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Tote, BE5HEIE, TR RTHEHR %, 2~5cc
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1213 40 mg), fro FRHO/IN X LERN I & LT, 900 mg/H,

CLDM D4 S 8513, MDA X Wi LT 43 ORIARS%1T- 12, CLDM 2885091k,
131,200 mg/H, 432 O METHMEBGL, Wi ISR & s X g 24 E5E L LT, K
Blic & 5> Ti2 900 mg/H, 43 0FOKScEHEL  CRPOIEWILEHLE L/,

Table 1, Summary of 10 patients with anaerobic lung abscess

N Chest X rd Cavity PLPA
Case Age | Underlying Temperature  WBC/mm'* ¢ rdy ,I\l ! Isolated
Ny o Symptoms (maximum) CRDP mg/dl size of lesion Diameter solate
no.  Sex | disease g cmy temo Pus organisms
microaerophilic strep.
63 fever 5 o 16,700 + | Veillonella
1 f cough 989 S6 4 6.0 Peptostreptococcus
sputum 130 I3, meclaninogenicus
63 fever . 13,700 -+ ‘ _
2 ¢ Pneumonia  cough 38.0 12 8 9.5 + two anaerobic GNB
sputum )
10,5
3 63 Bronchial fever 9 0° 17,400 ;3 a Streptococcus
m asthma cough ’ 20.8 ’ F. nucleatum
5.5
3 fever 9 800
4 - cough 38.0° ézf) ;_ + microaerophilic strep.
m :
sputum ! -
5.5
5 39 | Periodontal fever 38 0° 11,000 + F. nucleatum
. -+
m infection cough 23.5 3.0 anaerobic GPC
5.3
45 fever e ne 00
6 m - cough 38.3 ;1?‘*4 0 ﬁ Q + microaerophilic strep.
5.0
cough CT+)
56 o e 0 )
7 0 - sputum <37.0 if’;m ﬁ Q bubble + F. nucleatum
chest pain : like
1.5
36 | Periodontal fever . 15,600
8 38.0 2 + e
m infection chest pain 15.7 F. nucleatum
3.5
bloody sputum
37 ; - 7,400 + .
9 - hemoptysis 37.5 ' - microaerophilic strep.
m chest pain 4.7 0.8
3.2
70 | Diabetes v o 7.700 Etkenella corrodens
10 m mellitus chest pain <37.0 3.2 ﬁ m - + anaerobic GPC
20 S. epidermidis

PLPA : percutaneous lung puncture aspiration



VOL. 39 NO. 7

il o0t 9 5 CLDM 4 58 5. & LA Ml kA& ' 665

Table 2. Bacteriology of anaerobic lung abscess
(10 cases)

Organism

No. of cases

Microaerophilic streptococcus 4
4

Fusobacterium nucleatum

Bacteroides melaninogenicus

Veillonella

Peptostreptococcus

Unidentified anaerobes

(" ): numbers recovered in pure culture

Z DM L BRI, 11 O IR A A3
37.5°CIA NI B D WL Lo LI, FIfLER# & CRP
DR, MM XERATEL 42K &L THRMNL 7,
CLDM O G 118D VR dndr &9, Behidl#
TR HSFHSD S AL h o L A il (cure)  &HIE
L7,

1. & |

10 4ER O RS % Table 1 1 L 1. 8K, %
P2 HITHD, ML 33~T0 K, V505 TH-
oo MEBEARUSHII 2 2 B, BEIRHS 1 B, SUBSIWG S
1 BIOE 4 BB BT, 72 BAEH) 2 (X itifl o HiE
Jiti 4 HSUREAHID I d B IR U 7o iS¢ db - 720

RO KEIF2.0~13.0cm (*F#5.8cm), 10

Table 3. Summary of treatment

Treatment Duration of
Agely) torm fever Course of WBC (/mm?*)/CRP (mg/dl)
Case % y Local Systemic o ourse o 4 ¢ QOutcome
Sex - _ administration (37.5C) (hospital days)
administration
(duration, days! (days)
63 CLDM CLDM : P (15) —
1 6 8,200/ND (7) —5200/<0.4 (14) Cured
f GM 0 (15)
6 CLDM: P (6 —
2 ; LCM (CLDM P 8 11,800/ND (7) —10,200/0.6 (14) —7,900/<0.4 (22) Cured
IPM/CS
63
3 LCM CLDM : P (26) 9 7,500/18.3 (8) —11,400/15.3 (14) —6,300/<0.4 (24) Cured
m
33 ,
4 LCM CLDM : 0 (18) 1 7,400/13.0 (5) —7,100/<0.4 (15) Cured
m
39 LCM
5 CLDM : 0 (17) 2 6,600/8.0 (5) =ND Cured
m GM
45 CLDM P 41 —
6 LCM 0 ND-7,600/0.4 (14) Cured
m 0 (15
56 /
7 LCM CLDM: 0 (27) - / 9,300/3.5 (7) —8,900/0.4 (14) Cured
m
LCM
8 % CLDM : 0 (14) 4 10,100/5.4 (5) —7,400/<0.4 (14) Cured
m GM
37 LCM
9 CLDM : 0 (13) 1 ND Cured
m GM
M
10 0 ke CLDM : P (12) / 5.800/0.8 (7) —5,700/<0.4 (12) Cured
m GM

