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Fig. 1 Chest radiograph (A) and computed tomography scan (B) showing massive right-sided pleural

effusion and mediastinal shift to the left.

Fig. 2 Drainage and computed tomography findings. (A) Image showing drainage from the chest
drain; the drained fluid suddenly changed color from yellow to red after pleurodesis using cisplatin.
(B) Computed tomography scan showing pleural thickening after pleurodesis using talc; the pleural

thickening suggested the presence of pleural adhesions.
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Fig. 3 Head computed tomography findings. (A, B) Head computed tomography scan showing
air within the left parietal lobe. (C) Image obtained the following day showing near-complete

disappearance of air.
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Cerebral air embolism during pleurodesis in a patient
with malignant pleural mesothelioma
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A 78-year-old man was admitted to our hospital for management of massive right-sided pleural effusion. We

performed pleural drainage. Histopathological examination of the pleural effusion cytological specimen and im-

munocytochemical analysis of a cell block revealed malignant pleural mesothelioma. He underwent talc pleurode-

sis twice; however, pleural effusion persisted, and we performed pleurodesis with cisplatin. He suddenly lost con-
sciousness during this procedure, and head computed tomography revealed air within the left parietal lobe,
which was diagnosed as cerebral air embolism. The patient’s neurological symptoms improved; however, he died
due to disease progression 73 days after admission. Physicians should consider the possibility of cerebral air em-
bolism in patients who undergo pleurodesis.



