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A CASE OF EMPYEMA NECESSITATIS, 
CURED BY ASPIRATION ALONE 

By MOHAMMED YAQUB KHAN, mjj., b.s., p.c.m.s. 

Assistant Surgeon, Civil Hospital, Isakhel (Punjab) 

U. N., a Muslim male, aged 50 years, was 
admitted in the Civil Hospital, Isakhel, on 12th 
May, 1932, with the following history : 

About three months previous to his admission, the 

patient had an attack of acute illness, with high fever, 
cough, and pain in the left side of the chest. The 
acute attack lasted for about two weeks; but he never 
recovered fully and has had fever and cough with expec- 
toration ever since. He continued to get weaker and 

complained of breathlessness even on slight exertion. 
On physical examination the chest showed the typical 

signs of effusion in the left side?limited expansion of 
the chest on the affected side, dull percussion note, 
very much diminished vocal fremitus and resonance, 
and nearly inaudible breath sounds. The dullness was 
well marked up to the level of the fourth thoracic 
vertebra and a few crepitations were heard on both 
sides. 
There was a red, fluctuating swelling in front of the 

chest about the seventh and eighth left ribs; it had 
the appearance of an abscess on the point of bursting. 
It was diagnosed to be an empyema arising during 
the course of an attack of pneumonia and the external 
swelling was the pus from the pleural cavity pointing 
on the surface (empyema necessitatis). The diag- 
nosis was confirmed by an exploratory puncture. 
From the 12th to the 19th of May his tempera- 

ture ranged from 97?F. in the morning to 100 to 
101 ?F. in the evening. 
On the 19th, a spot in the ninth intercostal space 

in the axillary region was anaesthetized with 1 per 
cent novocain solution, a trocar and cannula of a 

Potain's aspirator were inserted and about 20 ounces 

of pus were drawn out. 
The pus was greenish-grey in colour and fairly 

thick in consistency. Unfortunately there was no 

equipment to examine the pus bacteriologically. 
The patient showed improvement immediately after 

the aspiration; the fever disappeared the next day; 
the cough and general condition was also decidedly 
better. The external swelling, however, showed no 

sign of becoming smaller. 
Another aspiration was done on the 23rd May. 

This time only about 5 ounces of pus came out; it 
was brownish-grey in colour and much thinner in 
consistency, being sero-purulent in character. 

After this second aspiration the swelling began to 
subside so that within about five days it disappeared 
altogether. The patient had no subjective symptoms, 
fever, cough or breathlessness; on physical examina- 
tion, however, the affected side still had a slightly 
dull percussion note and feebly-heard breath sounds. 
On 30th May the patient left the hospital without 
permission. 

More than a year afterwards I happened to 
meet the patient. He told me that he had 
experienced absolutely no trouble afterwards; 
and had been perfectly normal ever since. I 
examined his chest and found it quite normal. 
1 consider that this man was permanently cured 
of his empyema by aspiration alone. 

I am indebted to K. S. Dr. Muniruddin, Civil 
Surgeon, Mianwali, for his permission to publish 
these notes. 

[Note.?Empyema necessitatis is defined as an 

empyema in which the pus burrows externally, Pr0" 
ducing a subcutaneous abscess which finally ruptures 
and results in spontaneous cure without operation. 
This case does not therefore quite fulfil the require- 
ments of this definition.?Ed., I.M.G.] 


