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Patient Presentation 

• CC:  Shortness of breath     

• HPI:  Acute onset SOB starting around 5am after a coughing fit.  -CP, -fever, -recent illness, -trauma. EMS gave 
albuterol nebs during transport and trialed CPAP with moderate relief.  SOB and diaphoretic on arrival to ED. 

• PMH:  Stage 1 NSCLC of left lower lobe s/p surgery/radiation/chemo, prostate cancer, COPD, CKD, chronic 
back pain 2/2 herniated disc, GERD 

• PSH:  lobectomy of LLL(2013), prostatectomy 

• Meds:  pantoprazole 40 mg daily, oxycodone 5 mg Q4 PRN, tizanidine 2mg Q6 PRN, albuterol inh MDI PRN 

• Social Hx:  Former smoker (5 pack year hx), -ETOH, -Drug use 

• PE:  +appears distressed & diaphoretic, +rhonchi/wheezes in bilat lower lobes and diminished breath sounds 
throughout, +tachypneic with increased WOB.  Tachycardic in 120s 

• Vitals:  113/70, RR 28, HR 122, SpO2 78% on RA, T 98.7 

 



Pertinent Labs 



What Imaging Should We Order? 



ACR Appropriateness Criteria 

This imaging 
modality was 
ordered by the 
ER physician 

   



Findings (unlabeled) 



Findings: (labeled) 

Near 

collapse of 

right lung 

(red 

arrows) 

Leftward  

tracheal 

deviation 

with 

mediastinal 
shift  (blue 

arrows) 



Final Dx:  Large right tension 
pneumothorax     

 X vs Y Definition 

Small vs Large British Thoracic Society Guidelines  

Small:  <2 cm 
Large:  ≥2 cm 
measured from chest wall to lung edge  

at the level of the hilum 

Simple vs Tension 

 
 

Simple:  no mediastinal shift 

Tension:  +mediastinal shift +/- hemodynamic collapse 

Primary spontaneous 

vs Secondary 

spontaneous vs 
Iatrogenic/Traumatic 

 
 

Primary spontaneous:  No known underlying lung disease 

Secondary spontaneous:  +known lung disease  

Iatrogenic/Traumatic:  central line-induced, blunt trauma, etc 

 
 
American College of Chest Physicians Guidelines 

Small:  <3 cm 

Large:  ≥3 cm 
measured from thoracic cupola to lung apex 

American College of Chest Physicians Guidelines 

Small:  <3 cm 

Large:  ≥3 cm 
measured from thoracic cupola to lung apex 



Intervention 
• Initially, treated as 

acute asthma 
exacerbation with 
solumedrol, duonebs, 
and BIPAP. 

• After portable CXR 
revealed PTX, 
decision to place 12 
Fr. chest tube was 
made. 

 



Intervention 

• Chest tube pulled 
back 3cm 

• Small residual right 
apical pneumothorax 

 



Patient Disposition 

• SOB and resp distress improved 
• Chest tube to wall suction 
• BiPAP discontinued 
• SpO2 improved to 99-100% on NRB 
• Admit to medicine 
• Consult pulmonology  

• Secondary PTX - cause likely ruptured 
bleb 

 



Case Discussion 
• Did nebs and BiPAP make the PTX worse? 

• PTX is known to be a complication of BiPAP 

• It may have  

• Do wheezes often occur in PTX? 
• Commonly:  decreased or absent breath sounds 

• Wheezes can occur however, especially with secondary PTX and h/o underlying lung disease like COPD or 
asthma 

• Why did they not needle decompression given suspected tension PTX?  
• No hemodynamic compromise 

• Large bore chest tube vs pigtail?   
• Small bore pigtails are being used increasingly more often 

• Limited data, but some literature to suggest pigtail not inferior to large bore and less painful 

• How often are PTX missed on CXR? 
• 30% missed on SUPINE chest films 
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