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ABSTRACT 
 
Empyema necessitans (EN) (also sometimes spelled as empyema necessitasis) is a rare long term complication of 
empyema thoracis. It refers to extension of a pleural infection out of the thorax and into the neighbouring chest wall and 
surrounding soft tissues, e.g. extension of an empyema out with the pleural cavity. These cases result from inadequate 
treatment of an empyema and usually occur after a necrotizing pneumonia or pulmonary abscess. EN has become less 
common with the routine drainage of empyema and antibiotic use. 
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INTRODUCTION 
 

Empyema necessitans is a clinical entity in which an 

intrathoracic empyema decompresses by extending 

itself through the parietal pleura and a weakness of 

the chest wall, forming a collection of pus in the 

extrathoracic soft tissues.[1-3] It occurs commonly to 

subcutaneous tissues of the chest wall, but can also 

spread to involve other sites such as the esophageal, 

breast, retroperitoneal, peritoneal, pericardial and 

paravertebral regions. Although rare, it can happen 

in the setting of necrotising pneumonia or pulmonary 

abscesses; the most common agents are 

Actinomyces spp. and Mycobacterium 

tuberculosis.[4] Tuberculosis account for ~70% of 

cases.[5] Regarding tuberculosis, this kind of 

complication can occur in the presence of pulmonary 

tuberculous empyema; it can also occur after an 

inadequate treatment of such empyema, like the 

obsolete surgical technique ‘thoracoplasty’ 

(resection of the postlateral aspects of the ribs, 

leading to the compression of the lung, collapse of 

apical lung cavities and pleural space 

obliteration.We present a  rare case of young male 

who was diagnosed as a case of pulmonary TB now 

present with rare complication due to discontinuance 

of ATT. 

 

CASE REPORT 
 

A 27yr male present with chief complaint of Cough 

with mild Expectoration, on and    off     fever      and  
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breathlessness for last 2 months with associated 

complaint of discharging sinus in right infraxillary 

area for last 2 days which was previously a 

compressible swelling for last 4 months. There is no 

history of haemoptysis and Chest pain. Patient was 

diagnosed as a case of Pulmonary Tuberculosis but 

was lost to follow up for three month.  

On examination patient was moderately built, 

respiratory rate is 29/min, PR 75/min, spo2 88% on 

air. On general examination Pallor and clubbing was 

present. Respiratory examination on inspection 

revealed a lump with discharging sinus on right 

lateral chest wall over the mid-axillary line with 

thick muddy yellowish discharge oozing out of it. 

[Figure 1]. 
 

 
Figure 1: Showing a lump with discharging sinus on 

right lateral chest wall over the mid-axillary line with 

thick muddy yellowish discharge oozing out of it. 
 

On auscultation bilateral coarse crepitation present 

with bronchial breathing over right infrascapular and 

infra axillary area (Amphoric in character). 

Laboratory Findings show Hb 9.6gm, TLC 13200, 

ESR 110mm/hr, RBS 94, LFT and RFT with normal 

limit. HIV non-reactive Sputum for AFB:positive. 

Chest X-ray [Figure 2] 1 week before the discharge 

shows heterogeneous opacity in left side and air fluid 

level in right side. 
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The most recent X-ray [Figure 3] shows 

heterogenous opacity on left side with translucent 

pocket on right lower zone. 

 

 
Figure 2: 1 week before the discharge shows 

heterogeneous opacity in left side and air fluid level in 

right side 

 

 
Figure 3: Heterogenous opacity on left side with 

translucent pocket on right lower zone. 

 

USG Chest revealed a Right side empyema (often 

relatively well demarctated collection) with 

extension through the chest wall into an extra-

thoracic compartment. 

So patient was diagnosed as a case of empyema 

necessitans, occured due to complication of 

tubercular empyema and antitubercular treatment 

(ATT) interruption. To treat this, patient was again 

put on anti-tubercular drugs with drainage of abcess 

and aseptic dressing of the discharging sinus was 

done. 
 

DISCUSSION 
 

Empyema necessitans (EN) is a rare manifestation of 

tuberculous (TB) infection. The exudative fluid in 

pleural cavity tracks down making fistula and 

manifests as a subcutaneous collection, where the 

patient can present with a chest wall lump.[6] 

Confirming the diagnosis of a tuberculous infection 

is difficult because of the paucibacillary nature of the 

lesion. Treatment interruption to anti-TB treatment 

(ATT) can lead to this complication. Anterior chest 

wall between midclavicular and anterior axillary line 

and between the second and sixth intercostal spaces 

is the commonest site to develop EN. Other 

recognized sites are bronchus, vertebral column, 

diaphragm, breast, mediastinum, retroperitoneum, 

esophagus, pericardium, flank, or groin.[7] The most 

common causative agent is Mycobacterium 

Tuberculosis, and actinomyces is the next most 

likely, other causes are Streptococcus pneumonia, 

Blastomycosis, Aspergillus, Nocardia, 

Mucormycosis, Fusobacterium. Differential 

diagnosis of the chest wall mass includes benign and 

malignant soft tissue tumours, soft tissue infection or 

abscess and skeletal lesions.[8] Treatment of EN 

requires closed or open drainage of the pleural space 

to prevent fibrosis and to facilitate expansion of the 

lung. Appropriate antibiotic therapy is also a 

mainstay of treatment.[9] Our patient is treated by 

putting on ATT along with aseptic dressing of 

discharging sinus and closed drainage of pus with 

the needle. 

 

CONCLUSION 
 

Empyema necessitans (EN) is a rare complication of 

tuberculosis infection. Reported cases in the 

literature describe patients presenting with chest wall 

lump of EN in the initial presentation in 

immunocompromised patients or with a more 

virulent infection in immunocompetent patients. EN 

has been reported among immunocompetent patients 

also with the most common cause being identified as 

the TB bacterium.[10] Other reported cases among 

immunocompetent patients were because of the 

virulence of organism such as Staphylococcus 

aureus (MSSA and MRSA) and Actinomycosis 

.Treatment interruption for TB infection will lead to 

rare but serious complications like EN. Surgical 

drainage combined with ATT is the most effective 

method of treatment for EN. Before Antibiotics Era, 

mortality was very high among those with 

tuberculosis as the causative agent. 
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