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A rare complication: right contralateral hemopneumothorax
after pacemaker implantation
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Abstract
Background
Pneumothorax as an early complication of pacemaker
implantation occurs with a frequency between 0.9% and 1.9%.
However, the usual presentation of pneumothorax is ipsilateral
to the subclavian vein where the catheter is being inserted.
Material and methods
Here we present an uncommon case of contralateral pneumothorax after pacemaker implantation through catheterization of the left subclavian vein.
Results
An 87-year-old male patient who underwent permanent
pacemaker implantation four days previously came to the
emergency room with right pleuritic chest pain and associated
dyspnea for four days, stating that the symptoms began after
the pacemaker implantation.
On admission the physical examination was normal, hemodynamically stable, afebrile, and basal oxygen saturation
was 99%, without cardiopulmonary auscultation findings.
The electrocardiogram showed sinus rhythm at 50 bpm

without alterations and chest radiography suggested right
pleural effusion.
Chest X-ray performed after the pacemaker implantation
(left subclavian access) revealed a right pneumothorax. Assessment was completed with chest computed tomography
(CT), showing a right hemopneumothorax. Anterior drainage
was decided after the patient was admitted to the Thoracic
Surgery Service.
A diagnosis of iatrogenic right pneumothorax after pacemaker implantation was made.
The Arrhythmia Unit considered the release of one of
the active fixation systems during the procedure as the most
probable cause of the hemopneumothorax. There was no
perforation in the auricular cable's current location.
Conclusion
This exceptional case shows that doctors should be aware
of infrequent complications related to ordinary procedures
and keep in mind the signs and symptoms to make the differential diagnosis.
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Pacemaker implantation is a standard procedure that has
been performed in the US for over 58 years now. 1 The frequency of complications related to pacemaker implantation is
variable, between 6% and 9%, and there are different factors
related to them. The most frequent are an inexperienced operator and the occurrence of heart failure prior to implantation.
Pneumothorax as an early complication of pacemaker implantation occurs with a frequency between 0.9% and 1.9%.2,9
The typical presentation of pneumothorax is ipsilateral to the
subclavian vein where the catheter is being inserted. There
are very few cases where pneumothorax contralateral to the
catheter insertion side has been reported.3,4,5,6
The risk factors for pneumothorax due to catheterization
are COPD, DM, CKD, steroid usage, only warfarin as anticoagulant usage 7 and patients over 70 years old 8 . The outcome
after a pneumothorax is generally positive after treatment.
Here we present an uncommon case of contralateral pneumothorax after pacemaker implantation through catheterization of the left subclavian vein.
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Assessment was completed with chest computed tomography (CT), showing a right hemopneumothorax.

Case
The case concerns an 87-year-old male patient with known
cardiovascular risk factors, a history of cardiac arrest treated
with right coronary stent implantation and a permanent
pacemaker for symptomatic atrial dysfunction through catheterization of the left subclavian vein.
The patient came to the emergency room with right pleuritic chest pain and associated dyspnea for four days, stating
that the symptoms began after the pacemaker implantation.
On admission the physical examination was normal, hemodynamically stable, afebrile, and basal oxygen saturation
was 99%, without cardiopulmonary auscultation findings or
in the rest of the examination. Blood tests were without alterations, NT-pro-BNP: 411, raised D-dimer, electrocardiogram
with sinus rhythm at 50 bpm without alterations and chest
radiograph suggestive of right pleural effusion.
Chest X-ray performed after the pacemaker implantation
(left subclavian access) revealed a right pneumothorax.
Thoracic surgeons were consulted during hospitalization
and decided to place an anterior drainage after the patient
was admitted to the Thoracic Surgery Service.
A diagnosis of iatrogenic right pneumothorax after pacemaker implantation was made.
The patient was admitted with favorable evolution. He
was valued by the Arrhythmia Unit during the income. They
considered the release of one of the active fixation systems
during the procedure as the most probable cause of the
hemopneumothorax. There was no perforation in the auricular
cable's current location.
This exceptional case shows that doctors should be aware
of infrequent complications related to ordinary procedures
and keep in mind the signs and symptoms to make the differential diagnosis.
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