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Image  in  medicine

Multiple  lung  abscesses  revealing  massive  deep  septic
thrombophlebitis
Abscesos pulmonares múltiples que revela tromboflebitis séptica profunda masiva
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Fig. 1.

A 47-year-old woman, who is an intravenous drug user, presented to the emergency department with a 2-day history of fever and
cough. Laboratory tests revealed a C-reactive protein level of 231 mg/L (normal value <5 mg/L). The chest scan revealed multiple pul-
monary abscesses (Fig. 1, panel A). Blood cultures were positive for Streptococcus mitis, Granulicatella adiacens, and Lancefieldella parvula.
Piperacillin–tazobactam antibiotherapy was initiated. A transesophageal echocardiogram ruled out endocarditis. The thoracoabdominal
pelvic scan revealed (Fig. 1, panels B and C) multiple new pulmonary abscesses, septic pulmonary emboli, and a septic thrombosis with gas
formation within the external iliac and common femoral veins (Fig. 1, panels B and C white arrows), secondary to drug injection in the groin
area (Fig. 1, panels B and C orange arrow). Intravenous drug use is found in 25% of septic pulmonary embolism case while septic throm-

bophlebitis is found in 6% of cases. Curative anticoagulant therapy was  in
thrombophlebitis is still debated. However, hemoptysis occurred leadi
condition improved rapidly. Complications, including hemoptysis, are f
The antibiotherapy was switched to amoxicillin–clavulanic acid for 4 w
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