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Effective Steroid Therapy for Reexpansion Pulmonary Edema
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A 38-year-old woman was diagnosed with massive left pleural
effusion caused by advanced breast cancer approximately 1
month ago (Figure 1A). A 12-French chest tube was placed,
and 1000 mL of pleural effusion was drained for approximate-
ly 1 hour. No complications occurred. However, severe
coughing and dyspnea developed upon completion of drain-
age. Coarse crackles were present in all left lung fields. Her pe-
ripheral blood oxygen saturation decreased to 93%. Computed
tomography showed broad ground-glass opacities and poor ex-
pansion in the left lung, suggestive of reexpansion pulmonary
edema (RPE) (Figure 1B). Methylprednisolone pulse therapy
(1000 mg/day for 3 days) was administered. The symptoms
improved the next day; after 4 days, computed tomography
showed complete resolution of the radiological abnormalities
(Figure 1C). RPE is rare (incidence, 0.2%) (1), but fatal (mor-
tality rate, 20%) (2). Supportive therapy, such as positive pres-
sure ventilation, is considered as the main treatment for RPE,
but steroid pulse therapy also may be effective (3).
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Figure 1. Computed tomography showing the onset of reexpansion pulmonary edema and improvement
(A) Pre-drainage (B) Post-drainage (C) After 4 days.
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