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LUNG ABSCESS

* A LUNG ABSCESS IS A BACTERIAL INFECTION THAT OCCURS IN
THE LUNG TISSUE. THE INFECTION CAUSES TISSUE TO DIE, AND
PUS COLLECTS IN THAT SPACE. A LUNG ABSCESS CAN BE
CHALLENGING TO TREAT. THIS CONDITION CAN BE LIFE
THREATENING.




CAUSES

LUNG ABSCESSES CAN BE CLASSIFIED AS PRIMARY OR SECONDARY. THEY DEVELOP FROM DIFFERENT STRAINS
OF BACTERIA AND HAVE DIFFERENT CAUSES.

PRIMARY ABSCESSES OFTEN DEVELOP FROM LUNG INFECTIONS, SUCH AS PNEUMONIA. SECONDARY
ABSCESSES OFTEN DEVELOP BECAUSE OF OTHER ISSUES, SUCH AS OBSTRUCTIONS, ABNORMALITIES OF THE
LUNGS, FOREIGN MATERIALS, OR OTHER INFECTIONS.

ASPIRATING FOREIGN MATTER WHILE SEDATED OR UNCONSCIOUS, EITHER THROUGH INTOXICATION OR
ANESTHESIA, CAN ALSO CAUSE A LUNG ABSCESS. THE INHALED MATERIAL OFTEN COMES FROM AN INFECTION
IN THE MOUTH OR RESPIRATORY TRACT OR STOMACH.



SYMPTOMS OF A LUNG
ABSEESS

* THE MOST NOTICEABLE SYMPTOM OF A LUNG ABSCESS IS A PRODUCTIVE COUGH. THE CONTENTS THAT ARE
COUGHED UP MAY BE BLOODY OR PUS-LIKE, WITH A FOUL ODOR.

e (OTHER SYMPTOMS INCLUDE BAD BREATH, FEVER WITH CHILLS, CHEST PAIN, AND SHORTNESS OF BREATH.
SWEATING OR NIGHT SWEATS, WEIGHT LOSS, AND FATIGUE CAN ALSO INDICATE A LUNG ABSCESS.



PATIENTS WITH LUNG ABSCESSES MAY HAVE LOW-GRADE FEVER IN ANAEROBIC INFECTIONS AND TEMPERATURES
HIGHER THAN 38.5°C IN OTHER INFECTIONS.

(GENERALLY, PATIENTS WITH IN LUNG ABSCESS HAVE EVIDENCE OF GINGIVITIS AND/OR PERIODONTAL DISEASE.

CLINICAL FINDINGS OF CONCOMITANT CONSOLIDATION MAY BE PRESENT (EG, DECREASED BREATH SOUNDS,
DULLNESS TO PERCUSSION, BRONCHIAL BREATH SOUNDS, COARSE INSPIRATORY CRACKLES).

THE AMPHORIC OR CAVERNOUS BREATH SOUNDS ARE ONLY RARELY ELICITED IN MODERN PRACTICE.

EVIDENCE OF PLEURAL FRICTION RUB AND SIGNS OF ASSOCIATED PLEURAL EFFUSION, EMPYEMA, AND
PYOPNEUMOTHORAX MAY BE PRESENT. SIGNS INCLUDE DULLNESS TO PERCUSSION, CONTRALATERAL SHIFT OF THE
MEDIASTINUM, AND ABSENT BREATH SOUNDS OVER THE EFFUSION.

DIGITAL CLUBBING MAY DEVELOP RAPIDLY.



MEDICAL CARE

* THE TREATMENT OF LUNG ABSCESS IS GUIDED BY THE AVAILABLE MICROBIOLOGY WITH CONSIDERATION OF
THE UNDERLYING OR ASSOCIATED CONDITIONS. NO TREATMENT RECOMMENDATION HAS BEEN ISSUED BY
MAJOR SOCIETIES SPECIFICALLY FOR LUNG ABSCESS. A GUIDELINE SUMMARY FROM THE INFECTIOUS
DISEASES SOCIETY OF AMERICA, PRACTICE GUIDELINES FOR OUTPATIENT PARENTERAL ANTIMICROBIAL
THERAPY, IS AVAILABLE. SOME CLINICAL TRIALS REFERRED TO BELOW HAVE INCLUDED PATIENTS WITH
ASPIRATION PNEUMONIA WITH OR WITHOUT LUNG ABSCESS.

