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Spontaneous Hemothorax in a Patient with Type IV Ehlers-Danlos Syndrome

—A case report—

Kook Nam Han, M.D.*, Young Tae Kim, M.D.*, Jinhae Nam, M.D.*, Jin-ho Choi, M.D.*,
Chang-Hyun Kang, M.D.*, Joo-Hyun Kim, M.D.*

We successfully performed bleeding control using roll-gauze packing in a patient with Type IV Ehlers-Danlos syn-
drome and this patient was suffering from spontaneous hemothorax. Thoracotomy for controlling ongoing bleeding in
a patient with Type IV Ehlers-Danlos syndrome should be performed as a last resort after due consideration.

(Korean J Thorac Cardiovasc Surg 2010;43:336-339)
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Fig. 1. Contrast material leak (arrow) suggesting an active bleed-
ing focus in the lung parenchyma detected on the chest CT
image.

Fig. 2. Postoperative chest x-ray showing roll-gauzes packed in
the thoracic cavity for bleeding control.
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Hemothorax in Ehlers-Danlos Syndrome

Fig. 3. Postoperative chest image at 3-months follow up. Only a
small amount of pleural effusion was loculated in the right upper
lung field.
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