








Pharynx

(77

AN

S Epiglottis
o

/“7{5» Trafhea
| _ Trafhez Lung abscess

Larynx -

2

\
Bronchiole Bronchus

Secondary
(40%)

Primary
(60%)




en it complicates
another process




) 2042 Pichewd AL Jakow bl OV PAC |



Conditions contributing to lung
abscess

Aspiration of oropharynge
Septic emboli

Necrotizing pneumonia

Vasculitis
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Signs and symptoms

Onset of symptoms is often gradual, but in necrotizing staphylococcal
or gram-negative bacillary pneumonias patients can be acutely ill.
Cough, fever with shivering and night sweats are often present. Cough
can be productive with foul smelling purulent sputum (=70%) or less
frequently with blood. Affected individuals may also complain of chest
pain, shortness of breath, lethargy and other features of chronic
illness.
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other imaging
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Laboratory
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gdays but include spread of infection to
ments, bronchiectasis, empyema, and
etastatic infection such as brain






