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A Case of Successful Treatment by Artificial Pneumothorax in
Cavitary Pulmonary Tuberculosis with Treatment Failure

Myung Seon Rhee, M.D., Kyung Ho Kim, M.D., Dong Il Cho, M.D.
Nom Soo Rhu, M.D. and Jae Won Kim, M.D.

Department of Chest Medicine, National Medical Center, Seoul, Korea

A case of cavitary pulmonary tuberculosis with persistent positive bacilli due to resistant strain
was treated successfully with artificial pneumothorax with antituberculosis chemotherapy. Negative
conversion of Tubercle bacilli was noticed by four months on sputum smears and by 11 months on
sputum cultures after the starting of artificial pneumothorax. The cavitary lesion was collapsed by

13 months.

Artificial pneumothorax is one of the collapse therapies of pulmonary tuberculosis which had been
used widely in the early 20th century before the era of antituberculosis chemotherapy. Nowadays, this
method is almost neglected due to its inferiority in efficacy as compared to chemotherapy and
complications. But we recommend considering this method when no other measure is likely to be

useful in open cavitary lesion.
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Fig. 1. The chest PA at the time of admission shows
solitary cavity in left upper lung field.
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Fig. 2. The procedure with pneumothorax appratus.

Table 1. The History of Medication

Ak 74 VRN F
A7) = o} A8 2712
1990, 3, + + INH, RFP, EMB, SM
1991, 1, + + INH, RFP, EMB, SM, PAS

3. + + PZA, PTA, OFX, KM

4, + + INH, RFP, OFX, KM

5. - +
1992, 1. - - CS, PTA, OFX, TUM

2. - -

4, - -

8, - - Discontinuation of TUM
1993, 3, -

- Discontinuation of all medication
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Fig. 3. The series of chest PA with artificial
pneumothorax show that the cavity
collapsed ‘gradually. A)one month
later, B)six month later, C)one year
later

— 721 —



Fig. 4. The chest PA after completion of treatment
shows only fibrostreaky density in left upper
lung field.
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