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Cold Abscess on the Anterior Chest Wall - A Case Report
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Introduction :

The majority of cold abscess of chest wall are
secondary to  tuberculous  intercostal
lymphadenitis. A minority arc associated with
Pott’s disease of spine and tuberculosis of ribs
or sternum'. Intercostal lymph nodes are
situated posteriorly near the neck of the rib or
anteriorly along the internal mammary vessels.
Tuberculous pus formed in these sites may
travel a considerable distance in the intercostals
space before becoming subcutaneous. It usually
reaches the superficial tissue by following the
lateral and anterior branches of intercostal
vessels and thus most commonly present in
anterior axillary line and para-sternal region.
Involvement of skin and its rupture is common
in neglected areas, resulting in a persisting
discharging sinus surrounded by typical
tuberculous granulation tissue”.

Case report :

A 44 years old man was admitted in the
Department of Surgery of Holy Family Red
Crescent Medical College Hospital with the
complaints of swelling over the chest, fever,
anorexia and weight loss for about 10 months.
The patient explained that he was quite well
ten months back. After that a swelling
developed over the sternum which was about
12 em by & cm in size. That swelling was
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painless and non-tender. Gradually the
swelling enlarged and extended over the
anterior chest wall. There was another
swelling in the left axillary fold which was 6
cm by 6 em in size. The patient also
complained of low grade irregular fever of
insidious onset. The fever was not associated
with chill or rigor, but sometimes associated
with night sweating. The patient also gave
history of anorexia and weight loss. After
admission, fine needle aspiration (FNA) of the
swelling was done and pus was sent for
culture and sensitivity, and AFB staming.
Other routine investigations were also done.
Significant findings from these investigations
were lymphocytosis, raised ESR, and muluple
calcified shadow of variable size and shape
involving both lungs fields in chest skiagram.
Subsequently, incision and drainage of the
swelling was done under general anaesthesia,
the tissue of the abscess wall was sent for
histopathological examination.

Histopathological report showed caseous
necrosis and granuloma consisting of
aggregation of epithelloid cells, giant cells and
few plasma cells. The diagnostic remark was
chronic granulomatous inflammation
suggestive of tuberculosis. The patient was
started with anti-tubercular chemotherapy by
four drugs (rifampicin, INH, pyrazinamide
and ethambutal). Gradually and his condition
improved, the wound healed completely, his
weight increased by about 2 kg within two
weeks. He was advised to continue anti-
tubercular drugs and for regular follow at
outpatient department.










