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A Case of pneumothorax following huge ovarian cyst removal
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Flg 1., Preoperative abdominal view.

Table 1. Preoperatwe laboratory data

CBC 6.7-21-6, 300
UA.: W.N.L.
VDRL{—) HBsAg (=)
LFT: Prot/Alb 8.2/3.2
SGOT/PT &/7
BUN/Cr 44/4.2
Bilirubin 0. 4mg
AlK'P 200
Ca/P 9.0/4.7
uric acid 10.1
Electrolyte
111-4.2-110
Fe/TIBC 35/246
ABGA 7.33-39-90-22
Renal scan
1) non functioning, Lt Kidney
@) obstructive uropathy, Rt ureter
USG
1) Pelvis
huge ov. cyst C septation
@) Kindney

marked hydronephrosis and hydroureter
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Fig. 2. Preoperative roentgenogram of chest P-A.

PFT
severe degree restrictive pattern
FVC 0.76 (35.5%)
FEV, 0.60 (29.6%)
FEV/FVC 86.7%
MEFs; 26.7%
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Fig. 3. Postoperative 2nd day roentgerogram of Fig. 4. Postoperative 5th day roentgenogram of
chest A-P. chest P-A.

Fig. 5. Postoperative 8th day roentgenogram of Fig. 6. Postoperative 12th day roentgenogram of
Chest P-A. Chest P-A,
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13th day roentgenogram of

Fig. 7. Postoperative
Chest P-A.
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Fig. 8. Post operative 18th day roentgenogram of

Chest P-A.
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—ABSTRACT—

A Case of pneumothorax following huge
ovarian cyst removal

Ik Soo Cheong, Nam Hoon Park, Hong Ko,
Byung Moon Ham, Yong Lak Kim and
il Yong Kwak

Department of Anesthesiclogy, College of
Medicine, Seoul National Universlty

A case of puneumothorax following huge ovarian

eyst removal is reported. Pneumomediastinum and
subcutaneous emphysema are noted on postoperative

fifth day.

clally to chronically collapsed both

In this case, pulmonary barotrauma, espe-
basal

subseguent alveolar rupture is believed

lung and
to be the

cause.
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