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Two Cases of Fatal Hypoxemia after Talc Pleurodesis for Recurrent

Malignant Pleural Effusion

Shin Ae Park, M.D.!, Han Hee Lee, M.D.!, Dae Jun Kim, M.D.", Byoung Yong Shim, M.D.",So Hyang Song, M.D.",
Chi Hong Kim, M.D.", Myeong Im Ahn, M.D.2,Deog Gon Cho, M.D.", Kyu Do Cho, M.D.%, Hoon-Kyo Kim, M.D."

Lung Cancer center; 'Departments of Internal Medicine, ZRadiolUgy, & *Thoracic Surgery College of Medicine, The Catholic

University or Korea, Suwon, Korea

Talc pleurodesis is a safe and effective treatment for a recurrent malignant pleural effusion. However, acute hypoxemia,
pulmonary edema or acute respiratory failure can develop in a small number of patients.

We report 2 patients who developed fatal hypoxemia after talc pleurodesis which was necessary the control recurrent
pleural effusion. The first case was an 18-year old male diagnosed with Ewing’s sarcoma with bilateral lung metastases
and pleural effusion. The performance status was ECOG (Eastern Cooperative Foncology Group) grade 3. Fever along
with hypoxemia and leukocytosis developed 10 hours after the second talc pleurodesis on the right side for an
uncontrolled pleural effusion, The patient died from respiratory failure after 13 days. The second case was a 66-year
old female diagnosed with non-small cell lung cancer with a bone metastasis. Two weeks after systemic chemotherapy,
she complained of dyspnea, and a pleural effusion was observed on the right side. Her performance status was ECOG
grade 3. Talc pleurodesis was performed for recurrent pleural effusion, but hypoxemia developed 6 days after pleurodesis
and she died from respiratory failure 10 days after pleurodesis.

In conclusion, talc pleurodesis should be performed very carefully in patients with a poor performance status, in cases
with repeated pleurodesis, bilateral pleural effusion, recent chemotherapy, radiotherapy and when there are
(Tuberc Respir Dis 2007; 62: 217-222)

parenchymal metastatic lesions present.
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M B

o} & (malignant pleural effusion)®] X 5.9
talcE o] &8 S9rateo] L% hdstal g4
o2 AMEH I e, EEA AnTEH VAEE
S Fe® e FA ANAT WEF AT S
FET 5o WA wago] My 5 i,

Syt A= 2001 Kim 5° o 28] tale 52
T T A S E SIS 197 Hae
vh AT

Address for correspondence: Hoon-Kyo Kim, M.D.
Department of Internal Medicine, The Catholic
University of Korea, St. Vincent’s Hospital, 93-6 Ji-dong,
Paldal-gu, Suwon, Gyeonggi-do, Korea

Phone: 82-31-249-7127, FAX: 82-31-253-8898

E-mail: kimhoonkyo@yahoo.co.kr

Received: Feb. 8. 2007

Accepted: Feb. 27. 2007

A

: 09, FA18A
SUAFE LT TE

B 245 Foje] 919

b

s oot J
~
fr

an
I

gl

ek 4 rior

Koo

00(1 ﬂ.]lO

14
o2
ko

ok

f
%2,

o L
R

AU

ofl

>,

(o3

2,

i

H,

[

o

N

X

odt
o
2

_lml i ul
[e5

=2

2 2 |o E
5 i
for
[
o,
9,
oo

" 01>:’ d
=

2L
iR
o

Ky
OO
ofN ™ .

M o 3 fo (f

“
3l talcZ =92 (pleurodesis)

T wAe 5E

Y
B\
oo
-

o to 3 o nf ¥2 wd XN

>,
o2,
ol
o
3R
=
Ho =
U
it
>,
Og(;,“
e

N
-
~



SA Park et al: Two cases of fatal hypoxemia after talc pleurodesis

=]
WA, 7IEY, Hg™: Solad glu A8
+TEE gt
TNEAA: FA4 HALAS Bo o2& gg
31131, ECOG 4853 (Eastern Cooperative Oncology

Group)< 30121t} 89t 100/60 mmHg, =4 70/min,
389 22/min, A2 366TCTATE F5F FRAM = A
Holu 552 YA g 59 550 d
A3 FhaEo] AU AR 9] 2 FEE A okt
BANZ: ME T 9200/mm’, A4 104 g/dl, &
T84 3329%, 23 171,000/mm’e] $l .o, A=}

