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DesCripTion
Coccidioidomycosis is a fungal infection by the 
Coccidioides genus and is usually caused by inhala-
tion of the spores. Patients with diabetes are more 
likely to present with severe lung disease, espe-
cially cavitary lesions.1 2 We depict the case of a 
47-year-old man with uncontrolled type 2 diabetes 
mellitus who presented with a right pulmonary lung 
abscess due to coccidioidomycosis and underwent 
a right thoracotomy with partial right upper lobe 
resection. Intraoperatively the pleura was found 
to be thickened, and the upper lobe had multiple 
adhesions and was perforated, creating a purulent 
bronchopleural fistula. He developed recurrent 
right-sided empyema due to the fistula and an 
attempt at a second thoracotomy was unsuccessful. 

After placement of three failed endobronchial 
valves, he ultimately had a tunnelled pleural cath-
eter placed. Two weeks later the patient began 
draining frank pus from the site and a modified 
Eloesser flap (MEF) procedure was performed 
successfully (figure 1 and online supplemen-
tary video 1). He tolerated the procedure well and 
was discharged home with daily wound care. At 
6-month follow-up, the patient had no recurrence 
of empyema. He unfortunately passed away later 
due to unrelated events. The MEF functions as a 
valve, permitting air to escape more rapidly than it 
enters, promoting negative pressure in the pleural 
cavity. This causes the affected lung to expand, 
sealing the inner opening of the flap and obliter-
ating the empyema. MEF can permit bronchop-
leural fistulas to become bronchocutaneous, thus 
allowing adequate control of the infection.3 
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Figure 1 Right hemithorax status post-modified 
Eloesser flap procedure.

Video 1 Right hemithorax status post-modified 
Eloesser flap procedure during inspiration and   
expiration.

Learning points

 ► Patients with diabetes are more at risk to 
develop severe coccidioidomycosis and cavitary 
lung lesions.

 ► Despite taking a back seat to antibiotic therapy 
and less invasive procedures, modified Eloesser 
flap still remains an option in the treatment of 
complicated recurrent empyema for patients 
who have exhausted other therapies.

 on 16 M
ay 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr-2017-223717 on 18 January 2018. D
ow

nloaded from
 

http://casereports.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2017-223717&domain=pdf&date_stamp=2018-01-18
http://dx.doi.org/10.1016/j.amjmed.2006.03.033
http://dx.doi.org/10.1128/JCM.02230-06
http://dx.doi.org/10.1016/S0003-4975(03)00470-3


http://casereports.bmj.com/


2 Garner O, et al. BMJ Case Rep 2018. doi:10.1136/bcr-2017-223717

images in…

Copyright 2017 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
 ► Submit as many cases as you like
 ► Enjoy fast sympathetic peer review and rapid publication of accepted articles
 ► Access all the published articles
 ► Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

 on 16 M
ay 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr-2017-223717 on 18 January 2018. D
ow

nloaded from
 

http://casereports.bmj.com/

	Role of modified Eloesser flap in the treatment of bronchopleural fistula caused by pulmonary coccidioidomycosis
	Description
	References


