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Lung herniation - A rare cause of chest pain
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Description

Lung hernias are a rare entity that results from the protru-
sion of part of the lung parenchyma through the rib cage. It can
occur after trauma or as a post-surgical iatrogenic, but is even
less common when it occurs spontaneously. Clinically, the most
common symptom is chest pain, sometimes with the presence
of a hematoma at the site, so clinicians should be aware of these
signs and symptoms, even though they are nonspecific. The
authors present a clinical case of a 57-year-old man, a former
smoker, who was overweight and had obstructive sleep apnea.
He came to the Emergency Room (ER) with one-week history of
dry cough, with no other associated symptoms, no alterations
on physical examination or significant analytical changes. Viral
infection was assumed and the patient was discharged home.
He returned five days later with chest pain in the right latero-
basal region, worsened by coughing, and the presence of chest
wall swelling in the same location. Objective examination re-
vealed the presence of a hematoma at that region and no other
significant alterations. A chest CT scan was requested, which
showed a fracture of the 7t costal arch and exuberant right lung
herniation in the same area (Figure 1). Given that there was no

The patient was then followed up in a pulmonology consul-
tation. He maintained chest pain and a hematoma in the chest
wall, with difficulty in activities of daily living and was afterward
referred for thoracic surgery. Although surgical treatment is be-
ing considered less and less, it should be an option in the event
of significant symptoms, with excellent results and low morbid-
ity. This case highlights the importance of an extremely rare en-
tity that can become disabling.
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Figure 1: Coronal (A and B) and axial (C) chest CT scan, showing
fracture of the 7*" costal arch and an exuberant right lung hernia-
\ tion in that region.

history of trauma or previous surgery, this herniation was as- \__ J
sumed to be due to coughing.
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