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an unusual chest X-ray showing 
part of a drain tube still in the 
thorax after its removal and some 
VXJJHVWLYH�XOWUDVRXQG�¿QGLQJV

Dear editor,

chest X-ray (cXr), especially if performed at bed-
side, often underestimates presence and severity of lung 
contusions (lc). on the other hand, lung ultrasound 
(lUs), which is a powerful tool allowing to accurately 
diagnose and monitor traumatic injuries of the chest, 
can provide useful additional informations.1-4 We report 
the case of a patient in whom cXr suggested that part 
of a surgical drain tube was still in the chest after its 
removal, whereas lUs allowed to interpret the radio-
logical image correctly as a lc due to the pressure of 
the tube on the visceral pleura.

a 79-years-old caucasian female patient (height 
150 cm; weight 50 Kg; BMi 22.2), who was a former 
smoker, underwent urgent coronary artery bypass sur-
gery. Before closing the sternum, one drainage tube 
was positioned in the mediastinum, and one in the left 
pleural space. at the end of the procedure, the patient 
was admitted to the cardiac surgery intensive care 
unit (csicU) and successfully weaned from mechani-
FDO�YHQWLODWLRQ� LQ� WKH�¿UVW�SRVWRSHUDWLYH�GD\� �32'�����
cXr after tracheal tube removal showed a minimum 
bilateral pleural effusions, no signs of pneumothorax 

the last one. Physical rehabilitation was then recom-
mended to the patient to reduce the risk of repeat epi-
sodes of pain 3 months later, the patient’s nrs was 
still 3 and she has a good quality of life.

it is important to observe that this woman didn’t 
mention low back pain until questioned about her 
symptoms, emphasizing the importance of obtain-
ing a thorough clinical history alongside physical 
examination to correctly identify the structures in-
volved in the origin of pain. the uncommon radia-
tion of pain found in this patient has been previously 
described by Mccall et al.4 who evoked groin pain 
injecting saline in l4-5 facet and by Marks 5 who 
found a similar finding in a clinical low back pain 
setting in FJs from l2 to l5. However usually the 
pain caused by FJs is located in the low back and 
radiates down into the buttocks or thighs.2this un-
common presentation of pain most likely lead to 
unnecessary therapeutic treatment directed wrongly 
due to her misdiagnosis.
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Figure 2.—injection performed in the left l4-l5 facet joint.
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graphic signs of lc had disappeared in cXr and lUs 
carried out on PoD 7.

lcs are initially characterized by the presence of an 
LQWHUWVWLWLDO�LQ¿OWUDWH��ZKLFK�GHYHORSV�RQH�RU�WZR�KRXUV�
after the primary injury (edematous phase). this is fol-
ORZHG�E\�WKH�ÀRRGLQJ�SKDVH��ZKLFK�UHDFKHV�D�PD[LPXP�
24 to 48 hours later, and in which alveolar spaces are 
¿OOHG� ZLWK� EORRG�� LQÀDPPDWRU\� FHOOV�� DQG� WLVVXH� GH-
bris.5, 6 in our patient, a lc originated from the con-
tinuous pressure exerted by the pleural drainage on the 
visceral pleura and, possibly, by the suction through 
drainage holes. the cXr performed after removing 
surgical drainages coincided with the maximum of the 
ÀRRGLQJ�SKDVH��)LJXUH��%���/&�ZDV�WKHQ�YLVLEOH�DV�DQ�
RSDFLW\� ZLWK� UHODWLYHO\� ZHOO�GH¿QHG� ERUGHUV� WKDW� VXJ-
gested the presence of the drainage or part of it (Figure 
1B). lUs was very effective to rule out this suspect, 
providing additional information. recently, lUs has 
been shown to be able also to assess lc extension and 
severity identifying patients at risk of developing arDs 
72 hours after a severe blunt trauma.2 Futhermore, clin-
ically-integrated lUs has been shown to be helpful to 

and the presence of a surgical drainage clearly visible 
in the left pleural space as a radiopaque stripe allow-
LQJ� LGHQWL¿FDWLRQ� RI� D� QXPEHU� RI� KROHV� DQG� ZLWK� WKH�
WLS�DLPLQJ�EDVDOO\�WR�IDYRU�ÀXLG�GUDLQDJH��)LJXUH��$���
Drain tubes were removed on PoD 2 and cXr was re-
peated: a radiopaque tube-like image was still present 
in the left pleural space, coinciding with the previous 
one, but weaker and with no holes detectable (Figure 
1B). in the report, the radiologist, who was unaware of 
chest tube removal, described the presence of a pleural 
drainage. consequently, lUs was performed to rule out 
the possibility that a piece of the tube was retained in 
the chest. in correspondence of the basis of the left lung, 
the exam pointed out a moderately hypoechoic and irre-
gurarly delineated pleural-based lung lesion from which 
%�OLQHV�RULJLQDWHG��)LJXUH��$��%���6LQFH�WKHVH�¿QGLQJV�
have been described to be consistent with the diagnosis 
of lc,1, 2 no further action was taken. respiratory pa-
rameters and hemogasanalytic values remained stable. 
Postoperative course was uneventful. the patient was 
moved to the surgical ward on PoD 3, and discharged 
from the hospital on PoD 8. sonographic and radio-

)LJXUH���²$��&;5�DIWHU� WUDFKHDO� WXEH� UHPRYDO�FOHDUO\� VKRZV� WKH�SOHXUDO�GUDLQDJH�DLPHG�EDVDOO\� WR� IDYRU�ÀXLG�GUDLQDJH�
(white arrows), drainage holes are also visible; B) cXr after surgical drainage removal: a weaker radiopaque tube-like image 
is still present in the left hemithorax (black arrows) whereas the holes are no longer visible. c, D) lUs after surgical drain-
age removal shows a moderately hypoechoic pleural-based image (black arrowheads) from which B-lines originate (white 
DUURZKHDGV���WKLV�¿QGLQJ�FRUUHVSRQGV�WR�DQ�LUUHJXODUO\�GHOLQHDWHG�SHULSKHUDO�OXQJ�FRQWXVLRQ�

a

DB

c
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correcly schedule ct scan and other advancing imaging 
avoiding harmful ionizing radiation if not needed.4, 7, 8 
to conclude, according with a growing body of over-
whelming evidence, this case strongly supports the role 
of lUs as a valuable tool for bedside evaluation and 
monitoring of critical lung injuries with a greater ac-
curacy than the traditional cXr.
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