PROGNOSIS

* THE PROGNOSIS FOR LUNG ABSCESS FOLLOWING ANTIBIOTIC TREATMENT IS GENERALLY FAVORABLE. OVER
90% OF LUNG ABSCESSES ARE CURED WITH MEDICAL MANAGEMENT ALONE, UNLESS CAUSED BY
BRONCHIAL OBSTRUCTION SECONDARY TO CARCINOMA.



bYAYULIME N BYAYLUWE B NPOLUAOM BPEMEHA
CTPAAATEABHOIO 3AAOFA

e CIPAAATEAbHbIM (I'IACCI/IBHbII;I) 3AAOT YINOTPEBASETCS, KOTAA AEMCTBME HAMPABAEHO HA MPEAMET,
ABASIOLLMIMACS TAABHBIM CAOBOM B MPEAAOXEHMM. DTO 3HAYMT, YTO AEMCTBME MPOMU3BOAMT HE CAM
OBbEKT, A HAOBOPOT, 3TO AEMCTBUE NMPOM3BOAMTCHA HAA OBBEKTOM.

* B BYAYILIEM HEOMPEAEAEHHOM BPEMEHM CTPAAATEABHbIM 3AAOT YKA3LIBAET HA TO, Y4TO AEMCTBME BYAET
MPOM3BOAMTLCS HAA OBbEKTOM. CTPAAATEABHBIA 3AAOT B BYAYLLEM HEOMPEAEAEHHOM BPEMEHM (FUTURE
INDEFINITE PASSIVE) OBPA3YETCS C MOMOLLBIO BCIOMOTATEABHbBIX TAATOAOB WILL BE + 3-9 POPMA
CMBICAOBOTO TAATOAA ([PHYACTME ).



BCE BPEMEHHBIE ®OPMbl CTPAAATEABHOTO 3AAOTA B AHTAUMMCKOM $3bIKE OBPA3YIOTCS M3

COOTBETCTBYIOLLKMX BPEMEH BCTNTOMOTIATEABHOTO TAATOAA TO BE U TIPUHACTUNA TIPOLUEALLETO BPEMEHM
OCHOBHOTIO TAATOAA.

* A) PResenT (PAsT, FUTURE) INDEFINITE PASSIVE OBPA3YETCS MPY MOMOLLM BCIOMOTATEABHOTO FAATOAA

TO BE B PRESENT (PAST, FUTURE) INDEFINITE M MPUHACTMA MPOLLEALLIEFO BPEMEHM (PAST PARTICIPLE)
OCHOBHOIO TAATOAA.

e PRESENT INDEFINITE PASSIVE:

* | AM EXAMINED.
HE (SHE, IT) IS EXAMINED.
WE (YOU, THEY) ARE EXAMINED.



5) PRESENT (PAST) CONTINUOUS PASSIVE OBPA3YETCA MPU MOMOLLM BCIOMOTATEABHOTO TAATOAA TO BE B
PReSeNT (PAsT) CONTINUOUS M MPUHACTIS MPOLLEALLETO BPEMEHM OCHOBHOIO FAATOAA. FUTURE
CONTINUOUS B CTPAAATEABHOM 3AAOTE HE YNOTPEBASETCS.

PRESENT CONTINUOUS PASSIVE:

* | AM BEING EXAMINED.

HE (SHE, IT) IS BEING EXAMINED.

WE (YOU, THEY) ARE BEING EXAMINED.

B) PRESENT (PAsT, FUTURE) PERFECT PASSIVE OBPA3YIOTCS MPM MOMOLLIM BCIOMOTATEABHOIO FTAATOAA TO BE
B PRESENT (PAST, FUTURE) PERFECT 1 MPUYACTMS MPOLLEALLEFO BPEMEHM OCHOBHOTO FAATOAA.

* PRESENT PERFECT PASSIVE:
* | (WE, YOU, THEY) HAVE BEEN EXAMINED.

 HE (SHE, IT) HAS BEEN EXAMINED.



r) FUTURE INDEFINITE-IN-THE-PAST PASSIVE 1 FUTURE PERFECT-IN-PAST PASSIVE OBPA3YETCS TAK XE, KAK M

FUTURE INDEFINITE PASSIVE 1 FUTURE PERFECT PASSIVE, HO BMECTO BCIIOMOTATEABHbIX TAATOAOB SHALL / WILL
YNOTPEBAFOTCSH COOTRETCTBEHHO SHOULD / WOULD.

FUTURE INDEFINITE-IN-THE-PAST PASSIVE:
* | (WE) SHOULD BEE EXAMINED.

* HE (SHE, IT, YOU, THEY) WOULD BE EXAMINED.

FUTURE PERFECT-IN-PAST PASSIVE:
* | (WE) SHOULD HAVE BEEN EXAMINED.
* HEe (SHE, IT, YOU, THEY) WOULD HAVE BEEN EXAMINED.

* BPEMEHHBLIE ®OPMbI TPYMMbl PERFECT CONTINUOUS B CTPAAATEABHOM 3AAOTE HE YIOTPEBASHOTCS.



Thank you for attention!




