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Bronchoscopic  Lung  Volume  Reduction:  Extremely  Rare  Complication

Reducción de  volumen broncoscopica: una  complicación extremadamente

extraña
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Fig. 1. (A) Chest X-ray: mild impingement of the right costophrenic sinus, suggestive of left pleural effusion, along with homogeneous opacity in the left mid-lung field. (B)

Thorax  computer tomography (CT): intracisural image suggestive of hematoma due to its homogeneity and attenuation, confirming the presence of left pleural effusion and

atelectasis of the left lower lobe. (C) Axial image, thorax CT: intracisural image suggestive of hematoma due to  its homogeneity and attenuation, confirming the presence of

left  pleural effusion and atelectasis of the left lower lobe. (D) Chest X-ray: reduction of hematoma size and resolution of the previously observed pleural effusion in  the left

area,  with normalization of the corresponding costophrenic space. (E) Thorax CT: notable reduction in the size and extent of the previously identified intracisural hematoma.

The  attenuation of the hematoma has significantly improved, indicating partial resolution. The disappearance of atelectasis in the left  lower lobe is confirmed, with complete

expansion  of pulmonary structures in that region. There is no  evidence of pleural effusion on the CT scan,  suggesting complete resolution of this finding. (F) Axial image,

thorax CT: reduction of hematoma size, disappearance of effusion and absence of atelectasis. Notable improvement compared to  previous studies.

This case involves a 59-year-old woman with chronic obstruc-

tive pulmonary disease (COPD) and alpha-1 antitrypsin deficiency

undergoing bronchoscopic lung volume reduction (BLVR). Despite

initial success with the implantation of three valves, the patient

experienced complications, including left pleural effusion and

cysural hematoma (Fig. 1A–C). Thoracic computed tomography

(CT) confirmed these issues, prompting thoracentesis (100 ml)
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and ruling out hemothorax. Although the patient remained sta-

ble, a red blood cell transfusion was administered. The patient

was  discharged after three days with improved hemoglobin lev-

els and reduced hematoma, as confirmed by chest X-ray and CT

(Fig. 1D–F). Three-month follow-up revealed improved lung func-

tion, including FEV1 (pre-BLVR 760 ml, 30%; post-BLVR 850 ml,

34%), DLCO (pre-BLVR 25%, post-BLVR 35%), the 6-min walking test

(6MWT) (pre-BLVR 287 m, post-BLVR 352 m) and an improvement

in dyspnea (pre-BLVR 4 mMRC, post-BLVR 1 mMRC). These results

highlight the importance of dynamic hyperinflation in symptom
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development, as although FEV1 has improved slightly, significant

improvements have been observed in  the 6MWT and dyspnea.

This case underscores the uncommon complication of cysural

hematoma in BLVR procedures for COPD patients. However, suc-

cessful management and improved lung function post-treatment

align with studies supporting the efficacy and safety of similar

interventions in COPD patients.1,2
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