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Fig. 1. (aand b) Posteroanterior and lateral chest radiographs revealed a 5 cm peripheral nodular mass in the left upper lobe. (c and d) Chest CT images (mediastinal window),
in both coronal and axial views, demonstrated a necrotizing lesion with extrapleural and intrathoracic extension, along with pulmonary consolidation in the left upper lobe,
air bronchogram, septal thickening, micronodules, and erosion of the first rib (arrows). (e and f) Chest CT images (mediastinal window, coronal and axial views) illustrated
complete resolution of the empyema necessitatis at 2 months.

* Corresponding author.
E-mail address: docanays@gmail.com (A. Martinez-Gémez).

https://doi.org/10.1016/j.0presp.2025.100431
2659-6636/© 2025 Sociedad Espaiiola de Neumologia y Cirugia Toracica (SEPAR). Published by Elsevier Espaiia, S.L.U. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://doi.org/10.1016/j.opresp.2025.100431
http://www.elsevier.es/ora
http://crossmark.crossref.org/dialog/?doi=10.1016/j.opresp.2025.100431&domain=pdf
mailto:docanays@gmail.com
https://doi.org/10.1016/j.opresp.2025.100431
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

A. Martinez-Gomez, I. Boira and E. Chiner

A 41-year-old male smoker, with a history of severe atopic
dermatitis, hyper IgE syndrome (confirmed STAT3-HIES [exon20
mutation]) diagnosed at 12 years of age and allergic phenotype
asthma treated with LABA/ICS and omalizumab, with a personal
history of recurrent skin infections and two episodes of uncom-
plicated pneumonia. Consulted due to a painful tumor in the left
infraclavicular region, difficulty moving the left arm, and cough
with mucopurulent expectoration. Physical examination revealed
facial eczema and a tumor fixed to deep planes on the left chest wall,
with skin rubefaction. Laboratory tests showed leukopenia, anemia
and elevated C-reactive protein levels. Chest radiography revealed
a left upper lobe mass (LSI) (Fig. 1a and b). Chest tomography (CT)
demonstrated a hypodense lesion with central necrosis and periph-
eral enhancement, infiltrating pectoral muscles with intrathoracic
extension that extended into a pulmonary consolidation in the LSI
(Fig. 1c and d). With the suspicion of an abscess/empyema neces-
sitatis without fistulization, an aspiration puncture of 110 ml of
pus was performed, with wide opening and drainage, confirming
a positive culture for methicillin-sensitive Staphylococcus aureus.
No malignant cells were detected. The patient received 1g/IV/6h
of cloxacillin and later oral amoxicillin—clavulanic acid, achieving
clinical and radiological resolution at two months (Fig. 1e and f).
HIES is a rare primary immunodeficiency characterized by recur-
rent skin and sinopulmonary infections, as well as cold pulmonary
abscesses, mainly caused by S. aureus, with Streptococcus pneumo-
niae and Haemophilus species being less common. These infections
result from impaired neutrophil chemotaxis and defective Th17 dif-
ferentiation due to STAT3 mutations, increasing susceptibility to
bacterial and fungal infections in the skin and mucosa. In our case,
it presented as empyema necessitatis, an unusual manifestation of
empyema in an uncommon disease. Although classically attributed
to Mycobacterium tuberculosis, it has also been documented with

Open Respiratory Archives 7 (2025) 100431

S. aureus.? This case is the first known description of empyema
necessitatis in an adult with HIES.
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