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A Young Woman With Spontaneous Hemothorax
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Abstract

Spontaneous hemothorax is defined as blood aggregation due to non-
traumatic causes. Pulmonary pathologies, pleural pathologies, lung
tumors, stomach pathologies, blood dyscrasia and non-pulmonary
intrathoracic pathologies could be the causes of spontaneous hemo-
thorax. It could be widely seen in young ages (average 22.1 and 34.0
years) and often depends on pleural pathologies. A 17-year-old fe-
male patient consulted with the complaints of chest pain on the left
side and dyspnea. She did not have tachypnea and tachycardia. In
the lung exam, there was no rhonchi but there was crackles. Other
system exams were normal. Lung graph findings were compatible
with left unilateral hemothorax. In computerized tomography, it was
found that there were obvious pleural liquids with the depth of 5.5
cm on the left hemothorax and there were atelectasis in some areas. It
was learnt that the patient did not have any diagnosed disease previ-
ously, did not use any drugs, did not complain with hemoptysis, and
did not have fever in that time. In addition, her family did not have
illness and myocardium infarction. Under the consideration of these
circumstances, patient was treated to thoracic medicine services with
catheter thoracostomy. With expansion deficiency and inappropriate
drainage, the patient was implemented left video-assisted thoraco-
scopic surgery (VATS), pleural biopsy and pleural drainage. In her
VATS report, there were pleural liquids, minimal parenchymal units
were seperated, thorax was small and diaphragm was elevated and
no substantial pleural and parancimal pathologies were not defined.
The sample which was taken from the pleural biopsy was fibrinous
ploritis and it was compatible with common fresh bleeding. Cytologic
findings were compatible chronic inflammatory reaction. Treatment
of spontaneous hemothorax differs because of the etiology and in
most cases tube thoracostomy could not be enough. Recently, VATS
has become popular. In this case, VATS and tube thoracostomy were
deployed. In conclusion, hemothorax is an urgent situation which has
to be diagnosed immediately. Awareness of causes is highly helpful
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to diagnose. Even though it is rarely seen in the patients with chest
pain and dyspnea, spontaneous hemothorax has to be considered.
Treatment methods have to be decided up to vital indications and
tube thoracostomy has to be implemented. In the elective situations
in which drainage could not be used, VATS would be thought as an
alternative option.
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Introduction

Spontaneous hemotoraks is defined as blood aggregation due
to non-traumatic causes [1]. Depending on the amount of
bleeding into thorax, it is classified in three groups, namely
300 mL and less bleedings minimal hemothorax, 300 - 1,000
mL bleedings mid-level hemothorax, 1,000 mL and more
bleedings massive hemothorax [2]. Pulmonary pathologies,
pleural pathologies, lung tumors, stomach pathologies, blood
dyscrasia and non-pulmonary intrathoracic pathologies could
be the causes of spontaneous hemothorax [3]. It could be wide-
ly seen in young ages (average 22.1 and 34.0 years) and often
depends on pleural pathologies [4]. The cases whose causes
could not be diagnosed are named idiopathic spontaneous
hemothorax [5]. Hemodynamic and respiratory changes would
be seen based on the amount of hemorrage [6]. It would be
diagnosed by various methods such as physical examinations,
clinical symptoms, animation methods and endoscopic exami-
nations [2]. Spontaneous hemothorax is mostly treated with
tube thoracostomy after diagnosis [7]. Video-assisted thoraco-
scopic surgery (VATS) is one of the most preferred and recent
treatment methods [8, 9].

Case Report

A 17-year-old female patient consulted with the complaints of
chest pain on the left side and dyspnea. Patient stated that her
chest pain did not change with position, dyspnea decreased by
bending over, she had cough and her complaints were increas-
ing gradually. It was learnt that the patient did not have any
diagnosed disease previously, did not use any drugs, did not
complain with hemoptysis, and did not have fever in that time.
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Figure 1. Lung graph findings were compatible with left unilateral
hemothorax.

In addition, her family did not have illness and myocardium
infarction. Also she did not have similar symptoms previously.

Her blood pressure was in normal level and body tempera-
ture was 37.8 °C. She did not have tachypnea and tachycardia.
In the lung exam, there was no rhonchi but there was crackles.
Other system exams were normal. Lung graph findings were
compatible with left unilateral hemothorax (Fig. 1). In com-
puterized tomography, it was found that there were obvious
pleural liquids with the depth of 5.5 cm on the left hemothorax
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Figure 2. In computerized tomography of parenchymal window, there
were obvious pleural liquids with the depth of 5.5 cm on the left hemo-
thorax and atelectasis in some areas.
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Figure 3. In computerized tomography of bone window, there were
pleural liquids with the depth of 5.5 cm on the left hemothorax.

and there were atelectasis in some areas (Fig. 2, 3). Under the
consideration of these circumstances, patient was treated to
thoracic medicine services with catheter thoracostomy. With
expansion deficiency and inappropriate drainage, the patient
was implemented left VATS, pleural biopsy and pleural drain-
age. Her Hb levels declined from 11.2 g/dL to 10.1 g/dL. In her
VATS report, there were pleural liquids, minimal parenchymal
units were seperated, thorax was small and diaphragm was el-
evated and no substantial pleural and parancimal pathologies
were not defined. The sample which was taken from the pleu-
ral biopsy was fibrinous ploritis and it was compatible with
common fresh bleeding. Cytologic findings was compatible
chronic inflammatory reaction.

Discussion

Hemothorax is mostly seen after obtuse and penetrant trau-
mas [5, 10]. Spontaneous hemothorax is defined as blood ag-
gregation in pleural zone due to non-traumatic causes [1]. Its
symptoms and physical exam findings could be differed related
with the reasons of spontaneous hemothorax [11]. Spontane-
ous hemothorax is an extremely rare disease. It is understood
that Sayir and his friends diagnosed five spontaneous hemo-
thorax in 220 patients between 2005 and 2011 and four of these
were males and just one of them was female. Also in four cases
hemothorax were on the right side and last one was on the left
side [12]. As it could be observed from this analysis, spontane-
ous hemothorax is extremely and rarely seen on the females
and left side. However, in this case, patient was female and
hemothorax was on the left side. Comparative with frequency
of spontaneous hemothorax, frequency of traumatic hemotho-
rax is relatively high [12]. Even though it is seldomly seen with
chest pain and dyspnea, spontaneous hemothorax must be con-
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sidered as an option. Usually there is another primary reason
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