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Empyema caused by Eikenella corrodens : one case review and literature

review

WANG Kai-jin', LIU Bi-cui', XIA Qing-di', LI Jing® (1. Department of Respiratory and
Critical Care Medicine, Bishan Hospital, Chongqing Bishan District People’ s Hospital,
Chongqing Medical University, Chongqging 402760, China; 2. Department of Respiratory and
Critical Care Medicine, Jiangjin Hospital , Chongqing University , Chongqing 402260, China)

[Abstract| Eikenella corrodens (E. corrodens) is a kind of bacteria colonized on the surface of human mucosa,
which often distributs in the oral cavity and upper respiratory tract, and seldom causes disease. When the immunity
of human body is low, E. corrodens may cause infection. It was reported in the literatures that E. corrodens usually
causes cervical abscess, liver abscess and abdominal cavity infection, while thoracic and pulmonary infections are
rare. This article reports that a case of empyema due to infection of E. corrodens was improved after treated with
medical thoracoscopy, surgical thoracoscopy and systemic anti-infection, so as to improve the clinical understanding
of empyema caused by E. corrodens, achieve early diagnosis and treatment.
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Figure 1 Chest CT examination result of patient at admission
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Figure 3 Culture, microscopic examination as well as mass spectrometry analysis and identification result of patient’s pleural

effusion
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Figure 4 Medical thoracoscopy result of patient
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Figure 5 Re-examination result of patient’s chest CT (Feb-

ruary 20th)
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Re-examination result of patient” s chest CT
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Figure 6
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Thoracoscopic surgery and specimen isolated du-

Figure 7

ring intra-operative period of patient
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Figure 8 Post-operative pathological examination result of

patient (HE 10X 10)
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Figure 9 Re-examination result of patient’s chest CT on the

7th day after operation
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Figure 10 Re-examination result of patient’s chest CT one

month after discharge from hospital
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