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Neumotérax iatrogénico tras malposicién de sonda nasogastrica
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Fig. 1. (a) Chest X-ray showing nasogastric tube (arrow) in the right hemithorax; (b) complete right pneumothorax (arrow).

We report the case of a 73-year-old woman admitted to the neu-
rology department with a suspected diagnosis of ischemic stroke
in the middle cerebral artery accompanied by left hemiparesis,
dysarthria, and impaired swallowing. Insertion of a nasogastric
(NG) tube was indicated for nutritional purposes. After placement
of the tube, air was instilled and gastric auscultation was per-
formed, which was difficult to interpret. A follow-up chest X-ray
showed the tip of the tube located in the right costophrenic angle
(Fig. 1a). After removal of the NG tube, the patient developed dys-
pnea and tachypnea, requiring oxygen therapy with a fraction of
inspired oxygen of 50% to maintain correct saturations. An urgent
chest X-ray performed at the bedside showed complete right pneu-
mothorax (Fig. 1b), so a chest tube was placed with subsequent
resolution of the clinical picture.

The placement of an NG tube for nutritional or therapeu-
tic purposes is common practice, although it is not free from
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complications. In fact, accidental introduction of the tube into the
airway occurs in 0.3%-15% of cases.! However, iatrogenic pneu-
mothorax after NG tube insertion is rare.? It should be suspected in
patients with neurological disorders accompanied by a decreased
cough reflex, since in this situation insertion of the NG tube in the
airway may go unnoticed. Placement of the tube must be immedi-
ately confirmed with X-ray.

References

1. Celik B, Sahin E, Nadir A, Kaptanoglu M. latrogenic pneumothorax: eti-

ology, incidence and risk factors. Thorac Cardiovasc Surg. 2009;57:
286-90.

2. Stefani A, Ruggiero C, Aramini B, Scamporlino A. An unusual drain in the pleural

cavity: iatrogenic pneumothorax due to pulmonary misplacement of a nasogastric
tube. Intensive Care Med. 2018;44:2290-1.


https://doi.org/10.1016/j.arbr.2019.03.020
http://www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2019.03.020&domain=pdf
mailto:amaiaojanguren@gmail.com
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0015
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020
http://refhub.elsevier.com/S1579-2129(19)30415-X/sbref0020

	Iatrogenic Pneumothorax Following Nasogastric Tube Misplacement
	References


