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1 | INTRODUCTION

Sneezing is an upper airway reflex where air is expelled through the
nose and mouth via forceful contractions of the intercostal muscles to
remove irritants from the nasal cavity. It is a mundane phenomenon
that many people experience multiple times per month and is usu-
ally regarded as benign. However, complications of sneezing have been
described.b-24

Hemothorax refers to a collection of blood within the pleural space.
It is estimated that 300,000 cases of hemothorax occur annually in
the United States. Of these, the overwhelming majority are related
to trauma, with only 1.7% attributed to other causes. In nontrau-
matic hemothorax, other risk factors for bleeding into the chest are
typically present, such as neurofibromatosis-1, neoplasia, or use of
anticoagulation.”

2 | CASE

A 65-year-old male with past medical history of type 2 diabetes and
hypertension presented to the emergency department (ED) complain-
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Acute hemothorax is generally known to be a sequela of trauma to the chest, rup-
ture of aortic aneurysm, or aortic dissection. Other causes of hemothorax have been
attributed to iatrogenic, vascular, neoplastic, coagulopathy, or infectious processes.
Although there has been a single report of spontaneous rupture of intercostal artery
after coughing, there have been no reports of the same from sneezing. This rare presen-
tation highlights the importance of a full evaluation for patients who present with viral
symptoms such as sneezing or coughing along with a complaint of chest pain because

massive hemothorax can be life-threatening.

ecchymosis, hemothorax, sneeze

ing of stabbing pain on the right side of the chest and right flank
ecchymosis. His symptoms began after he sneezed approximately 10
days before presentation. At that time, the patient had been dealing
with what he described as a “chest cold” with rhinorrhea, sneezing, and
coughing.

After the sneeze, the patient sought medical attention at an out-
side hospital, where he was noted to be hypotensive and hypoxic with a
right lower lobe opacity on chest x-ray. He was admitted for sepsis sec-
ondary to community acquired pneumonia for 3 days. His course was
complicated by an episode of atrial fibrillation with rapid ventricular
response that spontaneously converted back to sinus rhythm. He was
not started on anticoagulation for this.

He was discharged in improved condition but presented to our
hospital shortly afterward for a second opinion because he felt
that, although his pneumonia had been appropriately managed, the
chest wall bruising and pain had not been addressed. He had
noticed that the area of bruising to his flank was expanding and
chest pain was worsening. He was concerned that he was “bleeding
internally.”

On evaluation in our ED, we noted that the patient was hemody-

namically stable with normal oxygen saturation. His examination was
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FIGURE 1
theiliac crest.

Left flank ecchymosis extending from the chest wall to

remarkable for decreased breath sounds on the right and a large area
of ecchymosis to the right chest and flank, as pictured below (Figure 1).

Laboratory results showed normocytic anemia with a hemoglobin of
10.6, normal renal function, and normal coagulation studies.

The expanding ecchymosis, worsening pain, and normocytic ane-
mia raised concern for uncontrolled or recurrent hemorrhage as a
cause of the patient’s symptoms. Parapneumonic effusion, empyema,
and acute hemothorax were also considered in the differential because
of the diminished right-sided breath sounds. Therefore, a computed
tomography (CT) scan of the chest and abdomen was obtained that
demonstrated a hemothorax on the right. In addition, the intercostal
space between the 7th and 8th ribs was abnormally widened, and the

hemothorax appeared to be dissecting between those ribs causing the
large flank ecchymosis (Figure 2).

The patient was admitted for serial hemoglobin checks, hemody-
namic monitoring, and thoracic surgery consultation. Plans were made
for the placement of an ultrasound-guided right pleural pigtail catheter
that was attempted on day 2 of admission. By that time, however, most
of the blood appeared to have clotted on sonographic assessment, so
the procedure was aborted. He was monitored in the hospital for an
additional 2 days during which his hemoglobin was stable and his pain
gradually improved. He was discharged on admission day 4 in improved
condition.

3 | DISCUSSION

Although typically benign, serious complications of sneezing such as
orbital blowout fracture, pneumomediastinum, and even aortic dissec-
tion have been described. In this case, we present another potentially
life-threatening complication of sneezing—hemothorax. This was diag-
nosed on a CT scan after the patient presented with pleuritic chest
pain and chest wall ecchymosis triggered by a sneeze. The CT scan
also showed abnormal widening of the intercostal space, with dissec-
tion of the hemothorax into the subcutaneous tissue. It is possible that
the forceful contraction of the patient’s intercostal muscles whereas
sneezing caused a tear of the muscles and the intercostal artery, which
led to bleeding both inward into the pleural space and outward into the
skin of the chest wall. Although tears of the intercostal artery have not
been previously described after sneezing, there is 1 case report of an
intercostal artery tear after coughing.®

Fortunately, this patient did not develop any hemodynamic insta-
bility or hypoxia during his stay in our hospital. However, one might
speculate that this injury could have contributed to the hypotension
and hypoxia he experienced at the outside hospital.

ED physicians frequently encounter patients like this one, who have
chest pain associated with other viral symptoms. In these situations,
it is important to maintain a broad differential to help guide further

FIGURE 2 Coronal image of the patient’s computed tomography scan. Notice the abnormal widening of the 7th intercostal space on the right
compared to the left. There is also blunting of the costophrenic angle on the left side due to the hemothorax.
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workup when clinically appropriate. This case demonstrates that acute
hemothorax should be considered as a possibility—particularly when
concerning examination findings such as flank ecchymosis, decreased
breath sounds, or hemodynamic instability are present.
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