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Radiologically, an empyema initially appears as a typi-
cal pleural effusion (usually unilateral). As it reaches the
fibrinopurulent stage, the empyema assumes a locula-
ted configuration, with a characteristic lenticular shape
and smooth margins that is convex toward the lung and
forms an obtuse angle with the chest wall. In contrast
to a pulmonary abscess, empyema shows a difference
in the length of the air-fluid level between the posteroan-
terior and lateral projections.’

On computed tomography (Fig. 1), the important
features are pleural thickening and enhancement.

Thickening and increased attenuation of the extra-
pleural fat are visible in 8 out of 10 patients with
empyema.

The classic “split pleura” sign is an important finding
in the differential diagnosis. It consists of smooth thic-
kening and contrast enhancement of the visceral and
parietal pleura surrounding the fluid collection in the
space.?

On ultrasound, findings may vary based on the stage.
Initially, the collection may appear anechoic, and as the
condition evolves, it may appear septated or echogenic.

Figure 1. Computed tomography in the coronal plane A: and maximum intensity projection B: showing the lenticular
empyema, convex toward the parenchyma (¥), extrinsically compressing the adjacent pulmonary parenchyma.
C: Axial maximum intensity projection showing the split pleura sign (») with pleural enhancement and extrapleural
fat edema. D: Extended plane showing the lenticular empyema with punctate echogenic foci within its interior.
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