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Chemotherapy-Induced  Secondary  Pneumothorax�

Neumotórax secundario inducido por quimioterapia
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Fig. 1. Radiograph (A) and computed tomography (B, C)  of the chest in which the sarcoma-axillary level right humerus (orange star) mass in the left lung (white arrow),

several solid nodules (orange arrows) are visualized and cavitation (blue arrows) and mild bilateral pneumothorax (blue stars).

A male patient, 38 years of age, with history of synovial sar-

coma of the right humerus, with local relapse and lung metastases,

presented in the emergency department with moderate dyspnea

(oxygen saturation 96%) and no other changes in vital signs. He

had received his third chemotherapy session two days previously

(temozolamide and bevacizumab).

A  chest X-ray (Fig. 1A) and computed tomography (Fig. 1B, C)

were performed which showed right humeral-axillary sarcoma,

multiple lung metastases, some which were cavitated, and mild

bilateral pneumothorax. In view of the radiological findings and

the correlating clinical picture, a  diagnosis was made of pneumoth-

orax due to cavitation of metastases induced by  chemotherapy,

since the metastases were not cavitated in the previous examina-

tion.

The bilateral pneumothorax was treated conservatively and

resolved fully 10 days later. Unfortunately, the patient died
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several weeks later due to complications from his  lung metas-

tases.

Primary and metastatic lung neoplasms can cavitate sponta-

neously or after chemotherapy: if a cavitated lesion is located

peripherally, it can open into the pleural space and cause spon-

taneous pneumothorax.1,2 The neoplasms that most frequently

present this characteristic are the peripheral sarcomas: osteosar-

coma, synovial sarcoma and angiosarcoma.1,2
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