 
maintained a septic profile, with progressively elevating WBC count 
(20.9 x 109 – neutrophilic type 93.5%). Examining the surgical site, 
it showed signs of surgical tissue infection and from the basal chest 
tube, outflow of purulent fluid were detected. New blood, bronchial 
and cultures from aspirated fluid and surgical site were received. Also, 
pathological levels of D-dimers were detected and from the examination 
of lower limbs with ultrasound Doppler, deep vein thrombosis (DVT) 
of posterior tibial vein was confirmed. The patient was then started on 
therapeutic dose of low molecular weight heparin (LMWH). 

Intravenous antibiotics were upgraded due to the severity of the 
case (Meropenem – Clindamycin – Linezolid – Colistin) and the patient 
received for 3 days pleura irrigation with NaCl 0.9% as suggested by the 
thoracic surgeons.

A subsequent chest CT was performed that showed patchy 
opacities with air bronchogram, a new cavity on the outside of the 
postoperative lesions (possible relapse of previously treated abscess) 
and subcutaneous emphysema. Deep vein thrombosis in the left 
internal jugular vein was also confirmed in the chest CT [Figure 3].

The patient continued to deteriorate clinically and underwent a 
2nd surgery. Intraoperatively, the surgical site was cleansed, and fluid 
cultures were received. The chest tubes were removed and replaced, 
after the rejuvenation of the wound entrance. Because of the prolonged 
stay on mechanical ventilation, surgical tracheostomy was also 
performed. 

Blood cultures isolated Acinetobacter baumanii PDR (A.baumanii) 
and Enterococcus faecalis (E.faecalis) and the antimicrobial 
combination changed in Meropenem – Tygecycline – Colistin + 
Vancomycin. A.baumanii was also isolated from fluid and pleura 
tissue cultures, thus the patient’s deterioration was attributed to a 
polymicrobial re-infection.

A week later, the patient started improving and the rest postoperative 
period was uncomplicated. She was hospitalized in ICU for 1 month. 
The tracheostomy was closed. The patient continued intravenous 
targeted therapy for 4 weeks. Subsequent follow-up showed improving 
chest X-ray [figure 4] and general health. The patient recovered and 
was dismissed from hospital after 41 days overall length of stay.

Figure 1: Chest x-ray on admission (F) ï Di erencial diagnosis: Pyopneumothorax 
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•	 In order to achieve full recovery, the combination of targeted 
intravenous antibiotic therapy and surgical approach is important.
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