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Massive hemothorax resulting from spontaneous pneumothorax by Ji Yeon Hong', SuWan Kim?('Jeju Nat-
ional University School of Medicine; *Department of Thoracic and Cardiovascular Surgery, Jeju National University
Hospital, Jeju National University School of Medicine, Jeju, Republic of Korea)

Abstract Spontaneous hemopneumothorax is a rare disease, and it can cause life threatening condition. It is
characterized by the accumulation of more than 400 mL of blood and air in the pleural cavity without any other
apparent causes. A previously healthy 22-year-old female patient presented with acute chest pain and dyspnea.
Chest X-ray and computed tomography revealed a massive hemopneumothorax in the left hemithorax. The images
showed a completely collapsed left lung with right-sided tracheal deviation, several pleural adhesion bands, and
fluid collection with air-fluid level. We emergently performed a closed thoracostomy, and then 560 mL of fresh
bloods were initially drained. We considered an emergent video-assisted thoracoscopic surgery for pulmonary
wedge resection and bleeding control because of the massive hemothorax. However, the patient’s vital signs were
stabilized after blood transfusion and supportive cares for re-expansion pulmonary edema. The patient discharged
from the hospital on 11" in-hospital day after removal of the chest tube, and there had not been any recurrence of
the pneumothorax for 10 months. We suggest that treatment strategy should be decided upon individually based
on the patient’s condition and clinical course of the disease.
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=3 A9z} (costo-phrenic angle) A E T 3| F7]

HA| Z (air-fluid level)o] TEE| O] tF] F71 A=
= 9 th(Fig. 1A). o]% &FT FF HAFE A} FiolA oz
Ao #717F 23 4A FA4H e 22 (adhesion
band)E°] FHE oW (Fig. 1B, 10), 7|52 YUJo= Hol
£ 2 7] E (large bulla)7} TEE Uth(Fig. 1D).
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Figure 1. A chest X-ray (A) reveals a spontaneous pneumothorax with right-sided tracheal deviation and a centered consolidation of the left lung,
which means entirely collapsed lung. Axial (B) and coronal (C) views of computed tomography, before the closed thoracostomy, show several
large adhesion bands in the left hemithorax (white arrows). There is a large suspicious bulla which was to rupture and cause hemopneumothorax
(white arrows, D).
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Figure 2. The left lung was expanded after the closed thoracostomy (A), and a re-expansion pulmonary edema occurred unfortunately (B). Three
days after the closed thoracostomy, there was a residual hematoma on the apex of the left upper lobe (C). The patient was discharged at 11"

in-hospital day after removal of the chest tube (D).
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< stHA Ao B2 st Y Y s58EF
(packed RBC) 4 packsE ¥4 £85I, o] o9 th3d
S EIF2N A7} 119 g/dLE Zaste] 27t 552 E4
4 packs @ 41454 (fresh frozen plasma) 4 packsE T8
skich A9 38 oll= SlmI =N A7} 12.1 g/dLE 45
stof o o) 7F 82 SkA] gt
s A FY AR F AR A% AR HREE
(re-expansion pulmonary edema)©] 2=} © L} (Fig. 2B), ©]
o 2 8= 4t FF B o|eAE Foslo] A¥FS F
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/& E3F R (sanguineous) ol A N E M4 (serosanguineous)
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°] ol 74" Y 34A FF XA #S Aol =3
o] 110J9l= &% (loculated hematoma)ol B o (Fig. 20),
ol Xzt £AE] Y T 11YA FHE AASL EYs)
At} (Fig. 2D).
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Figure 3. Axial (A) and coronal (B) views of chest computed tomography two months after the discharge show several small bullae on the both

apex (black arrows) without any pneumothorax or hemothorax.
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Al Basih) B ZF o] Aol 27]90 500 mL o] &
Ho| gigFo g2 wjAEo MFe HFol He F7t 2
= 9%louy, sty o g bgH Aol o] 100 mL/A]
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