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Calcified Empyema Thoracis
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A 56 year old male presented with breathing
difficulty for 1 year, worsened over the past one
week. He had a past history of pulmonary
tuberculosis 20 years back. At that time
intercostal tube drainage was done for
empyema, which was diagnosed to be of
tubercular etiology.He was commenced on
antituberculous  therapy but he was

noncompliant and discontinued treatment
prematurely On admission, he was short of
breath with digital clubbing. Examination
revealed bilateral crepitations more on the right
side, diminished breathsounds both infraaxillary
and infrascapular areas. Routine investigations

Fig 1 Chest X- Ray showing curvilinear
opacity in the left lower zone

were normal. Chest x- ray showed a curvilinear
non homogenous opacity in left lower zone
(Fig 1) in addition to volume loss and multiple
noduar opacities on the left and pleural
thickening on the right. It was found out to be
an old organised, calcified empyema by CT
thorax ( Fig 2 and 3). Pulmonary function test
showed a vital capacity of less than 70% and
the patient was referred to cardiothoracic
surgery department for decortication. The
patient underwent partial decortication with
thoracoplasty. Biopsy did not reveal any
malignant transformation

Fig 2 and 3 CT scan of chest showing
old calcified empyema with fibrosis on
the left side



Srinivasan N et al

Calicut Medical Journal 2009; 7(4):e8

& Calicut Medical Joumnal

Fig. 3

References

1. J Shapir, A Lisbona, M J Palayew.Chronic
calcified empyema. J Can Asso Radiol.
1981;32:24-27

2. Jung-Ah Choi, Ki Taek Hong, Yu-Whan Oh,
Myung Hee Chung, Hae Young Seol and Eun-
Young Kang.CT Manifestations of Late Sequelae in
Patients with Tuberculous Pleuritis. AJR 2001;
176:441-445

3. Schmitt WGH, Hubener KH, Rucker HC. Pleural

calcification with persistent effusion. Radiology
1983;149:633—638

4. Sahn,SA and Iseman,MD. Tuberculous
Empyema. Seminars of Respiratory Infection 1999;
14:82-87

5. Jover,F, Andrue,L, Cuadrado,J;, Montagud,J,
Merino,J.Tuberculous Empyema Necessitans in a
man infected with Human Immunodeficiency Virus.
Southern Medical Journal 2002; 95:751-755,

Corresponding author:
Srinivasan N,

Dept of Internal Medicine, SRM Medical College hospital,

SRM University, Kattankulathur,
Chennai- 602203, India.

E mail : Cardiodoc2006@gmail.com, Mobile: +91-9444461356




