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Hydropneumothorax in a Patient With Bullous Emphysema™

Hidroneumotérax en paciente con enfisema bulloso
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A 31-year-old woman from Pakistan with no significant clin-
ical history consulted due to pleuritic pain of two days duration
in the left hemithorax, radiating to the ipsilateral flank with mild
hemoptysis. On arrival in the emergency room, she had 38° fever

Fig. 1. Standard posteroanterior chest X-ray. Right mediastinal shift including heart,
loss of bronchovascular markings in the left lung field, suggestive of a large bulla
and left apical pneumothorax. Images of cysts with air-fluid level left basal region.
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and chills. On auscultation, reduced breath sounds were found on
the left side, and accordingly a chest X-ray was performed (Fig. 1,
see figure legend).

In view of the radiological image, the chest surgery unit of
the reference center was contacted and an angio-CT was per-
formed. This showed voluminous bullae and cystic lesions in the
left hemithorax of up to 20cm in diameter, with atelectasis of
the pulmonary parenchyma, patent bronchi and air-fluid level in
the left pleural space, and left anterior and basal pneumotho-
rax; the right lung showed small subpleural nodules measuring
less than 1cm in upper and lower lobes and normal pleural cav-
ity.

A pre-surgical spirometry was performed with the following
results: FVC: 1860 (50%), FEV1: 1.43 (47.7%), RV: 2980 (214%),
DLCO/VA: 1260 (63.1). Tiffeneau index 0.79; FEV1/FVC: 0.79.
Severe non-obstructive ventilatory changes with signs of air trap-
ping.

The bullous complex was subsequently resected using left
videothoracoscopy with pleural drainage. The pathology report
was negative for malignancy.

1579-2129/$ - see front matter © 2013 SEPAR. Published by Elsevier Espafia, S.L. All rights reserved.


dx.doi.org/10.1016/j.arbr.2014.03.011
www.archbronconeumol.org
mailto:jessika.ruiz8@gmail.com

	Hydropneumothorax in a Patient With Bullous Emphysema

