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A Case of Spontaneous Chronic Expanding Hematoma in the Thorax
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A chronic expanding hematoma (CEH) in the thorax is a rare and specific condition of chronic empyema, CEHs
in the thorax are often associated with tuberculosis and/or previous surgical procedures, While the incidental
detection of a pleural mass and dyspnea are common clinical manifestations, a few cases present with hemoptysis.
We encountered a case of CEH in the thorax. This case is unique in that it developed without a prior history
of tuberculosis or surgery and presented with massive hemoptysis accompanied by bronchopleural fistula, We
report the third case of CEH in the thorax in Korea with a summary of the clinical characteristics of previous
cases, (Tuberc Respir Dis 2008,65:216-221)
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Figure 1. Chest radiogra-
phs showed increased size
of the right pleural lesion
over 3 years, (A) Chest ra-
diograph 3 years before
admission, (B) Chest radio-
graph on admission,
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Figure 2, Chest CT on ad-
mission showed a large
hematoma in the pleural
space, which is budding to
right lower lobe superior
segment, It’'s surface is
covered by dense fibrous
tissue containing calcifica-
tion, (A) Transverse sec-
tion, (B) Coronal section,
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Figure 3. The resected pleural lesions showed extensive
fibrosis and necrosis accompanied by calcification with-
out evidence of infection, Arrow indicates the broncho-
pleural fistula tract on the anterior segment of right upper
lobe bronchus,
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Table 1, Clinical characteristics of the reported cases of the chronic expanding hematoma of the thorax*

Year Sex Age Symptoms Previous history TB  Years Treatment Size or Reference
from event volume
1990 M 60 Hemoptysis Traffic accident No 25 Lobectomy 17x13x6 cm® 2
1997 M 65 None Lobectomy Yes 37 Resection ND 3
1997 M 71 Chest wall Thoracoplasty Yes 42 Resection 23x14x13 cm® 4
mass,
hemoptysis
1997 M 74 Dyspnea, Conservative Yes 36 Resection 20x18x18 cm® 4
bloody sputum
1997 F 56 Shoulder pain Thoracoplasty Yes 31 Surgery ND 5
1997 M 69 None Thymectomy No 8 Resection ND 6
1997 M 64 None Pneumonectomy No 3 Pneumonectomy ~ ND 7
1998 F 69 None Bilateral artifitial Yes 35 Lobectomy ND 8
pneumothorax
2000 F 66 Dyspnea, Artificial Yes 41 Resection 16x18x7 cm®, 10
chest pain pneumothorax 3,865 g
2000 M 72 None Thoracoplasty Yes 40 Resection 16x165x7 cm®, 10
1,980 g
2000 M 70 None Thoracoplasty Yes 41 Resection 25x20x15 cms, 10
4200 g
2000 F 73 None Lymphadenectomy Yes 30 Resection 75x65%x60 cm®, 10
around clavicle 105 g
2001 M 57 Dyspnea Pneumonectomy Yes 40 Aspiration 500+800+2,500 cc 11
aspiration
2003 F 67 None Pneumonectomy No 40 Resection 700 cc 12
2003 M 79 None Thoracoplasty Yes 52 Resection 30x10x10 cm® 14
2004 M 71 Dyspnea Thoracoplasty Yes 37 Resection ND 16
2004 F 59 Massive Thoracoplasty Yes 24 Bronchial artery 2,077 cc 17
hemoptysis embolization,
surgery
2004 M 73 Dyspnea Thoracoplasty Yes 32 Resection, revision 1,700 g 18
for BPF
2005 F 67 Frequent Thoracoplasty Yes 40 Thoraco-pleuro- huge, ruptured to 19
hemoptysis pneumonectomy  parenchyme
2006 M 72 Dyspnea Pericardiocentesis ~ No 2 Surgery 7x8x6 cm® 20
2007 M 83 Massive Conservative Yes 55 Resection ND 21
hemoptysis
2007 M 67 Dyspnea Pneumonectomy Yes 37 Resection huge 22
2008 M 85 Dyspnea Coronary artery No 5 Surgery 47%x24x7 cm® 23
bypass surgery
2008 M 79 Skin color Cardiac surgery No 5 Surgery ND 24
change
2008 F 81 Massive Conservative Yes 20 Conservative huge 25
hemoptysis
TB: tuberculosis; ND: not described; BPF: broncho-pleural fistula, Postop,
*Case reports written in non-English were not included,
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