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Inflammatory lesions of the chest wall become less common because of the improvement of an-
tibiotics and chemotherapeutic agents.

Over a 5-year period, 7 patients with chest wall inflammatory diseases underwent chest computed
tomography. These were 2 tuberculous pericostal abscesses, 2 empyema necessitatis, 1 spinal caries,
and 2 bacterial chest wall abscesses (unknown organisms).

Computed tomography (CT) helped in demonstrating the density, border, site, and extent of the
lesions. CT images also demonstrated the accompaning abnormalities which included bone changes,
pleural calcification, or old tuberculous changes of the lung.

CT was very effective to demonstrate the communicating portions from the inside of the bony thorax
to the outside of the bony thorax in 2 empyema necessitatis.
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TIE DHENRH BV, CT EFRE D X8
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BadE A V = A DFEERE DL FE, EFRILEEE
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(Table 1),
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1) fEstER BRI 4 6 GEFI L ~4) D5 2
Pk CT EF3910HU ik o 55 Fff 89 1o e ffa bk 55
Fe LT Eh, 140 CT EFHHU o
RUE/EEmERE s LT, BO o 1HIXCT EF
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Table 1 Material
Case No.  Age and Sex Complaints History
1. T.N. 52 F Painful axillary mass History of tuberculosis treated
with left upper lobectomy 20 years ago.
2, S.A, 56 M Chest wall swelling Hlstori/ of tuberculosis treated
with plombage 33years ago.
3. T.N. 3 F Chest wall swelling History of radiotherapy for cervical
cancer 3 months ago.
4, T.M. 4 F Swelling of right supra-
clavicular region
5 H.F % M Abrupt paralysis of
lower extremities
6, H.1 53 M Chest wall swelling Late stage of oropharyngeal carcinoma
i 46 M Swelling of left supra- Diabetes mellitus

clavicular I'EglOIl ever,
edema

(2)
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Table 2 CT findings

Case No. Final diagnosis Extent of lesion CT No. Border Bone Pleural change Old tuberculous
change or calcification  change of lung
1 Chest wall Inside and outside 10 Clear Rib s
tuberculosis of bony thorax
2 Chest wall Inside and outside 10 Clear Rib +
tuberculosis of bony thorax
3 Chest wall Chest wall 25 Clear + +
tuberculosis
4 Chest wall Chest wall 27 Unclear
tuberculosis
5 Spinal caries Chest wall 30 Clear  Spine Pleural effusion +
6 Chest wall abscess Inside and outside 8 Unclear Pleural effusion
(unknown bacterial) of bony thorax
7 Chest wall abscess Chest wall 28 Unclear

(unknown bacterial)

Tte, ARBTIRFRI O Rtk & v Bl B i B s 47
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&, 140 CT fE*F¥8HU & water density D35
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Fig. 1 Empyema necessitatis in 52-year-old female who underwent left upper
lobectomy for pulmonary tuberculosis 20 years ago.
a, The plain radiograph shows a deformity of the left hemithorax and a mass
at the middle portion of the left hemithorax. The soft tissue swelling of the left

axilla is also shown.

b, ¢. CT images show 2 cystic masses in the left chest wall and the other cystic
mass in the left pleural space. These are communicating each other.

BEIFH L 2t -7h, RFP, INAH, EBic
LB CERIEE LIEERER L,
fEB 2 CEM No. 2, Table 1, 2)
56i B ik, 33FRIICA EIEDMMAE I LT
&4 5187 (extrapleural plombage) % 5 13T \»
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KA, B, BRI, B X g (Fig.
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Fig. 2 Empyema necessitatis in 56-year-old male who underwent extrapleural
plombage for pulmonary tuberculosis 33 vears ago.
a, The chest radiograph shows multiple plombs in the right upper and middle
lung fields. Niveau formation or total opacity in some of plombs is also shown.
b, c. CT demonstrates marked pleural calcification, fluid collection in some of
plombs, and cystic lesion in the posterior chest wall. Lesions are communicating
through the bony thorax (arrow).

B BE D BERIEL 2 & D R B 5 [\ TR B & T3, 5 » BATICFER (T.sNxM,) D
L. Wik 50, BAHREELY 5 e, BREHRIBEK T
fEM 3 (FEFI No. 3, Table 1, 2) R L Y A9 B B 0%em Ao A HEL L

Fig. 3 Tuberculous pericostal abscess in 73-vear-old female who underwent
radiotherapy for cervical cancer 3 months ago.
a. The scaut image shows soft tissue swelling in the left lower chest wall.
Marked left pleural calcification is also shown.
b, CT image demonstrates a mass with clear margin in the left chest wall.

PRF614E12 A25H (5)
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=, BRI ARG 2 BRtA L 7223, HBOMERE &, LolECHFNEDd RS,
HRIB O ot, BERFEOLDIEBEL CT & (Fig. 3b) TixAEMMEs CT 1E25HU #i
72 CT 24 v & (Fig. 3a) ¥7=7. KRBk BOLBEHIER OB EEIBD LA, K6l
probably due to soft tissue swelling of the neck.

|! ‘ '\ !
b. CT shows a mass without clear magrin in the right supra-and retro-
clavicular region.

1
.h

Fig. 4 Tuberculous pericostal abscess in 74-year-old female.
a, The plain radiograph shows a faint opacity over the right apical region

i

4a

Fig. 5 Bacterial chest wall abscess in 53-year-old male with a terminal stage of
oropharyngeal carcinoma.
a, The chest radiograph shows marked soft tissue swelling and right pleural
effusion.
b, CT demonstrates a water density lesion lying between the muscles of the
chest wall, and some of air bubbles.

5a
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