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Fig. 1 Imaging findings. (A) Chest X-ray showed a 40 mm mass in the left lower lung
field. (B) Contrast-enhanced chest computed tomography showed a 41 mm mass in the
peripheral left S® segment. (C) FDG-PET (positron emission tomography). Tissue sur-
rounding the mass had an accumulation of SUVmax: 5.66, with increased accumulation
of FDG in the pleural region (SUVmax: 7.0).
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Fig. 2 Pathological findings. (A) Macroscopic findings of the resected lung including a 2 X 2 X 2cm
area of yellowish-white necrotic material. (B) The histopathological findings included caseous epithelial
cell granuloma with severe necrosis and multiple Langhans giant cells (arrows) mainly on the pleural
surface. (C) Palisading granuloma (circle), characterized by necrosis and infiltration of histiocytes.
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Fig. 3 Clinical course since the second hospitalization. Abx: antibiotics, EBO: endoscopic bronchial occlusion, TAZ/PIPC:

tazobactam/piperacillin, Lt: left-sided.
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Fig. 4 Thoracoscopic findings. (A) Multiple yellowish-white nodules on the visceral pleura. (B) Resected
nodules. (C) Surface of the left lower lobe. The staple line of the automatic suturing machine from the
initial surgery was exposed in the thoracic cavity. Water leak testing showed significant air leakage
from two needle holes (red arrow) of the automatic suturing device.
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A case of refractory pneumothorax after partial resection for a rheumatoid lung nodule
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A 37-year-old man was diagnosed with rheumatoid arthritis, and had been treated with methotrexate, ste-

roid, and biologics. In April 2018, a mass in the left lower lobe of the lung was detected during a medical examina-

tion; he subsequently underwent thoracoscopic partial resection of the left lower lobe of the lung for definitive di-

agnosis. Pathological examination revealed rheumatoid lung nodules. Six months after surgery, the patient

developed a left-sided pneumothorax. Although lung sutures resulted in recurrence, the patient finally improved

following endoscopic bronchial occlusion with an Endobronchial Watanabe Spigot (EWS®). Intraoperative and

postoperative management of pneumonectomy in patients with rheumatoid arthritis undergoing treatment with

multiple drugs should be carefully monitored, considering the possibility of tissue vulnerability and delayed

wound healing due to the drugs.



