A rare course of total pleural empyema with contralateral breast

involvement: pathogenetic aspects and clinical findings
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ABSTRACT. The presented clinical case is of significant practical interest in the context of managing patients with
systemic purulent-septic complications on the background of a polymorbid condition and socially determined risk factors.
The case involves a total left-sided pleural empyema complicated by the formation of a right breast abscess, likely due to
hematogenous dissemination of pathogenic flora. The patient had a history of intravenous psychoactive substance use and was
undergoing opioid substitution therapy — a key contextual factor, given the immunosuppressive and metabolically depleting
nature of addiction. The diagnostic and therapeutic strategy adhered to the principles of modern thoracic surgery: an early
minimally invasive intervention was performed - video-assisted thoracoscopic surgery with pleural cavity decompression and
drainage. Special attention is warranted for both intraoperative and postoperative management, which was complicated by the
development of severe normocytic anemia, necessitating transfusion therapy in accordance with patient blood management
protocols. This case underscores the necessity for a personalized, multidisciplinary approach to the treatment of surgical
infections in patients with impaired immune homeostasis, destabilizing social determinants, and elevated risk of infectious
complications.
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