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Horner s Syndrome' A Rare Complication of Tube Thoracostcmyf
‘ A case report—

Jae Wobng Choi, M. DE" Joo-Hyun Kim, M.D., Ph.D.%, Byung Su Yoo, M.D*,
~ Chang-Hyun Kang, M.D.%, Young Tae K;m, MD. Ph.D*

We report one case of Homer’s syndrome a rare comphcatlon of closed thoracostomy A7 year-old gm wath a
second attack of left side primary spontaneous pneumothorax visited an emergency room. After closed tube thor-
acostomy, she was admitted t0-a general ward: for elective video-assisted thoracosaplc bullectomy, which was de-
layed ‘due to incidental r:ght side acute ofitis media. On: the third day of admission, she presented with pain and
discomfort in the left eye. Further examination revealed left side ptosis and m:os;s and led to a diagnosis of
Homer's syndrome. The chest tube was pulled back 2 to 3 cm for repositioning. After two days she underwent
video-assisted thoracoscopic bullectomy and mechanical pleurodesis and was discharged at pesteperaﬁve day 7.
Symptoms and signs of Hamers syndrcme gradualy resolved and she had fully recovered at the 2 month post-
~ operative outpatxent folk)w-up - ‘

(Korean J Thorac Cardiovasc Surg 2010:43:816-819)
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Homer’s Syndrome after Tube Thoracostomy

Fig. 1. Chest X-ray and CT show a malpositioned chest tube with its tip at the first intercostal space on the medial pulmonary apex (A,

C), and the chest tube was pulled back 2~3 cm for repositioning (B). (D) 3 days after tube thoracostomy, she present left eye ptosis.
(E) 9 days after chest tube was pulled back 2~3 cm, ptosis partially recovered.
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Horner’s Syndrome after Tube Thoracostomy
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