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Spigot in pneumothorax cavity: A rare complication of
endobronchial Watanabe spigot
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Key message
Spigot dropping is a rare but an intractable complication, because it is difficult to sal-
vage a dropped spigot from the thoracic cavity. If the pneumothorax with a large fis-
tula is recurrent, replacement with a larger size spigot may be recommended.
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CLINICAL IMAGE

A 57-year-old man suffering from rheumatoid vasculitis and
interstitial pneumonia who received immunosuppressants
underwent flexible bronchoscopy as part of an evaluation of
a cavitary lesion in his right lung. After flexible

bronchoscopy, he developed pyopneumothorax. Despite
chest tube drainage, he suffered prolonged air leaks. He was
treated with thoracoscopic surgery (Figure 1A), pleurodesis
and bronchial occlusion using the endobronchial Watanabe
spigot (EWS) technique for prolonged pneumothorax
(Figure 1B),1 and his condition improved. Three EWSs

F I G U R E 1 Pyopneumothorax treated with thoracoscopic surgery and bronchial occlusion using the endobronchial Watanabe spigot (EWS) technique.
The intraoperative findings showed a large amount of white coat and a fistula of 1 cm in diameter at S6 (A, arrow). Finally, three EWSs remained in his
bronchus and his condition improved (B, arrows)
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remained in his bronchus. Aspergillus species were detected
by pleural empyema culture, so an antifungal drug was
administered. After 6 months, his pneumothorax was recur-
rent, but no respiratory failure developed because the lung
partially adhered to the chest wall (Figure 2A). The enlarge-
ment of the pneumothorax cavity caused an EWS to drop
into the thoracic cavity (Figure 2B). Depending on the clini-
cal course, surgical removal of the dropped EWS is being
considered. We presented the first case of EWS dropout
through the pulmonary fistula. Several cases of migration of
EWS have been reported but the dropout through the fistula
is a rare complication.2 If the pneumothorax with a large fis-
tula is recurrent, replacement with a larger size EWS may be
recommended.
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F I G U R E 2 Recurrent pneumothorax and the endobronchial Watanabe spigot (EWS) dropout through the pulmonary fistula into the thoracic cavity.
After 6 months of treatment, his pneumothorax was recurrent, but no respiratory failure developed because the lung partially adhered to the chest wall (A).
The enlargement of the pneumothorax cavity caused an EWS to drop into the thoracic cavity (B, arrow)
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