CLDM: clindamycin, LCM: lincomycin, GM: gentamicin, IPM/CS: imipenem/cilastatin
P: parenteral administration, O: oral administration

ND: not done
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cm BlE2s2 BT, fhod 8 Hi3 2.0~5.5cm (5em B
E4B, Scm R 4B) THD, 65 HMET
HTZERBED SN, 18I CT TR DB
BENI2, O3PSI X MEM 6 & CT i
THERIFED >N Hh - T,

MBSO, 4516, 3REA 100, 27253
Bl, 1E258ITHY, PH1LEETHY, WAME
DR % Table 2 12w L 12,

HIREEBOME % Table 3 TR L 72, BAHESDH
EHLCM D & 0858, LCM & GM o #f i 254
B, CLDM & GM #RHM 1 BlTh - 2. £5EE
1%, CLDM O S M#E TR L - EH L5 5 (246
BERPTROKRSCEERLY) ThD, ROREDA
T IHERN S5 BITH - 7z,

ER 2 2B < 9Bk, £5%5LTHCLDM @
RELEET D eIl Z09IFICBITS
CLDM 05 H#1212~30 H, ¥519.5HTCH -
72o FEBI2 ERBOBH SN 12 26 (GEBG 7,
fEF) 10) 2B 7P BT 3, 37.5°CLLEDE M
flid, HEEGLAE 1~9 H, ¥4, 43 B Tho . fiE
%12 %, ¥ T imipenem/cilastatin sodium (IPM/
CS) %#tRHL %,

AR ORFKRES I L 2EIER IR, BEOHSES
BL2Ite, BEOEGWHSHET 2 2 LS IZEE
Honholz,

fERI 31k, PLPA LHIEFORFRSBRICEKWE
BEREL, FFBBPICHERELHEL 220, BK
R & RIERICOREIC P RBELTD SN,

FREIC X DBKER LS X BB oadnik
ENTH o JER GEFI 1, EHIS, EH9 &,
255+ LT CLDM iz IPM/CS % 6tH L 7255 2
28RT 5,

EA 1 63r%, &t

BEERE : 26 RORFICHBMEMBE S

FRPRAEIE 1 1985 2 Ah) & DA HER LR T
BIE U TEDEEEZ T T, 3H23H, BWH
XHBEAETCEMMBaE2isfsh4A1H, B
A ey %2, BREOKE L RH, BHEEER
OHFLIBIEEDEE . LT 4 H 16 H, UBiZBMABE
tiot, M XBEAEL (Fig. 1), £LEEDIZIZ
215 % & % consolidation L BDO = K—BFE>%
WE#S (CT:Fig. 2), Hlnzk$ik 16,700, CRP iz
6+ EThHoTz, MBE2EVARYH, PLPA %
WiT, BREE2HEIRH 2HEIWL, ZRHAICCclin-
damycin phosphate 1,200 mg & GM 120 mg *4£8& 5
cc LI BRFILEAL 72, PLPAMEfTE#% £ » CLDM

Fig. 1. Chest X-ray film of case no.l1
on Apr.16, 1985.

Fig. 2.

Chest CT of case no.1 on Apr.16, 1985,

1,200mg/H, 42 OEEBEEFBL 2, HREh
78B4 & Microaerophilic streptococcus, Veillonel-
la, Peptostreptococcus, Bacteroides melaninogenicus;
DR & MBI & BT & hie, EGRRIEB% Fig. 3
WAL 7z ABEXH® PLPA &R OBHREAL
DEELD, ZRANL VRS S hi-i@it L ok
BT 2BREOBEBABIIED Sht, BEOEL
BB 3 HE I dMAL, R AL, EEHR
R XBAROHESS SN tz, BEEEES H
® WA24AB) OMEXKE (Fig. 4) T3z
RWEHTE NIz, CLDM 1,200 mg/H D S5 s
%15 HEIMEIT L, Zhic5| &% % CLDM 900 mg/
H, 733 OROK%E% 15 AFHFTORS 2dk U 7225,
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Case no. 1, 63 y. o, female
Day 1 6 11 16 17 21 26 31 36 41
1 1 A 1

