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Abstract

A healthy 8-year-old girl was admitted to our hospital because of fever and left lower abdominal pain. She
experienced no respiratory symptoms. On physical examination, she had tenderness and rebound tenderness on upper
left abdomen, and no rales were detected in both lungs. Contrast enhanced computed tomography (CT) of the chest
showed mass-like lesion on the left lung (segment 9(S9)) in contact with pleural surface, and its edge was enhanced;
though, the inner-area was not enhanced. Thus, the patient was diagnosed with a lung abscess; immunologic abnormality
was not detected. There were no localized structural lung abnormalities, such as sequestration by CT. We initially
performed treatment with intravenous ampicillin/sulbactam and azithromycin, and clindamycin was added the next day.
We performed lung ultrasonography on the 5Sth. day of treatment and found the abscess with anechoic areas inside of the
abscess. On the 11th. day after administration, a clear reduction of the abscess was observed on ultrasonography. We
ascertained that antibiotics were efficacious; consequently, we did not perform percutaneous drainage. Finally, we
completed antibiotic treatment in 21 days after administration. Although contrast enhanced CT has been usually
performed in order to evaluate clinical efficacy, ultrasonography was useful and we could avoid frequent CT use because

the abscess was in contact with parietal pleura in this case.
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