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as coagulation abnormalities.

Exudative pleural effusion can arise from pneumonia, tuberculosis, cancer, etc. Early drainage is needed for
prevention of complications such as pleural fibrosis, thickening, bronchopleural fistulae and decline of lung function.
Intrapleural Instillation of fibrinolytic enzymes has been used for 50years as an adjunct in the removal of fibrous
material, hematoma and pus from the thoracic cavity.

By the local fibrinolytic effect on fibrinous exudates within the pleural space, fibrinolytic agent has improved
results of chest tube or pig tail drainage. But there were no controlled randomized studies, so significant controversy
exists concerning the efficacy of this therpy, especially tuberculous pleurisy.

Furthermore about complication, severe spontaneous bleeding has not been reported with intrapleural urokinase.
Intrapleural fibrinolytic enzymes has shows no systemic complication. When it is administrated intravenously, not
into intrpleural space, major bleeding is reported about 1-3% of patient, especially they had systemic disease, such

This case report presents a patient who suffered major hemothorax induced hypovolemic shock following the
administration of 100,000 units of urokinase intrapleurally. He was 25-year old male with tuberculosis pleurisy
without systemic illness demonstraion. (Tuberc Respir Dis 2004: 57:465-469)
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Figure 1. (A) Chest PA, (B) right lateral demonstra-

ted elevation of right diaphragm. (C) Large amount of
fluid shifts on right decubitus position.

Figure 2. (A) After pigtail catheter insertion, pleural
effusion was decreased vet elevated diaphragm due
to loculated pleural effusion was remained. (B) After
second intrapleural injection of urokinase, haziness
on right anterior chest was developed, suddenly.

b REse, tgo] oz Qg EAH v

ool
e
oy
N

[t
il
v

L
ujn
o _
k>
o
_0,

A= o wjefo] AsH2 o] H
ghAtol| A S urokinase 918 A7)
S o F HEE 70 o] 5 o

T ooxl oot
ro B ol R

il e
K aph
O
oo —
T i1
S
[e==
o 2
rlr
b5
=
O
_§1

el 3 i
A

o

2 0F

fo W b
=
(o,
ot
e
2
-
il
N

X

>
>
sl
rlo
e
N
o J
~N
=
nfl
flo
y, o
ob
)
o
'
32
kel
ng
N
N
[o
fol

g_ld
32
)

466

3°.i
_>|~_1,
r

“’?
._LL;
1o
E‘dl

A9 o|9jo] ol g 7

mmHg, 3914 683, EE—’F—% 1651 A

7‘§ Tt ofell A TF
shofell M EEHE
EOI Fdad B
A Al Wk Fel AL 4w
| &3k PT/aPTTE 7zt
122 ~15%, aPTT 25%&~40%)

Al

on T

rlo II'-_}J%_

B e

0% &
o Ly o jPHNT

i oft X

e &

o o2 -

N i)

5

FF XA ARG fatdokelA &9¢] FotEn
&9 AuztE ko] £319k 95 Seh9jollA W
(shifting)7} #1= 91tk Fig. 1A, B, C).

BUER} 5 Frodid 294 FebaxdA
F7o 43L FFold.em, vF 1015 pH 75, 4
& 21070, AT 00/ EAZFT 21%, B8T
73%, T 6%), @A 4315me/dl, ¥ 9Bmg/d, o}
ekA] 31IU/L, LDH 690IU/L, adenosine deaminase
NIULE #&4 T 245 BY

et i 394 A& F9 AAE 96
92 F7el pig-tail insertions A&t} HjoHA]

Aot 9UR FX X-HM AFHA Auro] A g o] u)
5)A) gk Aol bl Wolglol(Tig. 2A), A

g 2 ALAAE 5T fol3 WAL $8)
urokinase 100,000unit-S- A 2}4 4= 100cce] Egs}o]
FAL F 22X F 450cc HH‘””?F}%?\D} 17 FHAZ
urokinase 100,000unit 974U F9L A5k
IEF A7 A= 95 %‘_Sr%l—} g7, sE2EL
Sadgith AAgHEHASTY 9 100/60mmHg S
2 AHAL, WitrE £ 1203 2 WgS Bole
5 hypovolumic shock ¥E|E vEldlon ZA] A8
HFH PARAALR G At okl AlgA EAE F
7he &9do] #EE < thFig. 2B). 844+ R1TY W
a3 PAE 204 BYT 9RR0(00AL), FHx
86e/dL HETEALE 201%2 AU V3] 27
35g/dL, 86% ¥ 2AS B $4voke] ¥
A

e FleI9ls) Alale Add §4 dAxd 2§



Tuberculosis and Respiratory Diseases Vol. 57. No. 5, Nov, 2004

Figure 3. (A) After hematoma removal and decortica-
tion, lung was expanded fully and there was no
blunting of costophrenic angle. (B) A few months
| ater, he visited out patient department. We could find
only pleural thickening on right mid-lung field.
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