T 1 1 1 1

l CLDM 1,200 mg/day, parenteral I

CLDM 900 mg/day, oral

PLPA +local injection (CLDM 1,200 mg+GM 120 mg)

| Microaerophilic streptococcus
Veillonella 4

Peptostreptococcus#+
Bacteroides melaninogenicus 4

8 08

N\

WEBC (/mm?) 16,700 8,200 5,200
ESR/h 144 59

CRP >6+
cC

80

Volume 60

of t 40,
S

0
Fig. 3.

Fig. 4. "(;hest X-ray film of case no.1 on Apr.
24, 1985.

BBRBEFTCHYUBOFBREIBD LGP ST
(Fig. 5)0

RS 398 BHE

BERE: L EEEARCBEL TV,

5,500
37

Clinical course of case no.1.

Fig 5 Chest X-ray film of case no.1 on June
6, 1985.

ERIRARE 2 0 RALAT & D 37~38CORBHHIK,
IREEOEESHSND & 5 Wk o T, EECROA
B S NI SWEEE 2 < 10 HAT X D RB#E
Heazb, 198841021 HABEL 7z, M8 X RE



668 CHEMOTHERAPY

JULY 1981

Kb S cBAES3IcmTHCE3cm DEF &
= RK—2fE> BT > h (Fig. 6), BHMBRHIE
11,000, CRP 23.5mg/dl TH o 7=, Ml % L&
FXHERETT, TRMEEE T IR I RAVFT R
BEAYdoNLho T, BAEREEBNICEIE
KRS EERS R RCBETE T PLPAK

EEL, BRE2MNS MM 2RE[, Fusobacterium nu-

cleatum L FIETHEDMEAME Y 7 LABMIRE M X
e, RS L LT LCM 600 mg ¥ GM 40 mg %*

Fig. 6.
21, 1988,

Chest X-ray film of case no.5 on Oct.

Fig. 7.

Chest X-ray film of case no.5 on
Oct.27, 1988.

A%, CLDM 900mg, 473 OEO/REEMMAL
eo HaBRPRIA6 Bk (10 B 27 H) DKM X MATR
(Fig.7) TREHAHBMRENI, CLDM 17 2] |
OROFERITVIRBIL, BRIEBD Shahof,
EM9 37, BE

B IR REZERL

B R C 2~3 AMIET & b MEHSHIBL, 1989 4F 4
B3B8 &KL 37.5CORMMBHB, 20~30cc D
ey, ¥AABRL. WX BRERL, &8
AN R RAES2cn DIUIIERE 2B D
(Fig. 8) (CT:Fig.9), HIMm&RKIZ 7,400, CRP 47
mg/dl TH -z, B % PLPA 217U % 14
Z B G| T & et o Tetf, BT oRiE

Fig. 8. Chest X-ray film of case no.9 on
Apr.3, 1989,

Fig. 9.

Chest CT of case no.9 on Apr.3, 1989.
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& Microaerophilic streptococcus H\EH X iz, B
5 L LTLCM 600mg, GM 40 mg 2EALR,
CLDM 900 mg, %3 OEO# S %KL, 13 AMO
BECTHBLU T, WERERTH (4R 17H) ol X
AR (Fig. 10) T3, ¥R 2T 2 3FHLK
BR&N,

P2 631, i

BAERE  BETREsz kL,

BRPRAE® : 19894 10 A 12 A Z A & Y g Hs IR,

10 B 15 B4k, Mg TAREED 354
%, amoxicillin DR 5z THREGME Uiz, Lik
RBrLiehol, FRICED LARMNME, 11 I
RO, KL, 11 825 BE & D IRRERE b W
L, 118 29H, RAARL . MBXHEKXL,
Wl fi @ 2 W (Fig. 11) HMIBR#ER 17,400,
CRP 30.8 mg/d], PaO, 45.8torr TH o fz, AL H
IEREETH - 1248, ceftazidime 2 g/H & tobramycin
120 mg/E iz THRER & CRP OB &4 5

Fig. 10. Chest X-ray film of case no.9 on
Apr.17, 1989.

i

wFig. 11. Chest X-ray filmof case no.2 on
Nov.29, 1989.

\ y

Fig. 12. Chest X-ray film of case no.2 on
Dec.11, 1989.

