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An unexpected finding in bacterial pneumonia
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CASE REPORT

An 83-year-old man presented with a one-week history
of a cough productive of purulent sputum, diaphoresis,
asthenia, and dyspnoea. Past medical history was relevant
for chronic obstructive lung disease and diabetes mellitus.
On examination, crackles and decreased breath sounds
were present at both lung bases. Chest radiograph only
showed right lung atelectasis. Therapy with oral cefuroxime
was started. The patient initially had a pyrexia of 38°C

for three days despite antibiotics. A thoracoabdominal
computerised tomography scan was performed.

WHAT IS YOUR DIAGNOSIS?

See page 215 for the answer to this photo quiz.
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ANSWER TO PHOTO QUIZ (ON PAGE 213)
AN UNEXPECTED FINDING IN BACTERIAL PNEUMONIA

DIAGNOSIS

The computerised tomography scan showed a condensation =~ However, a transphrenic involvement such as contiguity
in the lower lobe of left lung, a transdiaphragmatic fistula, = dissemination mechanism remains, to the best of our
and a small abscess in the left iliopsoas muscle (figures 1-3,  knowledge, unreported in S. aureus pneumonia.

arrows). Staphylococcus aureus grew in the blood and sputum ~ The diagnosis is iliopsoas abscess following a transdia-
cultures. Intravenous ceftriaxone and cloxacilline were given =~ phragmatic fistula due to Staphylococcus aureus
for two and four weeks respectively. Two weeks later, the =~ pneumonia.

abnormalities had disappeared. The patient improved and

was discharged. He was well one month later.
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Figure 1. CT scan of the abdomen Figure 2. CT scan of the abdomen Figure 3. CT scan of the abdomen
showing a small abscess in the left showing a transdiaphragmatic fistula || (sagital view): air in transdia-
iliopsoas muscle (black arrow) (black arrow) phragmatic fistula (white arrow)

© 2008 Van Zuiden Communications B.V. All rights reserved.

MAY 2008, VOL. 66, NO. 5

215





