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Abstract

Lung abscess (LA) is a pulmonary infectious disease characterized by liquefaction and necrosis of
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the lung parenchyma induced by inflammatory reactions, followed by the formation of cavities sur-
rounded by fibrous encapsulation. It mainly occurs secondary to pulmonary infection, followed by
hematogenous dissemination, with bacteria being the most common pathogens. The incidence of
lung abscess is relatively low in children, and its clinical manifestations lack specificity. Chest com-
puted tomography (CT) provides an important basis for its diagnosis. The treatment course of this
disease is prolonged. Some children fail to respond to conservative medical treatment and require
surgical drainage or even surgical resection. Without early diagnosis and timely intervention, the
disease may progress continuously, leading to adverse prognostic outcomes such as sepsis, bron-
chopleural fistula, and chronic inflammation. This article reviews the advances in the diagnosis and
treatment of pediatric lung abscess, aiming to facilitate the early identification, diagnosis and man-
agement of the disease, thereby improving the prognosis of affected children.
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