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Massive pneumothorax resulting from paragonimiasis by Woo Hee Lim', Su Wan Kim? ('Jeju National Uni-
versity School of Medicine; Department of Thoracic and Cardiovascular Surgery, Jeju National University Hospital,
Jeju National University School of Medicine, Jeju, Republic of Korea)

Abstract The prevalence of pulmonary pargonimiasis in Korea has been steadily decreasing due to develop of
the public health, and there have been few clinical cases of paragonimiasis infections, especially in pneumothorax. A
22-year-old man referred to emergency department for dyspnea and chest pain. The right lung was totally collapsed
on a chest X-ray. We emergently performed a closed thoracostomy with a 28-Fr chest tube. However, the air leak
from the chest tube persisted for three days after the closed thoracostomy. A chest computed tomography showed
multiple subpleural consolidative nodular lesions and mixed ground-glass attenuation nodules. We potentially
suspected a secondary pneumothorax resulting from pulmonary paragonimiasis infection because the patient was
a Chinese man who was working at a Korean restaurant. We decided to perform a medical treatment instead of
pulmonary wedge resections. The air leak was discontinued three days after the prescription of praziquantel. The
patient was discharged nine days after the admission. We suggest that anti-parasitic drugs are very effective in the
secondary pneumothorax resulting from paragonimiasis.
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Figure 1. (A) A chest X-ray reveals total collapse of the right lung (white arrows). (B) A chest X-ray after the closed thoracostomy shows fully

expanded lung.
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Figure 2. Axial views of high resonance computed tomography images show sub-pleural consolidative nodular lesions (black arrows) in the api-
cal and anterior segments of right upper lobe (A) and posterior basal segment of both lower lobes (B, C). 8 mm sized mixed ground-glass attenu-
ated nodules (white arrows) are in the left lingular division (D).
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Figure 3. A followed-up chest X-ray one weeks after the discharge
reveals normal finding.
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