PYOTHORAX SECONDARY TO INTRAVENOUS CATHETER INFECTION
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Case report
A 12-year-old female neutered Border Terrier was referred for investigations
of a 7-day history of diarrhoea and anorexia. Initial working diagnosis
concluded acute enteritis and she was hospitalised for symptomatic
treatment. On day 5 of hospitalisation, she developed phlebitis over the IV
catheter site of her left forelimb and became pyrexic (39.6ºC). Pyrexia
resolved after removing the IV catheter and the patient was discharged 2 days
later. She represented the following day for lethargy, anorexia, diarrhoea,
hematochezia and tachypnoea with expiratory effort.

History

Introduction
Pyothorax is the accumulation of septic
purulent fluid within the pleural cavity.
+ There are many causes of pyothorax,
being the most common migrating
grass awn or plant material. However
the identification of the underlying
cause is reported in only 2-22% of
dogs.1-3
+ Other causes include thoracic
penetrating trauma or extension from
pulmonary disease (abscesses,
aspiration pneumonia)

Physical examination

On presentation the patient was obtunded.
Her mucous membranes were pink and dry with a normal capillary refill time.
She had mild tachycardia and tachypnoea with increased expiratory effort.
Her temperature was 39.1ºC.
An abscess on the left forelimb was noted.

Haematology

+Marked leukocytosis (55.3x109/L; reference range 6.0-17.0x109/L), with
severe neutrophilia and monocytosis.
+Mild anaemia (HCT 32%). Mild thrombocytopenia (182x109/L; reference
range 200-500x109/L)

Clotting times

aPTT 139.5s (reference interval 94-123s), PT 12.7s (reference interval 14-20s)

Biochemistry and blood gases

Mild hypoalbuminaemia (20g/L; reference range 24-42g/L)
Marked hypoglycaemia (1.6mmol/L; reference range 3.5-6.6mmol/L).
Severe mixed respiratory and metabolic acidosis

Three-view thoracic radiographs

Mild to moderate pleural effusion with no underlying abnormality detected

Left forelimb abscess culture and
sensitivity

E. coli resistant to amoxicillin-clavulanate and sensitive to marbofloxacin and
sulfamethoxazole+trimethoprim

Pleural effusion culture and
sensitivity

E. coli with the same sensitivity panel as above

Treatment

+ Single thoracocentesis
+ Oxygen supplementation
+ Intravenous fluids supplemented with dextrose
+ Maropitant 1mg/kg/ IV
+ Amoxycillin-clavulanate until results of the culture were back
+ Marbofloxacin 2 mg/kg q 24h PO for 3 weeks according to results of the
culture

Fig 1. Cytology of pleural fluid from a dog with
pyothorax showing degenerate neutrophils and
both intracellular and extracellular bacteria
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Discussion
+ Association of intravenous catheter infection and
pyothorax development has not been documented
previously either in human or veterinary medicine.
+ Haematogenous or lymphatic spread are commonly
mentioned in the literature as potential causes of
pyothorax. However, the underlying cause cannot
always be identified.
+ In this case, there was no evidence of pyothorax on
initial presentation.
+ The isolation of the same microorganism from the
pleural effusion and the abscess on the limb suggests
that the pyothorax could be secondary to the
catheter site infection.

Conclusion
+ To our knowledge, this is the first report of a
pyothorax secondary to an intravenous catheter
infection.
+ A catheter site infection should be considered as
a potential cause for distant complications such as
pyothorax.

