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Abstract Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) disease originated in the
Wuhan region of China and spread all over the world. This disease typically starts as an acute
viral disease, and it is characterized by lung infiltrates and elevation of inflammatory markers.
The definitive diagnosis of the disease is confirmed by polymerase chain reaction (PCR)
results. Although majority of patients with positive PCR results had mild disease, 5 to 14% of
them are severely affected. It has been reported in the literature that a significant proportion
of adult patients develops virus-related complications. Lung abscess is one of these

Keywords complications that is a suppurative infection with an air-fluid level greater than 2cm in
= SARS-CoV-2 diameter on chest X-ray. Although there is usually a single cavity, it can also be multifocal. It
= lung abscess was reported as a possible late-term complication of SARS-CoV-2. We are presenting two
= pandemic cases with lung abscess after SARS-CoV-2 treatment.

aoyall UL JLEL ezl
aziadl LgygS ugnd dxedls Goiyl ol olicliass goi)ll 712!
LS5 Ui ¢ 0087 Amalany Calal) A0 6 0 al pal and s 5K ¢ i A S ¢l e 3 104051

fatihuzer@akdeniz.edu.tr s 50 & ¢ oo =88 108, 01 a3l

o b ooyeS Bale (ol Ty elladl elxil asex @ Al rall @ Olag Aalaie § (umisdl LgseSIl (w9 18) Loyluadl aye Lis

((PCR) sl jlyaded! Jolis gl I oo ooyl Sl e il ST o ol @) Slodle plas)ly g8y 7 LAGL euadsg col>
oo 114-5 O Ceinis o oo Ogila (PCR) Juduadll jlnedgd) delis 3 dolm) @0 mtd el @2 Al 4l O o0 @01 e
ey L eyl Alaiye Slielinas Ogslums cdll (oo )M (5 B8 Bl O isygl 859 ill Slae¥l a satadl Lo k) e 5y 098l
s 055G Lo Bale Aubisad! L0 BV jusall Bygie & s 2 50 3)kad gy elgn Jilas Spisnas Lumed Soue s2g mlicliallsda usi @ i 215
Gl s § azmisd] Ug s ug il dlaszell 3y bkl claeliall usi 2501 215 el LS Layl 55001 suaie 0986 o 0as 1 Y] sty Cisgns

el Lig 58 g 28 Do iy 1,01 21k Ll il puias

Al & 215 LCoV-2 - ylus il Big 568 g a8 Ll il KT

published online DOI https:/[doi.org/ © 2022. Libyan International Medical University Journal. All rights
May 16, 2022 10.1055/5-0042-1744043. reserved.
ISSN 2519-139X. This is an open access article published by Thieme under the terms of the

Creative Commons Attribution-NonDerivative-NonCommercial-License,
permitting copying and reproduction so long as the original work is given
appropriate credit. Contents may not be used for commercial purposes, or
adapted, remixed, transformed or built upon. (https://creativecommons.org/
licenses/by-nc-nd[4.0/)

Thieme Medical and Scientific Publishers Pvt. Ltd., A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India


mailto:uzerfatih@gmail.com
https://doi.org/10.1055/s-0042-1744043
https://doi.org/10.1055/s-0042-1744043

Pulmonary Abscess as a Complication of SARS-CoV-2 Pneumonia

Introduction

Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2; also called coronavirus disease 2019 [COVID-19])
disease was originated in the Wuhan region of China and
spread all over the world. The World Health Organization
declared the disease as pandemic in March 2020. This disease
typically starts as an acute viral disease, and it is character-
ized by lung infiltrates and elevation of inflammatory
markers. The definitive diagnosis of the disease is confirmed
by polymerase chain reaction (PCR) results. Although major-
ity of patients with positive PCR results had mild disease, 5 to
14% of them are severely affected.

It has been reported in the literature that a significant
proportion of adult patients develops virus-related compli-
cations. These include thromboembolic events, arrhythmias,
encephalopathy, pneumothorax, and lung abscess.?™> Lung
abscess is a suppurative infection with an air-fluid level
greater than 2 cm in diameter on chest X-ray; although there
is usually a single cavity, it can also be multifocal. It was
reported as a possible late-term complication of SARS-CoV-
2. We are presenting two cases with lung abscess after SARS-
CoV-2 treatment, followed in our clinic.

Case 1

A 70-year-old male patient presented to the emergency
department with the complaint of fatigue. In physical exam-
ination, his vital signs were as follows: blood pressure—
120/70 mm/Hg, pulse rate—102/min, respiratory rate—24/
min, temperature—36.9°C, fingertip saturation—94%. His
past medical history was unremarkable. Patient had close
contact with a known case of SARS-CoV-2 1 week ago. In his
laboratory tests, hemoglobin was 12.7 g/dL, leukocyte count
was 51,700/mm?>, and C-reactive protein was 6.97 mg/dL.
There was heterogeneous opacity in the left lower zone in
posteroanterior (PA) chest X-ray and computed tomography
(CT) showed subpleural ground-glass opacity in the bilateral
lower lobes. PCR test for SARS-CoV-2 was positive. Patient
was hospitalized with SARS-CoV-2 diagnosis. Hydroxychlor-
oquine (200 mg, twice a day [BID]) and favipiravir (1,600 mg
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loading dose BID on day 1, followed by 600 mg BID mainte-
nance dose for 4 days) were administered to the patient. On
the third day of his hospitalization, PA chest X-ray was
repeated due to worsening in shortness of breath and having
a respiratory rate of 40/min. In chest X-ray, there was
bilateral heterogeneous opacity. His fingertip saturation
was 85%. He was intubated and transferred to intensive
care unit (ICU). Piperacillin-tazobactam (4,500 mg three
times daily [TID]) was added to the treatment regime. On
his eighth day of ICU hospitalization, tracheostomy was
performed. On his tracheal aspiration cultures taken during
ICU stay, Acinetobacter baumannii, Pseudomonas aeruginosa,
and Escherichia coli growth was detected. According to this
culture results, meropenem (1,000 mg TID) was added to the
treatment regime. On the fourth day of meropenem regime,
he had a high-resolution computed tomography (HRCT) of
chest due to fever of 38.5°C. In HRCT, a thick-walled cavitary
lesion with air-fluid leveling was seen in the upper lobe of the
right lung, measuring 72 x 85 x 75 mm. Vancomycin (500 mg
four times daily) and ceftazidime (2,000 mg TID) were added
to the patient’s treatment with the diagnosis of lung abscess.
The patient’s complaints regressed significantly, and the
treatment for lung abscess was continued for 6 weeks in
total. Abscess was seen to be regressed significantly in thorax
CT performed 6 months after discharge (~Fig. 1).

