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Hydrothorax due to Subclavian Vein Catheterization
—One Case Report—

Young Lee, ¥ Oh Kyung Kim,

In Koo Kim, ¥ Ki Sub Son*

Several reports describing complications directly related to subclavian venipuncture have

appeared in the literature.

We observed a case of hydrothorax due to subclavian venipuncture and use of a catheter in

the vein.
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