Tuberculosis and Respiratory Diseases As 9 557143k, Vol. 50, No. 1, Jan, 2001
O &[]

ARAFES S 7HE9 5 S = I
Al BF 14

ek ol ojst N eFebde eshny

HES, 8 &, olde, glxjel, ok,

IR, 24P, HSE, HES, AeEd

= Abstract =
A Case of Spontaneous Hemothorax Due to Rupture of
Pseudoaneurysm in Type 1 Neurofibromatosis

Sun Jong Kim, M.D,, Hoon Jeong, M.D., Sung Soon Lee, M.D., Chae-Man Lim, MD.,
Sang Do Lee, M.D., Younsuck Koh, M.D., Woo Sung Kim, M.D.,
Dong Soon Kim, M.D., Won Dong Kim, M.D., Tae Sun Shim, M.D.

Department of Internal Medicine, University of Ulsan,
College of Medicine, Asan Medical Center, Seoul, Korea

A non-traumatic, spontaneous hemothorax is rare. The most common causes are coagulopathy, due to
anticoagulation treatment, and cancers with a metastasis to the pleural surface. Other unusual causes include
thoracic endometriosis, ruptured aortic aneurysm, pulmonary arterio-venous malformation, coagulopathy, Osler
~-Rendeu-Weber syndrome, Ehlers-Danlos syndrome et cetera.

A type 1 neurofibromatosis(Von Recklinghausen’s disease) is an autosomal dominant disease that is charac-
terized by multiple skin tumors(neurofibroma) and abnormal skin pigmentation(café-au-lait spots). Some are
accompanied by vasculopathy, and are present with a spontaneous hemothorax. Such cases are unusual but
fatal. We have recently experienced a case where a young male patient with neurofibromatosis mitially pre-
sented with hypovolemic shock due to a spontaneous hemothorax. Later, aortography revealed that the cause

of the hemothorax was a rupture of a pseudoaneurysm of the right internal mammary artery and as a result,
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an embolization was performed. Here we report this case with a review of the appropriate literature. ( Tubercu-

losis and Respiratory Diseases 2001, 50 ; 122-126)
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Fig. 1. Café-au-lait spots and multiple neuro-fi-
bromas found in the skin of this neurofi-
bromatosis patient.

Fig. 2. Chest radiography on admission showing
large amount of pleural effusion in the
right hemithorax.

T 63%, HET 31%, Z3TF 4%, AT 2%),
pH 74, &9 6.1 g/dL, ¥x% 121 mg/dL, LDH
403 IU/Lelgla, F4 A xR AAMY o4 A=

Fig. 3. Aortography demonstrating a pseudoan-
eurysm arising from right internal mam-
mary artery (left). The pseudoaneurysm
can not be seen after embolization
(right).
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