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CASE REPORT

PULMONOLOGY | PUBLIC HEALTH

Pneumatocele in COVID-19 Infection:
A Harbor of Future Complications

Aqusa Zahid, Mohammad Yaseen and Naveed Rashid*

Department of medicine, section of pulmonology and critical care, Aga Khan University Hospital, Pakistan

ABSTRACT

The year 2020 has been marked by the pandemic caused by severe acute respiratory syndrome
coronavirus 2(SARS CO-V-2) disease (COVID-19). The virus has infected millions of people around
the world. Lung is the most commonly affected organ of body. Various radio-logical manifestation of
disease on lungs reported so far include ground glass, consolidations. Cysts or pneumatocele have
rarely been reported. We here present a case of patient who presented to us with a spontaneous
pneumothorax and during surgery was found to have pneumatocele. The aim of the case here is to
highlight the variety of ways COVID-19 can affect the lungs.

INTRODUCTION

COVID-19 virus pandemic has swept the world rapidly. With every passing day
a new aspect of its effect on human body unfolds. Lung is the most common and
most severely affected organ of human body by the virus. Viral infection causes
symptoms from mild upper respiratory tract infection to severe acute respiratory
distress syndrome needing mechanical ventilation [1]. Studies on radiologic features
of COVID-19 have reported various features like ground glass, consolidations, and
cyst [2]. Pneumatoceles are rarely reported in COVID-19 infection. With this case we
highlight an important radiological manifestation of the disease and how this can
lead to development of pneumothorax.

CASE REPORT

A 3/-year-old male before presentation to us had acute history of cough and
fever. He tested positive for covid-19 on RT-PCR and since the patient was stable,
he was managed conservatively with symptomatic care and kept in isolation
for 15 days. The patient developed sudden onset left sided chest pain and cough,
5 days after discontinuation of isolation. So he rushed to emergency services. On
presentation to the emergency services the patient was tachycardic and tachypneic
while hemodynamically stable maintaining oxygen saturations more than 90% on
breathing room air. Chest examination revealed absent breath sounds on left side
with hyper resonant percussion note. An urgent chest X-ray (Figure 1) was done
which showed large left sided pneumothorax. Tube thoracostomy was perfomed,
and patient was shifted to ward. Patient remained clinically stable. Air leaked
persisted after 72 hours of tube thoracostomy so a CT scan chest was performed
which showed mild residual pneumothorax and a large thin-walled cystic lesion in
the left lower lobe adjacent to the pleural surface (Figure 2).

Thoracic surgery was consulted and patient was planned for video assisted
thoracostomy (VATS).
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VATS showed a large left sided pneumatocele involving
the left lower lobe superior segment (Figure 3). Considering
the large size of pneumatocele VATS was abandoned and
thoracotomy was performed.

Pneumatocele was resected and over sewn. Mechanical
pleurodesis was also performed and two chest tubes were
kept in place. The patient improved clinically and was
discharged home.

DISCUSSION

Pneumothorax is now a well reported complication
of COVID-19 infection. The incidence of pneumothorax
in COVID infection is reported to range from 0.6-1% [3].
Positive pressure ventilation and ARDS increases the risk of
development of pneumothorax as identified in a number of
case series, our patient did not have any of these risk factors
[4]. Another important risk factor identified is prolonged
coughing [5]. The hypothesis towards development of

Figure 1 Chest xray showing left sided pneumothorax.
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Figure 3 Intraoperative images of pnematocele.

Figure 2 Residual pnemothorax with large thin walled cyst in left subpleural
resion.

spontaneous pneumothorax and pneumomediastinum in
COVID-19 is that the virus affects peripheral and subpleural
regions of the lungs and progressive inflammation in
these parts leads to development of cysts or pneumatocele
rupture of these later on may present as pneumothorax
pneumomediastinum or sub cutaneous emphysema [6].
Baselineimaging may predict development of pneumothorax
in patients with COVID-19. More over a case series identified
patients who had raised inflammatory markers were at
increased risk of developing pneumothorax [7]. Detailed
evaluation of more of such cases will help understand the
mechanism of pneumothorax further.
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