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Empyema Necessitatis Presented as Breast Abscess
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A twenty two years female attended the emergency department of TUTEH

with the features of left breast ADSCOsS.

During the course of surgical

management it turned out to be empyema necessitatis,
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The patient was apparently well two
months ago when she developed Tow grade
fever and productive cough, there was no rize
of evening fover and night sweats, The patient
had not received any treatiment and her general
condition deteviorated with the gradual
swelling of the left breast with throbbing pain

and shortness of breath

On examination in the CMergency room,
patient’s general condition was poor. She was
running high fever with body temperature
being 39,5 degree centigrade, her sulse rate
wets 100/min, blood pressuve was D0/T0 mn Hg
See looked
eft breast

and respiration rale was 90nin,

anaenie. On loeal examination, her
was entarged, there were other Aigns of
inflammation as Tedness, tenderness, raised
tocal temperatinre at Yower outer auadrant. One
could elicit the fluctaation sign at the site as
Regiona! lymphnodes vore enlarged,
mobile, and non tender, Aspiration of the
swening revealed thick vellow ous. Thas with

well.

the dizinosis of Teft breast abseas, patient was
advized incision and drivnage of the abscess.
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Under local sannesthesia incision was
given at the fower puter quadrant of the left
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ray (fig 3) taken next day after insertion of the
chest tube, showed resolving pneumonia with
reduced pleural collection at the left
haemothorax. The pus drainage from the chest
cavity gradually decreased. The chest tube
was removed after seven days of insertion.
The patient was discharged after ten days of
admission with oral antibiotics (ampicillin and
cloxacillin} for seven more days.

DISCUSSION

This case presents an empyema
necessitatis secondary to staphylococcal
prneumonia. Many times empyema necessitatis
is mistakenly treated primarily as a case of
abscess.  But properly taken history and
physical findings should help the dector from
committing biunder mistake. A chest
reentgenography would be very helpful to
confirm or rule out empyema thoracis.

Empyema necessitatis is a rare
complication of empyema thoraces. This is
caused by an empyema perforating through
the chest wall and presenting with =a
subcutarneous collection of pus. Usually it is
collected between 3rd and 6:h intercostal space.
The condition is seen either in a case of
neglected or undiagnosed empyema or
following aspirations of highly infective pus
from an empyema.? In the latter case, the
superficial tissues are infected by the seepage
of pus through the needle track. The signs are
those of a diffuse, fluctuant, tender swelling
which may exhibit an impulse on coughing and
is associated with the clinical and radiological
signs of an underlying empyema. Treatment is
primarily aimed at the empyema, which should
be aspirated and drained. The superficial
ahscess may disappear as a resull of aspirating
the empyema, or may itself require separate
aspiration or drainage.
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VArious

CONCILUSION

Non lactating females, suffering
concomitantly with breast abscess and chest
infection should underge chest
reentgenography to rule out empyema
necessitatis.
SUMMARY

We have briefly reviewed the literature
regarding empyema necessitatis and report
this rare cazse. Though empyema necessitatis is
rare, it should be considered in the differential
diagnosis of swelling in the chest wall with
abscess fTormation.
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