Case 2

A 62-year-old male patient presented with complaints of
cough and sputum. In his physical examination, blood pres-
sure was 143/84 mm Hg, pulse rate was 111/min, respiratory
rate was 20/min, and fever was 37.0°C. Besides having
hypertension, his past medical history was unremarkable.
The patient was in contact with a person diagnosed with
SARS-CoV-2 3 days ago. In his laboratory tests, hemoglobin
was 13.1g/dL, leukocyte count was 10,240/mm?>, and C-
reactive protein was 1.71 mg/dL. Bilateral heterogeneous
opacities were observed in PA chest radiogram. On thorax
CT patchy ground-glass areas dominantly located subpleur-
ally in both lungs were seen, which were more prominent in
the middle and lower zones. PCR test for SARS-CoV-2 was

Diagnosis of SARS-CoV-2

Diagnosis of lung abscess

6 months after discharge

Fig. 1 Radiological images of case 1, chronologically. SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.

Libyan International Medical University Journal

Vol. 7 No. 1/2022 © 2022. Libyan International Medical University Journal. All rights reserved.



Pulmonary Abscess as a Complication of SARS-CoV-2 Pneumonia

Uzer et al.

Diagnosis of SARS-CoV-2

Diagnosis of lung abscess

6 months after discharge

Fig. 2 Radiological images of case 2, chronologically. SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.

positive. The patient was hospitalized with the diagnosis of
SARS-CoV-2. The patient was started on favipiravir with
loading dose of 1,600 mg BID for the first day, followed by
maintenance therapy of 600 mg BID. While his treatment
was ongoing, he had a fever of 38.7°C and thorax imagings
were repeated. In radiogram and thorax CT, a lung abscess
was detected. Piperacillin-tazobactam (4,500 mg TID) and
clarithromycin (500 mg BID) were started empirically in the
patient who had no microbial growth in blood, urine, and
sputum cultures. On the third day of antibiotic treatment,
clinical and laboratory improvement was observed, and the
treatment for abscess was continued for 6 weeks in total. The
abscess was seen to be regressed in the chest X-ray taken at
6 months after discharge (~Fig. 2).

Discussion

SARS-CoV-2 is an important infectious disease affecting
the world, which can progress with various complications.
Vigorous efforts are being made by politicians and scien-
tists to end this pandemic. Doctors are dealing with SARS-
CoV-2-related complications while trying to keep the
patient from respiratory failure, which can be fatal. One
of these complications is lung abscess. The cases with lung
abscess in our clinic, which occurred in the early period
after SARS-CoV-2, did not have any significant risk
factors, except that they were male and diagnosed with
SARS-CoV-2.

Lung abscess is a pulmonary infection that forms a cavity
in the lung parenchyma and creates an air-fluid level in the
cavity after bronchopulmonary fistula formation.® Lung
abscess can occur due to aspiration of oropharyngeal
secretions, secondary to parenchymal lung diseases, bron-
chial obstruction, and hematogenous spread from extrap-
ulmonary sites. Factors facilitating abscess formation in the
lung could be advanced age, alcoholism, diabetes mellitus,
immunosuppression, poor oral hygiene, mental retardation,
and coma. One of our patients had a history of intubation due
to SARS-CoV-2, and other patient did not have a risk factor
other than SARS-CoV-2 that could cause an abscess.

SARS-CoV-2 pandemic is a relatively novel disease. As
time passes, the early and late-term complications of the
disease will be revealed in more detail. In literature, abscess
after SARS-CoV-2 was defined in a few case reports. In the
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case reported by Renaud-Picard et al,’” a lung abscess devel-
oped after SARS-CoV-2 treatment in an obese female patient
who was intubated due to SARS-CoV-2. The authors reported
that intubation facilitated the development of this abscess
after SARS-CoV-2 treatment. One of our cases also had a
history of intubation.

The etiology of lung abscess is polybacterial in 90% of the
cases.® However, bacteria cannot always be isolated for
various reasons. Muheim et al® reported that no bacteria
could be isolated in patients who developed lung abscess
after SARS-CoV-2 pneumonia and the treatment was empir-
ical. In one of our cases, bacterial growths such as “Acineto-
bacter baumannii, Pseudomonas aeruginosa, and Escherichia
coli” were detected in the sputum culture and appropriate
antibiotics were given. In our other case, no bacterial growth
was detected and the treatment was empirical. Both of our
cases received antibiotic regime for recommended duration
and benefited from the treatment.

To conclude, SARS-CoV-2 is a disease with high mortality
and morbidity, and lung imaging can be repeated in patients
whose complaints do not regress despite appropriate treat-
ment during their clinical follow-up. In patients with lung
abscess, broad-spectrum antibiotic therapy can be started
without hesitation.
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