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Exudative pleural effusion can arise from pneumonia, tuberculosis, cancer, etc. Early drainage is needed for
prevention of complications such as pleural fibrosis, thickening, bronchopleural fistulae and decline of lung function.
Intrapleural Instillation of fibrinolytic enzymes has been used for 50years as an adjunct in the removal of fibrous
material, hematoma and pus from the thoracic cavity.

By the local fibrinolytic effect on fibrinous exudates within the pleural space, fibrinolytic agent has improved
results of chest tube or pig tail drainage. But there were no controlled randomized studies, so significant controversy
exists concerning the efficacy of this therpy, especially tuberculous pleurisy.

Furthermore about complication, severe spontaneous bleeding has not been reported with intrapleural urokinase.
Intrapleural fibrinolytic enzymes has shows no systemic complication. When it is administrated intravenously, not
into intrpleural space, major bleeding is reported about 1-3% of patient, especially they had systemic disease, such
as coagulation abnormalities.

This case report presents a patient who suffered major hemothorax induced hypovolemic shock following the
administration of 100,000 units of urokinase intrapleurally. He was 25-year old male with tuberculosis pleurisy
without systemic illness demonstraion. (Tuberc Respir Dis 2004 57-465-469)
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Figure 1. (A) Chest PA,  (B) right  lateral  demonstra
ted elevation of right diaphragm.  (C) Large amount of
fluid shifts on right decubitus position.

Figure 2. (A) After npigtal catheter  insertion,  pleural
effusion was decreased yet elevated diaphragm  due
to locuated pleural effusion  was remained.  (B) After
second  intrapleural  injecton  of  urokinase,  haziness

on right anterior chest was developed, suddenly.
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Figure 3. (A) After  hematoma  removal and  decorticar
tion, Iung was expanded fuly and there was no
blunting of  costophrenic  ange.  (B) A few  months
later, he visited out patient department. We could find
only pleural thickening on right mid-lung field.
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