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Post-surgical pulmonary abscess in a lung carcinoma patient
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Surgical resection remains the standard-of-care for patients 
diagnosed with non-small cell lung cancer at initial stages [1]. 
Post-surgical complications, both cardiac and non-cardiac, oc-
cur to a significant proportion of the patients, 9-37%, affecting 
short- and long-term prognosis [2]. They depend on age and 
comorbidities of the patient, and type of resection. Complica-
tions are further classified as early, ie occurring in the 6-month 
period after the surgery, and late [3]. The clinical course of 
post-surgical patients is regularly followed with plain radio-
graphs; complications are preferably diagnosed by computed 
tomography scans [4]. Pneumonia represents the most com-
mon early complication following lung tumor resection.

We describe the case of a 67-years-old male patient who was 
brought in by relatives, with dyspnoea, anorexia and fatique. 
The patient’s history included a recent diagnosis of a left low-
er lobe tumor. He was admitted 20 days prior to presentation 
to a hospital abroad where thoracoscopy was performed for 
biopsy sampling and potential resection of the lesion. Preop-
erative medical screening showed good cardiac systolic func-
tion with EF 63% and mild lung restriction (FEV1 91%). The 
procedure was interrupted because the patient suffered heart 
arrest and was successfully resuscitated. The patient was dis-
charged at his own will, and presented 15 days later febrile 
(39oC), hypoxic (spO2 84% on air), anuric (SCr 3,97mg/dl), and 
with significantly elevated inflammatory markers (CRP 582 
mg/L, nv<6). Surgical incision was unremarkable. CXR showed 
inflitrations of the left lower lobe (Figure a). The patient was 
treated with IV fluids, antibiotics and had two sessions of 
hemodialysis. Due to clinical worsening he was intubated 36 
hours after admission and transferred to the ICU. A CT scan 
of the thorax was requested which revealed a large left lower 
lobe abscess and left lung empyema (Figure b,c). He was ur-
gently reoperated, but died a few days later.

Learning point

CT scan is the imaging modality of choice to diagnose post-
surgical complications in patients undergoing lung resection.
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Figure 1: a. CXR upon admission, b-c CT scan of the thorax
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