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Opioid-induced Muscle Rigidity with a Delayed Manifestation Misunderstood as a

Tension Pneumothorax

—A case report—

Bong Jin Kang, M.D., and Sung Hoon Kim, M.D.

Department of Anesthesiology and Pain Medicine, Dankook University College of Medicine, Cheonan, Korea

Opioid-induced rigidity is a potentially life-threatening complication that can occur after treatment with large
doses of opioids, but with early recognition it can be treated effectively with naloxone or with muscle relaxants,
Regarding its onset time, there have been few case reports that have described delayed manifestations of
opioid-induced rigidity, The mechanism of this complication is not well understood, In this report we describe
a case of incidental overdose injection of sufentanil and subsequently review the confusing clinical features that
require immediate diffenrentiation and the possible mechanim of this complication, (Korean J Pain 2008; 21:

66—70)
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Fig, 1, Chest X-ray views showing dramatic changes in lung volume, (A) is a chest-PA view at the admission time, (B) is a chest-AP
view taken just after the insertion of needles through the intercostal space, This shows severely decreased lung volume and multiple
patch infiltations suggesting atelectatic changes, (C) is a chest-AP view taken after extubation, It shows an increased lung volume and

improvement in haziness,
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