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Abstract

Odontogenic empyema due to Parvimonas
micra and Olsenella uli coinfection

Takuya Matsuda®!, Shinichi Miyazaki*2, Keiyu
Sato*3, Yasumasa Kuno*2, Masahide Inoue*2, Ryo
Yamashita*2, Junzo Ishida*3

*IDepartment of Internal Medicine, *?Department of
Respiratory Medicine, *Department of Pulmonary

Surgery, Yokkaichi Municipal Hospital, Mie

A 58-year-old woman presented with a 2-week
history of exertional dyspnea and left pleuritic pain.
Clinical findings revealed febrile respiratory failure
and left pleural effusion on chest imaging, and
therefore, left empyema was suspected. In spite of
pleural tube drainage, the abscess progressed to the
left chest wall. Consequently, operation was
performed. Moreover, the growth of Parvimonas
micra and Olsenella uli was observed in the pleural
fluid; thus, concomitant dental infections were
suspected. Considering periodontitis and
osteomyelitis in multiple teeth, teeth extraction was

performed.
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