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BOBE/: Koponasupycua 6oxect 2019 (KOBU/I-19) e 3apa3Ha Gonect mpeau3BUKaHa OJ] TEXKOK
akyTeH pecnuparoper cuniapoMm, kopoHaBupyc 2 (CAPC-KoB-2). Kako mrTo e mo3Hato,
KOBH/I-19 crana rinobanHa nmaHaeMuja U CEpUO3€H 3IpaBCTBeH nmpobnem. bomecra 3a mpB nar e
3abenexxana Bo nekeMBpH 2019 ronuna Bo Byxan, Kuna, xoja Harno ce nmpomupu 1 npeIu3BUKa
miobanna manaemuja [1]. Kommjyrepuszupana tomorpaduja (KT) crporo ce mpemnopauyBa kaj
KOBU/I-19 coMHuTenHu ciy4ad WIA TpU NpBUYHA IMIpOLIEHKa U cieaewe. llo3Hatu
panuonomkute 6ene3n Ha COVID-19 nueBmonuja va KT ce: bunarepamHu 00eMHU 3aMaTyBambe
Ha MJIEYHO CTakKjo co mepudepHa IucTpuOylivja, ITIaBHO BKIYYyBajKW T JIOJIHUTE JIOOYCH.
HeBooOnyaeHn mapeHXMMCKH /WM EKCTPAaNapeHXWMCKH KOMIUIMKAIMA MOXKE Ja Ce jaBart:
IUIEBpaJIeH M TEepUKapAWjalieH W3MB, JuMdaaeHonaruja, kapuramuu, KT Xano-zHak
nHeBMoTopaxc [3].

Perpocnextuuu crynuu Ha nanumentd co KOBUJI-19 cyrepupaar neka mHEBMOTOPAKC MOXKE Ja
ce mojaBu kaj 1% oj onue kou Oapaar mpuem Bo OonHUIA, 2% Kaj MAMEeHTH KOu Oapaat npuemM
Ha equHuUIA 3a nHTeH3uBHA Hera (EMKH) u 1% o manuenTt kou ymupaat oz undekimja [1-3].
[IporieHTOT Ha TOjaBa Ha MHEBMOTOPAKC M ITHEBMOMEINjaCTUHYM Kaj MAI[MEeHTH CO MEXaHHYKa
BeHTHIanMja € 15% [4]. CnoHTaH MHEBMOTOpAaKC € MpPHMjaBeH KAaKO KOMIUIMKAlLMja Kaj TEXOK
aKyTeH PeCIUpaToOpeH CUHAPOM cO MHIUACHIA ol 1,7% Kaj XocmuTanu3upaHu manueHtu [8].
[THeBMOTOpaKc € 3abenekaH Kako JIOUI MPOTHOCTUYKH (PaKTOp Kaj MAIMEHTH CO KOPOHABHPYC
uHOEKIja Cco TEXKOK pecnuparopeH cuHiapoM [9]. 3aroa, Hue mpe3eHTHpame ciydaj Kaj
HEMHTYOupaH nauueHT co nmHeBMortopakc 1 COVID-19, oTkpuBajku Jieka ce jaByBa ypu M Kaj
ManueHTn 0e3 MpeTXo/[Ha MUHATa UCTOpHja 3a OernoApoOHa O0JIecTH Wi cocToj0a koja Oapana
BEHTHJIAIMja CO TMO3UTUBEH MPUTUCOK. Hammor ciaydaj uma 3a 1en Ja TW ONUIle KIMHUYKH
KapakTepUCTUKM Ha MalMeHT CO OBME JHUjalrHO3M U Ja c€ IOTTUKHE pa3MHUCIyBame Ha
acorpanoct Ha COVID-19 u nHeBMOTOpakc Kako MOKEH JIOII MPOTHOCTHYKHU (haKTop.