Fig. 13. Chest X-ray film of case no.2 on
Jan.5, 1990.
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e (12 H 11 E:CRP 0.4 LATF) 4%, 11U LK 81
11,000~12,000 D340 L, M X &0 5L 2 il & 14
DI L 70 b DDA NI i — &) N & K22 i
IR (Fig. 12), 12 H12 11 & b 1§84 (37.6°C)
HIMERE S 13,700 WHINNL 7oo Ml O & PF % B>
12 13 H, PLPA %HEfTL 70 2 AR 245 B
WS, FIEREEDUSIE Y 7 L3RR LS 2 PIITIR
Hats, CLDM OREEZMIx 2 Ml & R T
Hot, RS ELTLCM600mg #EAL, £
H£513 CLDM 1,200 mg/H, 240 L e, ¥
HE DML /A, 12H 171140 37.8~38.0°Cic it
R, 12)]19HED IPM/CS1g/H%ABHAL K, £
D IIEIAIER, RIERE, M X AT R o s
(Fig. 13) »EFc A5, 1 H4H, HiLEROLY
BeErdEL7ch, BREZH Lo,
1. = &=

BRSO BIGIRE » SR S N A HEHEE, Fonu

cleatum, B. Peptostreptococcus,
Peptococcus, Microaerophilic streptococcus % H5 & i
2HEHTVRY 1o, AT Chs ORBEICHEN %
BlLTuleR=v ) o pE—ERA L LTHER S,
EEPRAIC b2 T & A IEREES B o TLIY, &
7z, in vitro CBWTIREARR=V) VIMETH B
Bacteroides fragilis 3SMEEO—EHE L THREH M
BB BLTY, BERWICIENTH- - Ll
NnTW»iz?, Ly LiL&E, B. melaninogenicus O~ =
V) UitEEOEMBER s TE Y, &7, B
melaninogenicus 2[R & 4" B. fragilis L\ %} @ Bacter-
oides species iZ b =¥ Y it b & 2 ERIH3 A

S5NTWL3Y,

CLDM &, &kR=v ) VBMEH 25 0 IETHHE O
SUBECLERZEEET 2L 0IB AL, HAMR
RS RRMEIC X L T H, ZOBEMMESER I AT
%, Penicillin G (PCG) & DHEEAEBRD B T I,
Bartlett® % Kapila” %, IZIZRIZEOEERMRTH
Sl LA L T %03, Levison® & o S 4E O i
B % 1t % £ L 7z randomized study 2 8 T, PCG
W~ CLDM O A BERTH >t e HmEL T 3,
Z OEEFRAR IZEEA L b 3 BREREEL 6 BREHE
BEIZSY T THRETL Tw 348, CLDM #8583 PCG i&
BRECHANT, BB L UVERKEDOH 2 MICE
WTHEEBEICE L, 7, PCCHEROTICIE, HE
hOBEFIP, 3BEERETEHOBREINA SN
DIzt L T, CLDMEEHCBLTIEI DL D RIE
Fiz1FIb L, 2FEHL-EHREL TS, &5
i CLDM 2 & 235 C I3, BRI 3BETY,

