
BACKGROUND

Lung abscess is referred to as a surrounded cavity filled with pus or 
necrotic debris in the pulmonary parenchyma1). Lung abscess is classi-
fied as primary (60%) if it emerges due to a present pulmonary paren-
chymal picture and secondary if it accompanies another circumstance, 
i.e., vascular embolism or subsequently develops after rupture of 
extrapulmonary abscess into the lung2). The radiological image of the 
cavity with air-fluid level may occur at any site of the lungs. 
Radiological image of the mass with spicular edge is rare3). 

CASE

We have reported a case of lung abscess which mimics cancer. A 37 
year-old male patient applied to our clinic for check up. He had not any 
symptoms. He had no medical history and drug use. His physical exam-
ination was normal. He had a smoking history of 10 pack-years until 
stopping smoking 4 years ago. Routine biochemical parameters were 
normal. Chest radiograph revealed a pulmonary nodule in the left upper 
pulmonary field and reticular infiltrate in the left lower lung area. 
Pulmonary CT scans of the chest v4erified the presence of the nodule in 
size of 35 x 25 mm in the anterior compartment of the left upper lobe 
with spicular sign and bronchiectasis in the left segment of the lower 
lobe (Figure 1, Figure 2). 

PET/CT examinitaion was negative. Bronchoscopic examination 
showed normal. Biopsies, brush, and obtained bronchial lavage speci-
mens revealed no malignancy. CT-guided transthoracic needle biopsy 
was performed for diagnosis. Lung biopsy was observed not so 
well-differentiated surrounding to lung parenchyma, fulfilled with 
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Figure 1: Lung abscess Chest x-ray view Figure 2: Lung abscess Transverse plane of the chest CT view
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thick necrotic detritus (lung abscess) No evidence of malignancy was 
observed in the histological examination. Bacterial and fungal cul-
tures resulted negative. In the treatment, amoxicillin/clavulanic acid 
was given 1000 mg twice a day for 6 weeks.

DISCUSSION

Lung abscess is defined as necrosis of lung tissue with formation of 
necrotic debris or fluid-containing cavities due to microbial infection. 
Contrast-enhanced CT is the most sensitive and specific imaging modal-
ity for diagnosing lung abscesses4). On CT images, abscesses usually 
appear as round radiolucent lesions with thick walls and irregular bor-
ders with indistinct borders. However, CT imaging findings of lung can-
cer may be similar to those of lung abscesses, because vascular involve-
ment resulting in bronchial obstruction and ischemia may lead to tumor 
necrosis in cases of malignancy. In addition, FDG-PET shows accumu-
lation from both inflammatory changes and malignancy. On the other 
hand, granulomatous diseases (tuberculosis, sarcoidosis, etc.), granulo-
matosis polyangiitis (Wegener’s granulomatosis), pulmonary infarction, 
hematoma, hydatid cyst should be considered in the differential diagno-
sis4). 

Treatment of Lung Abscess; IV antibiotics or, for less seriously 
affected patients, oral antibiotics. Percutaneous, endobronchial, or surgi-
cal drainage of any abscess that does not respond to antibiotics or of any 
empyema. In the treatment of lung abscess, oral antibiotics or IV antibi-
otics are used more severe patients. Percutaneous, endobronchial, or 
surgical drainage of the abscess should be performed in cases of empy-
ema or unresponsive to antibiotics5).

CONCLUSIONS

In conclusion, this case suggests that lung abscess should be sus-
pected in distinguishing masses that appear as solitary lesions on CT.
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