[TPUKA3 HA CJIYYAIJ: 46-roauiieH Max, 6e3 Ipyru KOMOPOUIUTETH, IPUMEH Ha UH()EKTUBHO
oJJieJieHue Topaau 7-mHeBHa Temmeparypa go 38°1l, 3amop, MajgakcaHOCT, CyBa KallUIMIIA,
OTeXHATO AMIIeHe. JIeKyBaH Kaj MaTW4eH Jiekap, Ho Oe3 monoOpyBame. Ha mpuem, BUTAIHU
snanu: T=37,8°11, mync 60/mun, SpO2=87, TA=120/80mmHg. HanpaBenu ce nabopaTtopucku
anam3u, KT Ha rpajieH Kol U MoJieKyJapeH TecT oJ HazodapuHreaneH opuc 3a CAPC-CoV-2.
[TarenToT OMII TpeTUpaH cO MH(PY3UOHU p-pHU, AHTUOMOTCKA, AaHAITETCKa M BUTAMUHOTEpAIIyja.
[IpBuuyHata KommjyTepuszupaHata ToMorpadujaTa MOKaxka JU(PY3HH MYITUILUIM 30HH Ha
WHTEpTEIMjaTHa MTHEBMOHM]a OUJIaTEPaITHO, TJIEBPAIIHH MPOCTOPH U MEAHMjaCTUHYM CIOO0OTHH.
[Topanu BiomyBame Ha KIMHWYKaTa ciMka, Oeme HampaBeHa KT mymmoanruorpaduja kane ce
MOKa)ka MAaCHUBEH ITHEBMOTOpAKC cO KojaOupaHo Oenmoapobue cO XUMEpACH3HM 30HH Ha
aTesyieKTaza M 0a3aJHO OCTEPHUOPHO MaJl IUIEBpaAJIeH U3JIUB (XUIPOITHEBMOTOPAKC), 0€3 3HaIH 3a
TpomboemOonuja. Bo neBoro Oenoapobue mudy3HH peTUKYIOTpakacTh (UOpPO3HH MPOMEHH



Kako U cyOrieBpainu (okaHu GuOpo3u Ko 0a3zaaHO MOCTEPUOPHO ce BO ¢opmMa Ha mojedena
Tpaka, HaoJ 3a perpecuja. Bo Tpu HaBpatu Gea 3eMaHU IPUMEPOIH 01 OpUC 0] Ha30(hapUHKC IO
MIPUEMOT, OJ1 Kou Oea JiBa TO3UTHBHH U €cH HeraTuBeH. [lo mpemopaka Ha XUPYpr, MallUEHTOT
€ MpaTeH Ha XyPYpUIKH 3a IOCTaByBakhe Ha TOPAKAJICH APEH YUE JICKYBAE CEYILTE € BO TEK.