melaninogenicus,

JULY 1991

6 RN H iy 2 i Z e AL OMBSBONT EHES
T HD, Wi o R E VI EELTY,
CLDM o {jINIPE %5t L Tvad,

CLDM s omnritmthdy, HAEY
1 TR OYIBRM 2 BV G 8L T, AM1.2g
P e 150 D Bl R P OB L I @ 48 ug/ml TH
0, €7 L LRYIERIOKI 3B CH -t EwEL T
2, 1004, B N OBEHIADERNANOZEITEA
OBIFICOLTOWRrrEsnTH Y, CLDM i3
LHMNBBITOEN - ¥RD 1 D THI LBRESINT
VB s eI DL T, MR {AET S
HIKC A L THIBER SR E LS L) 2 EDIiEh
2, Klempner'™ 3L FIcRd & 9 4FpmeERLT
w2, Thbb, INWNEROMEEE VIR I TV
BEGARIEIC BV TR, FhERPICMATERE BN %
BT AMERIBEET 2 2 LY, ERDIREREDLD
WO Ik ERD, k1, HFhELCOMBTOR
MR~ OEN T MEANBTEERAT S ZEICE D &
SESEANFER S ERE NPT LI THSS LHERL
Twd, UEoZ i, EROBITHELEEZS
nNTwL BB OLE#EC B3 CLDM o B %
B3 231O0EINETHA), MBECHT L4
KO- E 2 DREFIC L D B 565, —MAC
BPCGIt k2 M6 BMEVDNATED, &
7z, CLDM T Levison D& &Y icASN S & 512
SBEETEITHD L XN T35, AMRICH~N
THBAMIER O, GRNE 2B, RPN EED
{T21:01213, 2EEETHLARERO@ET 2%
REBEBELZEIZED ETL RV, HEFBTOE
WIHENNOBEBRONMAFKRS S X THHTH S
YrEZONDG, HBRiE, ZOLS5LBEL S, EK
HEMRE L T3, £8&%5 L TFic CLDM
EEIRL, /o, RAREL L2504k
T, PLPA i & 2 BeAHIUE %, Fi2 LCM OfKHE
NEA%2TT> T &, IENOE» 5% %23 L LCM
WHARTCLDM 0 /0N T8 Y, EH 1 ORATE
AW Z CLDM # iz s, RIBEN#EG7-oBRET
BREBEDOVZWLCM #BwTw3, LCM i3, #i
B TIRCLDM U2 BRERF CRTEER R
HI 20K HAIZBENBONILOLEEZ SN S,
25, MBEORLE & U T Staphylococcus aureus
% Klebsiella pneumoniae 542 - b H b0, &
72, RFFREG 2T 2 BB TREAESTRETH 2
72D —EDREFNTIZIGM 2B L 72, BENADRE
EAR, £28FEOEMNCIBOABTLTWLS
B, SREOHAERIC L 2B BEERcLY, ¥
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HOERBIE Y ED DI SO THMTH SO L&
oD, KFRITBVTIZ, LHLEE/N S 28 Ofit
BEOEFIHSCEENTEBD, 27, RIRSET
2 TV R WAERIRE & OILERETZIT > Tk v oo,
RGO LB, BRMIC L TERCHET 2 C
ERELYL, LaLl, RYEESERN AR
21T, ERANC IROBHI L L AW LIFL A A
SN o> T ds, CLDM O RArE A # Sk
THREAD SE S LI BH & RO B RE O H oA R
AL LI Cny, BREEL 2~3HTHEL,
BRECHEX BRI UEF L x2EXD L, )]
A RORFIEAEOLD THEM TH > 2 L #HIRD
20D TH> 7, KEFDAL ST, ERIERTR
L7z & 5 BB X AT R O 033 0 R ERI A3 %
$, RS 3ERTHh-LEtELZO NS,

RBER2 L, RE SN 2EMOBRMEICL
TERZETH -0, CLDM&SHG4HECH
REHONT, ZOFERNL, ERETHOEEM%
KEBLIMRETH D, BN E TORANE
, BHEZFRELELTED, MROHE{LLESS
f, IPM/CS %26 HE» S #tRAL o9, MBEEIC
5t L T CLDM ORI FTD THofetd &5 i ¥
EFETDHOERHE LW EEZo5NT,

ZE, KHXDOEEIE, 563 EBERBRPEFER
2 (1989 4, 4 ARM) BV TRELLZNEO—H
TH 5,
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COMBINED SINGLE LOCAL ANTIBIOTIC AND SYSTEMIC
CLINDAMYCIN TREATMENT FOR
ANAEROBIC LUNG ABSCESS

Norio Kikuchi”, Tatsuo Kawashima?, Ikushi Onozaki? and Hidetoshi Igari”
Y Departiment of Internal Medicine, Chiba Kaihin Municipal Hospital, Chiba 260, Japan
2 Depantment of Chest Medicine, Institute of Puhmonary Cancer Research, School of Medicine,

Chiba University

We studied the clinical cflicacy of combined single local antibiotic injection (mainly lincomycin,
LCM) and systemic clindamycin (CL.LDM) treatment in 10 paticnts with anaerobic lung abscess.
The mean abscess diameter on the chest X rays was 5.8 cm (range 2.0-~13.0cm) . Cavities were
seen on the chest X-ray in six cases, and only a small bubble was seen on C'I" in one case. Ncither
cavities nor bubbles were seen in the other three cases. Pus was obtained from the small lesions
without cavities and in all cases causative anaerobes were isolated. An antibiotic was locally injected
into the lesion immediately after percutaneous lung puncture to aspirate pus. The drug locally
injected was LCM (600 mg) in 9 cases and CLDM (1,200 mg) in 1 case. Systemic clindamycin
treatment was started intravenously in 5 cases (1,200 mg per day) and orally in the other 5 cases
(900 mg per day) . Nine cases were cured without recurrence. The duration of systemic clindamycin
treatment was 12--30 days (mean 19.5day) in 9 cases. The tenth case was successfully treated by
combining imipenem/cilastatin sodium with CLDM in mid-course. Even in the most severe case,
with a huge lung abscess, clinical findings such as fetid sputum and fever disappeared rapidly, and
the chest X-ray findings improved quickly. We consider this treatment useful for speeding recovery
from anaerobic lung abscess.



