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=Abstract=
Clinical Analysis of Spontaneous Hemopneumothorax

Yang Haeng Lee, M.D.*, Dong Wook Park, M.D.*, Kwang Hyun Cho, MD.*

Background: Spontaneous hemopneumothorax, occurring in 1% to 12% of patients with
spontaneous pneumothorax, is a rare disorder that can potentially lead to life-threatening
complications. Material and Method: We have experienced 15 cases (2.28%) with
spontaneous hemopneumothorax among 659 episodes of spontaneous pneumothorax for eight
years, from 1990 to 1997, at our hospital. We studied our previously treated patients by
retrospective case studies to determine the nature of optimal management. Result: There were
14 male and 1 female patients whose mean age was 27.5 years, ranging from 19 to 58. The
sides with disorder were as following: right in 10 cases and left in 5, unilaterally. The
amount of initial bleeding ranged from 400 to 1,500 mL and 8 patients received a
homologous blood transfusion. Patients exhibited symptoms of chest pain, dyspnea, chest
discomfort, and hypovolemic shock. We concluded that causes of this disease in our patients
were a torn pleural adhesion (14 cases) and a rupture of vascularized bullae (1 case with an
underlying intrinsic lung disease, tuberculosis). All patients underwent closed thoracostomy
and had good results except for 3. One patient underwent thoracotomy within 3 days from
the onset because of continuous active hemorrhage. Decortication was required in one case
because of a reactive fluid collection in the pleural space, which led to impaired lung
expansion. Another patient underwent thoracotomy due to a ipsilateral recurrent pneumothorax
without blood collection. Conclusion: The goals of treatment include hemostasis and
reexpansion of the collapsed lung. Thus, if patients arrive early at hospital, closed
thoracostomy and transfusion are thought to be sufficient treatments, although early surgical
repair has been considered recently.

(Korean J Thorac Cardiovase Surg 1998;31:1076-80)
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Table 1. Sex & age distribution

Age \ Sex Male _Female  Toul
~ 20 2 — 2

21 ~ 30 -9 1 10

31 ~ 40 2 - 2

41 ~ 50 - - -

51 ~ 1 - 1

Total 14 1 15

Table 2. Sides of haemopneumothorax

Side \'Sex Male Female Total

Right 9 1 10

Left 5 - 5

Total 14 1 15
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Table 3. Symptoms & signs
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Table 5. Treatments of haemopneumothorax

Symptom & Sign No. Treatment No.

Chest pain 8 Transfusion 8

Dyspnea 4 Closed thoracostomy

Chest discomfortness 2 one time 12

Hypovolemic shock 1 two times . 3
Open thoracotomy - ' 1

Table 4. Initial blood loss

Volume No.
500 mL |

500~1,000 mL

1,000 mL 1 4
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