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Cardiac herniation following pulmonary tuberculosis
infection with sequential autopneumonectomy

A 67-year-old woman had suffered from mild dyspnoea since she had been diagnosed
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uan-Ting Chen with pulmonary tuberculosis in her 50s. She denied having had any previous surgery. Her

Fu-Zong Wu'34 chest X-ray showed near total opacity of the right lung with mediastinal shift (Figure
Author details can be found 1). In addition, no heart shadow was seen on the left side of the chest. The computed
at the end of this article tomography scan demonstrated near total destruction of the right lung with compensatory
Correspondence to: hypertrophy of the left lung lobe (Figure 2). Autopneumonectomy with cardiac herniation
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Figure 1. The chest X-ray showed total white ~ Figure 2. Coronal chest computed

out of the right lung with mediastinum shift tomography demonstrated right lung

to the right. The trachea and the left main destruction with herniation of the heart into
bronchus deviated to the right. Multiple stable  the right chest cavity. These findings confirm
calcified granulomas are seen bilaterally in the diagnosis of cardiac herniation following
the upper lungs, suggestive of old pulmonary  old pulmonary tuberculosis infection with
tuberculosis infection. sequential autopneumonectomy.

Lung destruction is not uncommon in people with tuberculosis. However,
autopneumonectomy (near total destruction of the lung parenchyma without previous
surgical intervention) is relatively rare (King et al, 2008). Patients with large volume lung
destruction can have high-risk complications, including cardiac herniation and torsion,
which is rare but has a high mortality rate (Onem et al, 2006). The previous relatively stable
patient may suffer arrhythmia, myocardial ischaemia, and eventually develop cardiogenic
shock (Montero et al, 2000). Computed tomography is important in these patients for
evaluation of potential complications and to help inform the surgical plan.

Author details

How to cite this article: 1Dep§rtment of IRadioIolgy, Section of Thoracic and Circulation Imaging, Kaohsiung Veterans General
Chen K-T, Wu F-Z. Cardiac Hospital, Kaohsiung, Taiwan

e}

L . 5
herniation following ’Department of Radiology, Taichung Armed Forces General Hospital, Taichung, Taiwan 2
pulmonary tuberculosis o
infection with sequential SFaculty of Medicine, School of Medicine, National Yang Ming University, Taipei, Taiwan §
I

autopneumonectomy. 4Institute of Clinical Medicine, National Yang Ming University, Taipei, Taiwan <
Br J Hosp Med. 2020. s
https://doi.org/10.12968/ §
hmed.2020.0088 ©

1 British Journal of Hospital Medicine | 2020 | https://doi.org/10.12968/hmed.2020.0088



Funding
This work was supported by grants from Kaohsiung Veterans General Hospital, VGHKS103-
015, VGHKS104-048, VGHKS105-064, Taiwan, R.O.C.

References

King JE, Lau RW, Wan IY, Yim AP. Tuberculous tracheobronchial stricture causing post-pneumonectomy-
like syndrome corrected by insertion of a bespoke dumon stent. Interact Cardiovasc Thorac Surg.
2008;7(2):267-268. https://doi.org/10.1510/icvts.2007.162388

Montero CA, Gimferrer JM, Fita G et al. Unexpected postoperative course after right pneumonectomy.
Chest. 2000;117(4):1184-1185. https://doi.org/10.1378/chest.117.4.1184

Onem G, Baltalarli A, Sungurtekin H et al. Iatrogenic cardiac herniation and torsion after surgery for a
penetrating cardiac injury. Tex Heart Inst J. 2006;33(4):526-528

British Journal of Hospital Medicine | 2020 | https://doi.org/10.12968/hmed.2020.0088

© 2020 MA Healthcare Ltd