JMCKYCHJA: Iloctojat moBeke TPyIOBH BO CBETOT KaJieé CIIOHTAHUOT IMHEBMOTOPAKC € yecTa
KOMILTHKAI[Mja Kaj TEKOK aKyTeH PecrupaTropeH cHMHApoM. PerpocrnekTuBHa cryauja (Anthony
W. Martinelli co cop.), ox mapt 1o jyau 2020, ondaka 71 nanuentu on 16 ueHTpu, o kou 60
MAlUEHTH WMalie THEBMOTOpaKC (6 Ol HUB MCTO Taka CO IMHEBMOMEIUjaCTUHYM), aoaeka 11
MaUeHTH UMalie caMo MTHEBMOMEAMjacTUHYM. J[Bajua o] oBHE MAlMEHTH HMalie JBE MoceOHU
enu30/1 Ha IHEBMOTOPAKC, KOW C€ jaByBaJle OWIaTepaiHO, CO IITO BKYNHHOT Opoj Ha
THEBMOTOpAKCH u3HecyBall 62. Bo kinumHMYKaTa cTyauja Ouiie BKIyYeHH MAUeHTH KOU Ha JICHOT
Ha TpUEeM Beke Ouiie Co IMHEBMOTOPAKC, NAlUMEHTH KOW pa3BWJIE ITHEBMOTOPAKC WU
THEBMOME/IMJaCTHHYM 32 BpeMe Ha HUBHUOT OonHmuku npuem., KOBU/I-19 nmamuentu kou ja
pa3Buiie CBOjaTa KOMIUIMKAIMja MPU UHTYOWpame U BeHTwIandja. [IpexxnByBameTo 3a 28 neHa
He Oelle 3HAUUTENHO Pa3IMYHO MOMel'y MalMeHTuTe co mHeBMoTopakc (63,1% + 6,5%) unu co
n3oimpan mHeBMoMenujactTuHyM (53,0% =+ 18,7%; p = 0,854). HunaeHnaTa Ha THEBMOTOPAKC
Oemre morojiemMa Kaj MakuTe. 28-THEBHOTO MPEKUBYBAE HE O€IIe Pa3IndHO M Mery MOJIOBUTE
(maxxu 62,5% =+ 7,7% nacnipotu xerute 68,4% =+ 10,7%; p = 0,619). Ilauenture Haxg 70-
TOJUIIIHA BO3PACT UMaJie 3HAYUTEIHO MOHUCKO 28-THEBHO MPEKUBYBALE O] MOMIIAAUTE JTuIa (>
70 roguuu 41,7% + 13,5% npexuByBame HacpoTu <70 roauau 70,9% =+ 6,8% npexxuByBame;
p = 0,018 norupan pasr).

3AKJIYUOK: Co mpe3eHTHpame Ha OBOj CITy4aj IO MOTEHIIMPAMe MOKHOTO KIIMHHYKO CIICHAPHO
Ha CIOHTaH WHEBMOTOpakc mpuipyxedH co nHeBMoHHja COVID-19 mpexky KT Haox.
Knuanuapute Tpeba 1a 6u1aT CBECHU JeKa € MOKEH ITHEBMOTOPAKC J1a ce 3a0eNeXn BO pAMKUTE
Ha panuornomkuTe Manupecrannu kaj mamueHnt co KOBU/I-19 nmaeBmonwuja. ITHeBMOTOpaKc
peTko ce moBp3yBa co maeBMoHrja COVID-19. COVID19 cnoHTaH mMHEBMOTOpaKC MOBp3aH Kaj
WHAKy 3[paBa WHAMBHAya MOXKe Ja Oujae HEIOBOIHO AMjarHOCTULIMpaH eHTtuteT. OBaa
acolujaiyja MoXxe Ja Ouje CeKyHIapHa MpU HEIWjarHOCTHIIMpaHa Oyno3Ha OosiecT Ha OenuTe
npo6oBu u pyntypa. [loTpeOHU ce MOHaTaMOIIHU UCTPaXKyBamba Jia Ce JIOKaXKe acOIMPaHOCTa Ha
mHeBMOTOpakc kaj maruent co COVID-19 Ounarepanna mHeBMOHH]a.

Kiyunn 360oposu: KOBU/I-19, 6unarepiina MHEBMOHM]ja, THEBMOTOPAKC
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INTRODUCTION: Coronavirus disease 2019 (COVID-19) is an infectious disease caused by
severe acute respiratory syndrome, coronavirus 2 (SARS-KOV-2). As is well known, COVID-19
has become a global pandemic and a serious health problem. The disease was first reported in
December 2019 in Wuhan, China, which spread rapidly and caused a global pandemic.Computed
tomography (CT) is strongly recommended in suspicious cases of COVID-19 or at initial
assessment and monitoring. Known radiological features of COVID-19 pneumonia on CT are:
bilateral extensive obstruction of milk glass with peripheral distribution, mainly involving the
lower lobes. Uncommon parenchymal and / or extraparenchymal complications may occur:
pleural and pericardial effusion, lymphadenopathy, cavitation, halo-sign on CT, and
pneumothorax [3].

