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Key message
Diagnostic thoracentesis is a basic and relatively safe diagnostic method for patients
with pleural effusion. However, complications of thoracentesis are rare and not well
known because of the low incidence. Herein, we report a case of subcutaneous and
muscle layer seroma following thoracentesis.
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CLINICAL IMAGE

A 67-year-old woman was admitted to our hospital for
swelling of the left lateral abdomen and groin 2 days after
diagnostic thoracentesis. She had developed dyspnea
4 weeks before the presentation, and her chest radiograph
showed massive pleural effusion on the left (Figure 1A). A
diagnostic thoracentesis was performed using a 16-gauge
needle, and 700 mL pleural fluid was drained without any
acute complications. Massive pleural effusion on the left
persisted as noted on the chest radiograph after thora-
centesis (Figure 1B). However, on admission, chest radio-
graph showed decreased left pleural effusion (Figure 1C),
while chest and abdomen computed tomography revealed
multiple fluid accumulations in the muscle and subcuta-
neous layers, which was consistent with findings of a ser-
oma (Figure 1D arrowheads). Seroma is an uncommon
complication of thoracentesis with an incidence <1.0%,1

and only one previous case with subcutaneous seroma
was reported.2

To our best knowledge, no published report is
available on such a widely spread seroma across the mus-
cle and subcutaneous layers. We should pay attention to
a possible incidence of seroma if patients report swelling
of the lateral abdomen or groin after diagnostic
thoracentesis.
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F I G U R E 1 (A, B) Showing the patient’s chest radiographs before and after thoracentesis, respectively. (C) Showing the patient’s chest radiographs
2 days after thoracentesis. (D) Showing chest and abdomen computed tomography findings on admission.
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