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Lung abscess represents necrosis and cavitation of the lung
following microbial infection. Lung abscesses can be single or
multiple but usually are marked by a single dominant cavity >2 cm in
diameter.

ETIOLOGY
The low prevalence of lung abscesses makes them difficult to study
in randomized controlled trials. Although the incidence of lung
abscesses has decreased in the antibiotic era, they are still a source
of significant morbidity and mortality.

Lung abscesses usually are characterized as either primary
(~80% of cases) or secondary. Primary lung abscesses generally
arise from aspiration, often are caused principally by anaerobic
bacteria, and occur in the absence of an underlying pulmonary or
systemic condition. Secondary lung abscesses arise in the setting of
an underlying condition, such as a postobstructive process (e.g., a
bronchial foreign body or tumor) or a systemic process (e.g., HIV
infection or another immunocompromising condition). Lung
abscesses can also be characterized as acute (<4—6 weeks in
duration) or chronic (~40% of cases).

EPIDEMIOLOGY
The majority of the existing epidemiologic information involves
primary lung abscesses. In general, middle-aged men are more
commonly affected than middle-aged women. The major risk factor
for primary lung abscesses is aspiration. Patients at particular risk for
aspiration, such as those with altered mental status, alcoholism, drug
overdose, seizures, bulbar dysfunction, prior cerebrovascular or
cardiovascular events, or neuromuscular disease, are most