Retrospective studies in patients with COVID-19 suggest that pneumothorax may occur in 1% of
patients seeking hospitalization, 2% of patients seeking intensive care unit (ICU), and 1% of
patients dying from infection. [1-3]. The incidence of pneumothorax and pneumomediastinum in
patients with mechanical ventilation is 15% [4]. Spontaneous pneumothorax has been reported as
a complication of severe acute respiratory syndrome with an incidence of 1.7% in hospitalized
patients [8]. Pneumothorax has been reported as a poor prognostic factor in patients with
coronavirus infection with severe respiratory syndrome [9]. Therefore, we present a case in a
non-intubated patient with pneumothorax and COVID-19, finding that it occurs even in patients
without a previous history of lung disease or a condition requiring positive pressure ventilation.
Our case aims to describe the clinical features of a patient with these diagnoses and to encourage
consideration of the association of COVID-19 and pneumothorax as a possible poor prognostic
factor.

CASE REPORT: 46-year-old man, without other comorbidities, admitted to the infectious ward
due to 7-day temperature up to 38°C, fatigue, malaise, dry cough, shortness of breath. Treated by
a family doctor, but without improvement. On admission, vital signs: T = 37.8°C, pulse 60/min,
Sp02=87%, TA=120/80mmHg. Laboratory tests, chest CT, and molecular nasopharyngeal swab
test for SARS-CoV-2 were performed. The patient was treated with infusions, antibiotics,
analgesics and vitamin therapy. Initial computed tomography showed diffuse multiple zones of
bilateral interstitial pneumonia, pleural spaces, and mediastinum free. Due to the deterioration of
the clinical picture, CT pulmonary angiography was performed which showed a massive
pneumothorax with collapsed lung with hyperdense zones of atelectasis and basal posterior small
pleural effusion (hydropneumothorax), with no signs of thromboembolism. In the left lung
diffuse reticulotracotic fibrous changes as well as subpleural focal fibrosis which are basally



posterior in the form of a thicker band, a finding for regression. Nasopharyngeal swab samples
were taken three times after admission, of which two were positive and one negative. On the
recommendation of a surgeon, the patient is referred to surgery for a thoracic drainage whose
treatment is still ongoing.

DISCUSSION: There are several papers in the world where spontaneous pneumothorax is a
common complication of severe acute respiratory syndrome. A retrospective study (Anthony W.
Martinelli et al.), From March to June 2020, included 71 patients from 16 centers, of whom 60
had pneumothorax (6 of whom also had pneumomediastinum), while 11 patients had
pneumomediastinum alone. Two of these patients had two separate episodes of pneumothorax,
occurring bilaterally, bringing the total number of pneumothoraxes to 62. The clinical study
included patients who already had pneumothorax on the day of admission, patients who
developed pneumothorax or pneumomediastinum during their hospital admission, COVID-19
patients who developed their complication with intubation and ventilation. Survival for 28 days
was not significantly different between patients with pneumothorax (63.1% =+ 6.5%) or with
isolated pneumomediastinum (53.0% + 18.7%; p = 0.854). The incidence of pneumothorax was
higher in men. 28-day survival was not different between the sexes (men 62.5% =+ 7.7% versus
women 68.4% + 10.7%; p = 0.619). Patients over 70 years of age had significantly lower 28-day
survival than younger subjects (= 70 years 41.7% + 13.5% survival versus <70 years 70.9% +
6.8% survival; p = 0.018 log rank ).

CONCLUSION: By presenting this case we emphasize the possible clinical scenario of
spontaneous pneumothorax accompanied by COVID-19 pneumonia through CT finding.
Clinicians should be aware that pneumothorax may be seen within the radiological
manifestations of a patient with COVID-19 pneumonia. Pneumothorax is rarely associated with
COVID-19 pneumonia. COVID19 spontaneous pneumothorax associated with an otherwise
healthy individual may be an undiagnosed entity. This association may be secondary to
undiagnosed bullous lung disease and rupture. Further research is needed to demonstrate the
association of pneumothorax in a patient with COVID-19 bilateral pneumonia.
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