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Clinical Summary

Spontaneous pneumothorax is rare in pregnancy and
the common causes include rupture of subpleural
apical bleb or bullae due to physiological changes of
respiration during pregnancy and peri-partum periods.

Investigations

A 30-year-old female, gravid 2, para 2, live birth 1,
abortion 0 (G2P2L1A0) at 36 weeks of gestational age
presented with sudden onset of breathlessness, cough
with expectoration since two days. There was no
history of fever, chest pain, haemoptysis. She was a
non-smoker. Her body mass index (BMI) was 21.2 Kg/
m2. There was no history of previous pulmonary
disease. Antenatal ultrasonography was normal with
adequate ligour. Routine antenatal investigations were
normal except for the chest radiograph (postero-
anterior view) which showed a right-sided

pneumothorax (Figure 1). She was managed with
intercostal tube (ICD tube) drainage underwater-seal
and the pneumothorax resolved completely in a few

Figure 1. Chest radiograph (postero-anterior view) taken with
abdominal shield obtained during the first episode showing
right-sided pneumothorax.

days. At 40 weeks of gestational age she was re-
admitted with similar symptoms. Repeat chest
radiograph (postero-anterior view) showed recurrence
of right-sided pneumothorax (Figure 2). She again
underwent tube thoracostomy. After two days of
treatment she complained sudden onset of left sided
pleuritic chest pain. On examination, she was
tachypnoeic; auscultation showed diminished breath
sounds on the left side. Chest radiogrpah (postero-

Figure 2. Chest radiograph (postero-anterior view) taken with
abdominal shield obtained during the second episode
showing right-sided pneumothorax.

anterior view) showed left-sided pneumothorax (Figure 3)
and she was managed with tube thoracostomy.

Antenatal ultrasonography which revealed live
foetus with severe oligohydraminios. Results of
subsequent prenatal laboratory tests were normal.
Healthy baby was delivered with an elective Caesarian
section (CS) while the bilateral tube thoracostomies
were in situ. Immediate post-operative period was
uneventful. The case was further investigated after one
week of post-CS with high resolution computed
tomography (HRCT) of chest which showed bilateral
upper lobe emphysematous changes (Figure 4);
evidence of presence of intercostal tubes bilaterally and
very minimal residual pneumothorax (Figure 5) and a
small left-sided lingular area of consolidation.
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Figure 3. Chest radiograph (postero-anterior view) taken with
abdominal shield during third episode showing left-sided
pneumothorax. Intercostal tube is also evident on the right-
side.

Figure 4. HRCT chest showing emphysematous changes in
upper lobes.
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Figure 5. HRCT chest showing bilateral
pneumothorax.

residual

Later pleurodesis was done first on the right side
and next on the left side through tube thoracostomy
and intercostal tubes were removed on the next day.
Even after pleurodesis, patient complained of right
pleuritic chest pain. Repeat chest radiogrpah (postero-
anterior view) showed right-sided partial
pneumothorax with pleural thickening (Figure 6) and
she was again managed with ICD tube insertion.
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Figure 6. Chest radiograph (postero-anterior view) obtained

during the fourth episode showing right-sided pneumothorax
with right upper zone pleural thickening.

Diagnosis
Recurrent spontaneous pneumothorax in pregnancy.

Discussion

Spontaneous pneumothorax may occur as a primary
event in pregnant women with normal underlying lungs
(primary) or in women with chronic lung diseases (e.g.,
cystic fibrosis, emphysema, lymphangioleomyomatosis,
etc,).® It is generally caused by the rupture of small apical
blebs/bullae. Common risk factors include pulmonary
infections, a past history of pneumothorax and asthma.!
In pregnant women with sudden onset of respiratory
distress, tension pneumothorax must be considered in
the differential diagnosis.*Risk of recurrence is 30%-40%
particularly during labor.! The risk of recurrence
following the initial episode is almost 30% and the risk
thereafter is about 50% and overall incidence of
recurrence is about 33%-44%.25

Management of pneumothorax should follow
standard protocol for drainage, which is indicated in
large symptomatic primary pneumothorax, similar to
that followed in a non-pregnant woman. Generally
small bore needle tube is preferred over large bore tube as
it is equally effective and is more tolerable for the patient.

In the presence of persistent air leaks/recurrent
pneumothorax in pregnancy, video-assisted thoracoscopic
surgery (VATS) with pleurectomy or pleural abrasion
would be the ideal procedure to be undertaken. Chemical
pleurodesis is an alternative procedure.®

In this scenario, vaginal delivery is the preferred
mode of delivery. To prevent an increase in intra-
thoracic pressure during labor, epidural analgesics and
instrumental delivery to cut-short second stage are
recommended for those who have not undergone
definitive surgical management.’
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In the present case, as the patient’s condition was further
complicated by the presence of severe oligohydraminios, an
elective CS was performed. As all investigations done to
exclude causes of recurrent pneumothorax were normal the
patient was diagnosed to have recurrent primary
spontaneous pneumothorax was rendered. The present
case also highlights the fact that while recurrent
spontaneous pneumothorax is very rare in pregnancy
standard treatment can result in a good perinatal outcome.
Ideally procedure is VATS pleurectomy/pleural abrasion
but chemical pleurodesis can be done as an alternative
procedure particularly in developing countries.
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