Sutel e Seto g dAdo)la, AdT 220,000/
mm’, WA 1740/mm’ G, 33 BA e @
96 mg/dl, ©4.2 g/dl, Adenosine deaminase(ADA)
126 TU/LSiT

e

& ##3 5 A ck(Figure 1).
4 F Ao wHEsle] SRS
sty 47t At A &Koz Ae &

Y
ToTs aadte] 9 6ol FH-el el tale =

Figure 1. Chest PA shows moderate amount of right
pleural effusion, left pleural thickening and left lung
infiltration before right talc pleurodesis.
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Figure 2. Chest PA shows increased amount of right
pleural effusion, interstitial infiltrations and after talc
pleurodesis.
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Figure 3. Chest PA & right decubitus view show loculated right pleural effusion before pleurodesis.

Figure 4. Chest CT shows a 5.4x4.5 cm mass in the
right lower lobe and surrounding atelectasis in right
middle lobe. Large amount of right pleural effusion is

noted before pleurodesis.
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Figure 5. Chest PA shows multifocal patch consolida-
tion and haziness in both lungs after talc pleurodesis.

o} gEdgol 95 el Feh 939 §

o] A HFigure 4).

b9l 59 A 0w S7hE 95 Fool
e} /\Lolﬂ_od O]’]’, 11_,_7<4 o7 :g._/'i% ].

1Y e-§27dstkel 4 g9 talcE ol-&3t

S AT, SIS A9

S e
o rlr e

2 b =2
g &
oo
i
il
I
hin
(e}
N
32

o Mo
z
2
s
o

Jr J
)
fol
ool
i
.
-©
>
o)
A
_WL
"ol
o)
{7
%
U‘.
i
iieA
_ﬁ,:
fols

29 A
0/1’1’111’177}7(] %ﬂ'ﬂ AL,
i = 19 850/mm 0.2 Z7HE
(10L/mim) & Fg3stdA =AH3 =udr}
|4+ pH 742, PaCO, 34 mmHg, PaO, 66
mmHg, HCO3- 14 mEq/L, AHA¥E SIS+ 94% T
A ol F9 B FF XAl E B2 o
| S7kE A thdd st B v (Figure
A 9UA JFTFT|SF 2HZOEE
o AaFI A, Ft A& 5F
ohatsle % f34A13 1094 A,
A& 10d A= HE 5o AA%E Enlyglo
1A 295 R X-Aol A9 7 g2}
o] AT A Bl g &2
oF tale 240 13 AkaTOR WS

¢

W
0 0
(@]
32
—ﬁ

lo 2 oo
Mo X orfo i
o> flo
& %2
5
~ g

l-oll g
" mfoj

Y
rlr

[>
1
g

NI i o
) o B
iﬁ o

B
o

1

Y
nH>

o
o
>

e
L
&2

—_

32 R ELJ £ oo
2
(2
E>
o|X

t}.

220

M

a

HFrE A F40) 5028 A, F2
S} ekl A AR, o Fo oA
Eo Suaozel goldl s FUHC, 19

A A % So] QP BjelA Lo
o= 714 ol AuH L glon, A
+= tetracycline, bleomycin¥} tale S©] ¢laL
A 2& OBl 2= TGF-B, VEGE 5o] Al=s 1 gk
Talc‘—:— 1935 Bethune'll 9] talc S2-fr2H<o] 4

202 Al=H o]F 1980 tetracycline A4t ¢t

l of 55 #F22 913 7HE ol AREH = oAl o]
o,

Talc= tri-layered magnesium sheet silicate
(MgzSiO[OHl) =" 2Hg-7] " o] shdslA|= gron},
Sato o] a9 dFwes oA Hf s
“=(fibrinolytic activity)& AAaAl7]L, THAHFES] &=
& skl SHfelAe

< (coagulation
cascade) S @AJ8A17| 1! 4
=

o
o
AEE F4A70]

