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Abstract

The typical clinical symptoms of hemothorax include a rapid develop-
ment of chest pain or dyspnea, which may be life-threatening without 
immediate management. As we know, spontaneous hemothorax, a 
collection of blood within the pleural cavity without previous history 
of trauma or other cause, which usually onsets suddenly. The early 
and accurate diagnosis of spontaneous hemothorax is imperative in 
clinical practice. We reported a middle-age male undergoing regular 
hemodialysis was referred to our emergency department due to unk-
nown cause of dyspnea and acute respiratory failure. Chest radiogra-
phy revealed bilateral patchy infiltration of lung. Pleural tap analysis 
showed exudative pleural effusion with numerous red blood cells. 
Video-assisted thoracic surgery (VATS) were performed and confir-
med the final diagnosis of spontaneous hemothorax. He was then 
successfully treated with the surgery of VATS combined chest tube 
thoracostomy.
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Introduction
Hemothorax is a condition of a pleural fluid with a hematocrit grea-
ter than 50%. The most common cases of hemothorax are related 
to complications of traumatic injury or iatrogenic causes. The most 
common symptoms of hemothorax include dyspnea, chest pain, and 
combined unstable hemodynamic state. Spontaneous hemothorax 
is relative rare, around 3-7% of hemothorax cases [1-3]. Most cau-
ses of spontaneous hemothorax can be attributed to several di-
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seases processes such as thoracic malignancies, 
infections, pulmonary arteriovenous malformation 
(AVM), pulmonary embolism, vascular rupture, 
abnormal anatomy, immune-mediated disorders 
with lung involvement and hematologic abnorma-
lities [1-5]. It can become life-threatening without 
immediate and appropriate management. Here 
we reported a rare case of hemodialysis patient 
complicated spontaneous hemothorax. Finally, he 
recovered well by the timely treatment.

Case report
A 53-year-old man undergoing regular hemodialy-
sis was referred to our emergency department 
(ED) due to acute respiratory failure status post 
endotracheal intubation in ED before admission 
to intensive care unit. He has history of hyper-
tensive cardiovascular disease, rheumatic heart 
disease and chronic atrial fibrillation. There was 
no detected history of traumatic injury or other 
medical invasive procedures previously. Ausculta-
tion of the chest revealed profound left-side de-
creasing breathing sounds. The presentation at ED 
revealed no febrile with a body temperature of 
36.5ºC, a blood pressure of 144/93 mmHg, a pul-
se rate of 113 beats per minute, and a respiratory 
rate of 22 breaths per minute. Chest radiography 
revealed bilateral patchy infiltration with left-side 
predominated Figure 1a. Laboratory investigation 
showed white blood cell count of 8940/ul, hemog-
lobin concentration of 7.5 g/dl, platelet count of 
190x103/mm. International normalized ratio (INR) 
was 4.28. He received mechanical ventilation sup-
port, regular hemodialysis and empiric antibiotic 
therapy. However, following chest radiography re-
vealed persistent infiltration in the left lung 3 days 
later Figure 1b. Chest ultrasound revealed multiple 
mass lesions and moderate pleural effusion in left 
thoracic cavity. Thus, we arranged thoracentesis 
and the pleural tap analysis showed as follows: 
dark-red color, RBC: 1150000/mm3, WBC contai-

Figure 1.

1a: Chest radiography showed bilateral diffuse infiltration at admission. 
1b: Chest radiography showed persistent infiltration in left lung 3 days later
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ning 68% PMN and 24% lymphocytes, protein: 
6.32 g/dl, LDH: 1251 U/L, glucose: 13.36 mg/dl, 
and pH: 7.153. Serologic tests for tumor marker 
were all negative. Contrast-enhanced computed 
tomography (CT) revealed multiple well-defined 
mass lesions in the left lung Figure 2. He received 
video-assisted thoracic surgery (VATS) and inser-
tion of an intercostal tube was performed. VATS 
showed multiple huge bloody clots without visible 
bleeding source or malignant lesion. All cultures 
and pathology were unremarkable. The diagnosis 
of spontaneous hemothorax complicated blood 
clots formation was made. Following an une-
ventful post-admission period, he was discharged 
smoothly. Currently, he presents a good clinical 
status and has no evidence of relapses.

Figure 2.  Contrast-enhanced CT revealed multiple 
well-defined heterogeneous mass lesions 
and homogeneous fluid accumulation of 
blood within the pleural space.

Discussion 
Common etiology of hemothorax is due to chest 
trauma or previous invasive procedures. Sponta-
neous hemothorax is relative uncommon compa-
red to traumatic hemothorax, and occurs most of-
ten owing to malignancies, anticoagulant medica-
tions, vascular rupture, endometriosis, pulmonary 
infarctions, and hematologic abnormalities [1-5]. 
CT scan is a highly accurate diagnostic study for 
pleural fluid or blood and is particularly helpful for 
localizing of blood contained. Furthermore, using 
the Hounsfield units is also useful [5]. In clinical 
practice, we should always remember to check the 
haematocrit including blood and pleural effusion 
when noticeable bloody effusion. Hemothorax 
may present similar to hemorrhagic effusion with 
a lower hematocrit due to significant dilution if 
delayed thoracentesis [1]. 

When hemothorax occurs, the most important 
is to maintain vital signs stability of these patients. 
Emergent chest tube insertion and appropriate 
blood transfusion should be considered. Thoracos-
copic draining is a common procedure for stable 
patients; early VATS intervention and treatment 
may prevent fibrothorax and improve restrictive 
physiology [1, 6, 7]. In our patient, his spontaneous 
hemothorax could develop owing to coagulopathy, 
precipitated by uremic state and warfarin therapy. 

Correction of coagulopathy is mandatory in the 
case of anticoagulant induced bleeding. Sponta-
neous hemothorax can be potentially life-threate-
ning, and a delayed suspicion and diagnosis can 
lead to poor clinical outcomes. Clinicians should 
be aware of the associated risk factors. Rapid re-
cognition and prompt supportive measures are 
imperative.
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