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A case report of Whipple’s disease presenting as mediastinal abscess
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[ Abstract] In February 2023, a 48-year-old male with cough and expectoration was admitted to the Department of
Pulmonary and Critical Care Medicine of Peking University People’s Hospital. CT indicated mediastinal soft-tissue mass under the
tracheal carina. Meta-genomics next generation sequencing of mediastinal abscess suggested infection with Tropheryma whipplei,
which was positive for periodic acid-Schiff staining. The patient had no history of diarrhea, weight loss, or joint pain. The patient was
diagnosed with Whipple’s disease and treated with ceftriaxone followed by trimethoprim-sulfamethoxazole therapy. After 1-year

post-discharge therapy, the patieny’s symptoms and general condition improved significantly, and remained to follow.
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Figure 1 The results of the chest CT and lymph node puncture

The patient is male, 48 years old, with cough and expectoration. A: Chest CT scan before admission; B: Soft tissue density

lesion (red arrow) below the tracheal carina on enhanced chest CT; C, D: Postoperative chest CT indicated mediastinal pneumatosis

and effusion (red arrows); E: No.4R lymph node puncture specimens; F: No.7 lymph node puncture specimens; G: Thick secretions

gushed from No.7 lymph node after puncture; H: Periodic acid-Schiff (PAS) staining of No.7 lymph node puncture specimens

revealed macrophages containing PAS-positive granules (white arrow).
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Figure 2 The result of meta-genomics next generation

sequencing of puncture fluid

3 BERITREEE CT
Figure 3 Chest CT after treatment

The patient is male, 48 years old, with cough and expectoration. Eight months post-discharge, the chest CT demonstrated the

complete resolution of mediastinal pneumatosis.
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