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Re-expansion Pulmonary Edema
-2 Cases Report-

Kyung Min Kang, M.D.*, Jun Ho Mun, M.D.*, Kyung Hoon Kang, M.D.*,
Yong Hur, M.D.*, Jung Ho Lee, M.D.*

Re-expansion pulmonary edema following pneumothorax or hemothorax is clinically uncommon
but occasionally life threatening. Clinical details are given of two patients. Ipsilateral pulmonary
edemae were developed after chest tube insertion due to spontaneous pneumothorax in case I and
after evacuation of postoperative hemothorax in case II. The patients were treated with frequent
bronchial toilet. The administration of colloid solution and diuretics was effective.

The possible mechanisms underlying the edema are discussed. Both increased time of collapse and
suction tended to correlate with reexpansion edema. The present two cases provided evidence for
longstanding lung collapse and immediate application of suction.
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Chest film with massive pleural effusion, Rt.

Fig. 2. Chest film after insertion of chest tube with total hazy
density in Rt. whole lung field
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Fig. 3. Chest film that shows marked improvement of hazy
density in the lung field
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Fig. 4. Chest film that shows total collapsed lung density, Lt

SLEEEEREEERESE R ERE S
sheieh Babe) Qg AR R A LE] YAFAE 4
A A o] FRE 408 FoIR DEF VA (Fig
614, A%F 27& Al vehta gsron AWFI §
W shaia s Al ol TdH SHE EAgle)
oFiah bl 2 ¥ Yelele

i &

ol dalge] Wol galgl v oA A A A5
FTEz 22 3y o] Ay JFot 5t g o
Al = FAA MEA o2 G " 5 gt
HHEE 92 s 2417 WA 3217 Wof) b Bl 7o)
BEolr g k3lE= Zlo] EAolr}. 1853xd Pin-
aulti= theFe] 5utol & Subd Algoll o o wha)7tel] 2] A
30 A A A RS delA 5oz 7y
o} o] F ofe] Zu WE Y Yo PAE AY TS0
Folx vigtA|ul o}z 7hx] A &gt Wajshd 7] el o )
Al g )7} i

1875'd Foucart'= #|7} sjgso] 9= &
Atk o] o BA] ¥ Po] Aaki -
T ot F7kgkclka g

Az 525 H7F AFAgel we} 3y A
o] F43] A7t A AEHE FolFo] A HF 7S

o

Ae

3t AYF)
omm Y

A8 ut

T O j =4

Fig. 5. Chest film that shows a pattern of pulmonary edema

Fig. 6. Chest film that shows improvement of pulmonary
edema
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