12 (6), 2023

348 H P8k
O®iE Bl
0 ¢
BB Uy HLe
B R

ZHEAL L 72 ER P R R RR PR IR 0> 145

K A
S5t -5 SLA W R

Mot e

EE  WHREMIRMEMEE (chronic expanding hematoma : CEH) (3MaERsHERHEZRBREOEEICH
£0U, EFEFAMTEAREOSRE I AV, SEE4E, TRHRERERLE20, Fl?ﬁ%%'ﬁi’(‘%&b\

IR CEH OERI 2 1258 U 7z. ZARIMEREMZHITL, —RIERFFEOBREFL. HFEAL2(C
BoTHhSDAFEEIIRETHY, BHLARRTEEERETICLEPERLEEZ Z;.
F—7— K gMHcREmME, MW, IRFRRL

Chronic expanding hematoma (CEH), Bilateral, Type Il respiratory failure
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Table 1 Laboratory data on admission

Hematology KL-6 949U/mL | Arterial blood gas (under 5L | Left pleural effusion
RBC 394 x 10" /uL SP-A 56.9ng/mL | oxygen inhalation using mask)| Color reddish brown
Hb 13g/dL SP-D 152ng/mL| pH 7.268 pH 7.08
WBC 7,500 /ul. 1gG 1478 mg/dL | PaO: 90.5 Torr TP 49g/dL
Plt 244 x10'/uL 1gG4 186mg/dL| PaCO: 64.0 Torr Alb 30g/dL
ESR 15/49mm/hr| Cs 89mg/dL| HCOs~ 283mmol/L | LDH 4221U/L
Cs 22mg/dL Glu 7mg/dL
Chemistry CHso 435U/mL | Pulmonary function tests CEA 2.3ng/mL
TP 6.5g/mL Antinuclear antibody x40 VC 1.16L ADA 59.3U/L
Alb 3.3g/mL PR3-ANCA 1.0>U/mL %VC 32.6% Neutrophil 29.8%
CK 142U/L MPO-ANCA 1.0>U/mL FVC 1.02L Lymphocyte 54.3%
LDH 363U/L Anti-RNP antibody  2.0>U/mL %FVC 29.1% Eosinophil 28%
AST 33U/L Anti-CCP antibody 262U/mL FEV: 1.00L Monocyte 13.1%
ALT 170/L Anti-Scl-70 antibody 1.0>U/mL %FEV: 34.5% Bacteria negative
BUN 33mg/dL| Anti-SS-A antibody ~ 513U/mL FEV/FVC  98.04 % Acid-fast bacilli  negative
Cr 0.67mg/dL| Anti-SS-B antibody 11.1U/mL
CRP 15mg/dL| Anti-ARS antibody negative Cytology class IT
T-SPOT®.TB negative

'

|

Fig. 1 Chest radiograph (CR). (A) CR on admission showing decreased left lung permeability
and bilateral pleural thickening. (B) CR 12 years before admission showing bilateral pleural
thickening. (C) CR 18 days after surgery showing improved air inclusion of the left lung.
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Fig.2 Computed tomography (CT). (A) Chest contrast-enhanced CT on admission revealed large
mass shadows on both lower lobes of the lungs encapsulated by a thickened film that increased
over time. Leakage of contrast agent from both 12th intercostal arteries was suspected. (B) CT
6 years before admission showing bilateral pleural thickening. (C) CT on admission revealed ex-
pansion of the left upper lobe infiltration shadow, which had been indicated 3 months before ad-
mission. (D) CT 3 months before admission revealed a left upper lobe infiltration shadow. (E) CT
3 months after surgery showed that the left upper lobe infiltration shadow had disappeared.

Fig. 3 Magnetic resonance imaging (MRI). (A) T1-weighted image. (B) T2-weighted image. Chest
contrast-enhanced T2-weighted MRI showed low intensity inside the right intrathoracic mass,
indicating an old hematoma, and pale hyperintensity of the margin, indicating a relatively new
hematoma. Chest contrast-enhanced MRI revealed pale hyperintensity on T1-weighted images
and a strong hyperintensity on T2-weighted images in the center of the left intrathoracic mass,
which was believed to be accumulated bloody pleural effusion. Both new and old hematomas
were observed in the marginal area.
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Fig. 4 Pathological findings of the resected contents of the chest. (A) Macroscopic findings revealed an organic hematoma
in the thickened purulent pleura. (B) Hematoxylin-eosin staining (magnification, 20 x). In the pathological specimens, the
cyst wall comprised fibrous connective tissue composed of dense collagen fibers with poor cellular components. Partial
infiltration of inflammatory cells and foreign body reactions were observed. However, no neoplastic lesions were noted.
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A case of bilateral chronic expanding hematoma in the chest

Mari Yokoseki? Yuuki Takeuchi? Miho Muramoto?, Takashige Miyahara?,
Takao Sakaizawa® and Takashi Eguchi®
2Department of Respiratory Medicine, Nagano Koseiren Nagano Matsushiro General Hospital

bDepartment of General Medicine, Nagano Koseiren Nagano Matsushiro General Hospital

¢Department of Thoracic Surgery, Shinshu University Hospital

Chronic expanding hematoma (CEH) is a condition that occurs in patients after thoracic trauma or tubercu-

losis. Typically, it is unilateral, not bilateral. However, we encountered a case of bilateral CEH in the chest with

no underlying cause. To alleviate carbon dioxide retention, we surgically removed the left-sided hematoma. As

surgical intervention after respiratory failure can be challenging, it is important to consider treatment options at

the onset of the disease.



