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A Case of Chronic Expanding Hematoma with Initial Presentation as
Massive Hemotpysis through Bronchopleural Fistula in the Thorax

Eun Kyoung Jeon, M.D.', Mun Kyung Chung, MD.',
Park, M.D2, Seung Joon Kim, M.D.", Sook Young Lee,
Sung Hak Park, MD.", Young Kyoon Kim, MD

Gun Min Kim, MD", Ji Young Kang, M.D.", Hyun Jin
MD.!, Hwa Sik Moon, MD., Jeong Sup Song, MD_',

Departments of 'Internal Medicine, “Radliology, The Catholic University of Korea College of Medicine, Seoul, Korea

Chronic expanding hematoma of the thorax is a specific subtype of the chronic empyema. It presents as a slowly
expanding intrathoracic mass which result in dyspnea or recurrent hemoptysis. The symptoms develop months
or years after tuberculous pleurisy, trauma or surgery. Usually, it shows three common findings: a giant mass lesion
in the thorax, some surrounding calcifications, the absence of signs or symptoms of infection. We report a case
of chronic expanding hematoma of the thorax, initially presenting as massive hemoptysis through bronchopleural
fistula which resulted in radiologic findings of new air-fluid level within the previous pleural lesion filled with
unknown materials.

Key Words: Chronic expanding hematoma, Bronchopleural fistula, Air-fluid level, Thorax

(Tuberc Respir Dis 2008;64:48-51)

al

o} 2ed,
uf-9-
041;]_ o] ;d
A okEte) 5

A oz x
AAEL 200 A 2
19 ARE v 718 Ho] A e
B o) AT Tl
A SApollA

i 2

M B

2 P B 1980 Reid 5ol ofa] HxE B
1M, 2] ojtoll ) vhbaget 5= qlka 319

o] & &7 ol A= vk Y e
c2o] o= FA7IA 16]¢] Ze*vto] By
ot Sdol] HA /ﬂ}ﬂ o] 2805 HA] =1 9

et o2
o

;é]

oy o Fll 4

sdoe A

/K

o}

Address for correspondence: Young Kyoon Kim, M.D,

Division of Pulmonology, Department of Internal Medicine,
Kangnam St. Mary's Hospital, The Catholic University of
Korea, 505, Banpo-dong, Seocho-gu, Seoul 137-701, Korea
Phone: 82-2-590-2756, Fax: 82-2-596-2158

E-mail: youngkim@catholic.ac.kr

Received: Nov. 22, 2007
Accepted: Jan, 15, 2008

48

ol¥} g A FHFE el B =
Ad o] i A

2~

i

EREEMEEECE S
Fol Qale] sk 270, FURE Bl U
[e)

Folo] WA Lk AL Slalo] 9] wlo] w4 Y

= zluh;s_} Fn 2L FHUE Aol &

\I
-

]_

ol

N: r.{m

Boox o e J
rRL'o

0l

2|

>|

o o]OO, 814 o=}

4947ke] Ady} s 5wt
S k= 1d 5 7HE A
g 2 JEfjelx] BHEA
200 cc 7} v AE B 5

o

=

1

oA H AR

ulodo =
= 1 O—

|.2.<_Ed q.ﬂeﬂo]]/ﬂ 204

g‘ x]e Hl—oLocq 6y xq 3e

3 AR Foldt). /S ew YHol 30d A Hadse
2 AP, Fodge sihdo g 40d A Fedskent

0|sHy A 3= 54 B 24 Bt gk
140/80 mmHg, "8} 803]/%, SFF 243]/20]|glon,



Tuberculosis and Respiratory Diseases Vol, 64, No. 1, Jan, 2008

Al &= 36.8'CoIAqH, 5‘%}4 v g olsHy At
oM od2 ST B HXIA L2F Ho AHL
Had 3520 SR A2 AdollaL 71 H-41 9l

A A 2xd -’47&/\}01]/\1 W 11,530/mm’
(BFT 87%), M2 10.2 g/dl, AT 376xX107/L, 4
T WS EE 120 mm/h, CRP 23,94 mg/L, 7 7153
I 71s AR eIt @ 3L 7l AES] PT
aPTTS= 7 MGt t7] 5 T8 7k atellA
pH 7.471, o]tsbehEst 31 mmHg, AR 70.7
mmHg, €19 22,3 mmol/L, AHESHE 94.6%Sict.
i e L %‘%%Ur i 9 Ade mF %“

'

O:

Figure 1, Chest X-ray be-
fore 3 months of hospital-
ization (A) shows a well-de-
fined large mass shadow in
the right lower lung field,
On admission, chest X-ray
taken after massive hemopt-
ysis (B) demonstrates a de-
creased mass shadow with
newly developed air- fluid
level which finding is sugge-
stive of intrathoracic bleeding,

Figure 2, Chest CT per-
formed from three months
previously (A, B) shows a
large ovoid non-enhancing
inhomogenous mass with
nodular-calcifications in the
right posterior and lower
pleura, surrounded by egg
shell calcification,
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Figure 3. On admission, chest CT (A, B) reveals that there are loss of material and concurrently gain of air-fluid level
within the intrathoracic mass-like lesion and bronchopleural fistula (arrow) newly develops in the right lung, which findings
verify that some amount of blood in the lesion disappear through the fistulous tract during massive hamoptysis,
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