E ©
o
i o%
1=} g
Ho 2,
Y rir
>.
N{O 5
o 07
T
fEm
T
'y 5L
[‘_li: ox
ol ofo

=
@«
X
off
ot
ao
X -
o>
oz
o
=)
&
X
Y
i)
A
&
X

ojf
lo,
4o
)
oo
rlo
of
a
o
o
fol
L
o,
4o
10 moh > pZ MU oE

ofN
o
o
o ol

fol 30 T %

o
o
Rz |

42 B R

N
rlo
J
ol
o
N
§2
o
=
2
>
)
rO
ulcs
ol\
=
olo
o
O =+ O
=N
a

My of
fo
jal*/
il
ojf
=
1o,
i)
poy
o
t
4
o2l
i,
Rl

=

R~
G o o @ e oy
X
2
o
o
oX,
=)
I
ol\
@
X
>~
>
oL
[
8 A
)
o
i A T =



Tuberculosis and Respiratory Diseases Vol. 62. No.3, Mar. 2007

A& AesH, 1) tales] Pl 5 golakl B, 2)
BECOG a52l0] 30430l A28 3) gaze] =

o7 Q= A, ) Suhi A 0% ou] Gerd st

ko o
B ok B~
o\ o fo
>
ot qf
o
o

o ofN aE x
[0 ¥ off & fo >
=R e . _%
B %

dn

I

o,

o
w
o
32

T
fr)

—

o

—
[ROR
o

‘W ‘RDDJ ¥0 %0
v -
offf 2
= (L Ho o\
o b
ox i My
, 2 o
3,
D
oy M
=, Mo
>~
o
_O‘L
2 u
o
=)
o2
)\
S

il
i) :
X
o r
B
o
K3
rlj
o
-
|
offt
=
rot
o
=

e o

Fo b >
LT e
iy
2 o
-
N

g

(OI=)

10.

11.

. Bondoc AY, Bach PB, Sklarin NT, Vander Els NJ.

Arterial desaturation syndrome following pleurodesis
with talc slurry: incidence, clinical features, and
outcome. Cancer Invest 2003;21:848-54.

. Kim KU, Cha KY, Han SH, Yun YI, Park SW, Kim

DJ, et al. A case of acute respiratory distress
syndrome (ARDS) after talec pleurodesis. Tuberc
Respir Dis 2001;51:265-9.

. Brega-Massone PP, Lequaglie C, Magnani B, Ferro F,

Cataldo I. Chemical pleurodesis to improve patients’
quality of life in the management of malignant
pleural effusions: the 15 year experience of the
National Cancer Institute of Milan. Surg Laparosc
Endose Percutan Tech 2004;14:73-9.

. Antunes G, Neville E. Management of malignant

pleural effusions. Thorax 2000;55:981-3.

. Antony VB, Nasreen N, Mohammed KA, Sriram PS,

Frank W, Schoenfeld N, et al. Talc pleurodesis: basic
fibroblast growth factor mediates pleural fibrosis.
Chest 2004;126:1522-8.

. Marchi E, Teixeira LR, Vargas FS. Management of

malignancy- associated pleural effusion: current and
future treatment strategies. Am J Respir Med
2003;2:261-73.

. Kennedy L, Rusch VW, Strange C, Ginsberg RJ, Sahn

SA. Pleurodesis using talc slurry. Chest 1994;106:
342-6.

. Lee YC, Light RW. Management of malignant pleural

effusions. Respirology 2004;9:148-56.

. Rehse DH, Aye RW, Florence MG. Respiratory failure

following talc pleurodesis. Am J Surg 1999;177:
437-40.

Yim AP, Chan AT, Tlee TW, Wan IY, Ho JK
Thoracoscopic talc insufflation versus talc slurry for
symptomatic malignant pleural effusion. Ann Thorac
Surg 1996;62:1655-8.

Viallat JR, Rey F, Astoul P, Boutin C. Thoracoscopic
tale poudrage pleurodesis for malignant effusions: a
review of 360 cases. Chest 1996;110:1387-93.

221



SA Park et al: Two cases of fatal hypoxemia after talc pleurodesis

12. Neragi-Miandoab S. Malignant pleural effusion, 74:213-7.
current and evolving approaches for its diagnosis and 14. Kuzniar TJ, Blum MG, Kasibowska-Kuzniar K, Mutlu
management. Lung Cancer 2006;54:1-9. GM. Predictors of acute lung injury and severe
13. Bernard A, de Dompsure RB, Hagry O, Favre JP. hypoxemia in patients undergoing operative talc
Early and late mortality after pleurodesis for pleurodesis. Ann Thorac Surg 2006;82:1976-81.

malignant pleural effusion. Ann Thorac Surg 2002;

222



