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Spontaneous hemopneumothorax, Hemorrhagic shock,

Transcatheter arterial embolization (TAE), Supreme intercostal artery
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Table 1 Laboratory findings on admission
Hematology Biochemistry and serology | Coagulation
WBC 11,710 /uL TP 39g/dL PT 24 sec
Neu 74.7% Alb 20g/dL PT-INR 2.04
Lym 13.7% T-bil 04mg/dL APTT 275sec
Mo 7.3% AST 15U/L Fibrinogen 248 mg/dL
Eos 31% ALT 20U/L D-dimer <0.5ug/mL
Baso 0.1% v-GTP 28U/L
RBC 2.59x10°/ul LDH 121 U/L
Hb 84 g/dL CK 26U/L
Ht 24.5% BUN 25.3mg/dL
Plt 24.6x10*/ul. Cre 1.12mg/dL
Na 135 mmol/L
K 4.6 mmol/L
Cl 106 mmol/L
Ca 70mg/dL
CRP 088 mg/dL

Fig. 1

Findings of contrast-enhanced CT on arrival. (A) Extravasation of contrast

agents in the left thoracic cavity at the left lung apex. (B) Left pneumothorax.
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Fig. 2 Angiographic findings. (A) Digital subtraction angiography of the left subclavian artery. Extravasation of
contrast agents is observed (black arrow). (B) Digital subtraction angiography of the supreme intercostal artery of
a branch of the costocervical trunk. Abnormal vessels and extravasation of contrast agents are observed (yellow
arrow). (C) Digital subtraction angiography of the left subclavian artery post transcatheter arterial embolization.

Extravasation of contrast agents is not observed.
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Abstract

A case of spontaneous hemopneumothorax with hemorrhagic
shock treated by transcatheter arterial embolization

Rioto Suzuki?, Minoru Tanda? Mari Terayama?
Kenichi Kato” and Yoshihiro Inoue?
2 Advanced Critical Care and Emergency Center, Iwate Medical University Hospital
bDepartment of Radiology, Iwate Medical University Hospital

A Tl-year-old man visited a different hospital with a chief complaint of left chest pain. Chest computed to-
mography (CT) showed left pleural effusion. A chest tube was inserted into the left thoracic cavity, and copious
hemorrhagic fluid was drained. His blood pressure dropped and he was transported to our hospital with hemor-
rhagic shock. We diagnosed left spontaneous hemopneumothorax by contrast-enhanced CT which showed ex-
travasation of contrast agents in the left thoracic cavity. Transcatheter arterial embolization was performed to
the left supreme intercostal artery that was the source of the extravasation. In general, surgical treatment is giv-
en for spontaneous hemopneumothorax, but transcatheter arterial embolization may be an option.



