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Abstract: Objective Lung abscess is rare in infants and young children. Several pathogens can cause lung abscesses, with the most common pathogens being anaerobes
and streptococci. Cases of lung abscess caused by Streptococcus pseudopneumoniae are rarely reported in the literature, both domestically and internationally. To
explore the clinical treatment, diagnosis, treatment and prognosis of Pulmonary Abscess in children caused by Streptococcus pseudopneumoniae infection, so as to
improve clinicians' conception of the disease. Methods Analysis of the clinical characteristics of a child with lung abscess caused by Streptococcus pseudopneumoniae
admitted to The First Affiliated Hospital of Shihezi University in September 2023. Results In this case report, a 2-year-old boy was admitted with a history of "cough for 7
days and fever for 5 days". Although there were no signs of dyspnea and chest pain, the presence of symmetrical respiratory sounds in both lungs, the absence of dry-
wet rales in both lungs, and a thorough lung CT examination suggested the formation of a lung abscess. No pathogen was found by the erum respiratory pathogens (6
items), respiratory pathogen nucleic acid test (27 items), and laboratory culture. Finally, metagenomic next-generation sequencing using bronchoalveolar lavage fluid
samples revealed the presence of S. pseudopneumoniae, confirming its role in causing the lung abscess. Conclusion After receiving antibiotics and bronchoalveolar
lavage treatment, a reexamination of the lung CT showed that the abscess was absorbed and the prognosis was good.
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