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Case Report

Exceptional Cause of Post-Operative Lung Obstruction
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Abstract

Bronchus obstruction occur in a number of post-operative pulmonary conditions. Central right or left bronchus mucus plug causes 
complete pulmonary collapse making it an vital emergency. Mucous plugs is the most frequent causes of bronchus obstructions. We 
describe a case report of a 50-year-old man that, in postoperative period of a left lower lobectomy for typical carcinoid tumor, has 
had a total remaining left lung collapse. Bronchoscopy objectified the presence of tumoral material into the central left bronchus. 
Re-operation with ablation of tumor material allowed good post-operative course.
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Introduction

Bronchus obstruction occur in a number of chest surgery procedures. Central right or left bronchus plug causes complete pulmonary 
collapse and remain a vital emergency. Mucous plugs is the most frequent causes of bronchus obstructions but post-operative tumoral 
obstruction is exceptional. 

Case Presentation

A 50 years old man with history of spondylarthritis and chronic smoking, hospitalized in our thoracic department for left lower lobe 
typical carcinoid tumor. Imaging data (CT scan and PET-scan) showed a tumor of the left Fowler segment with parenchyma destruction 
of the lower lobe (Figure 1) (SUV = 18) with mediastinal lymph node. Bronchoscopy described the presence in the origin of the left Nel-
son bronchus of a tumoral mass. Pathology data of two different specimen objectified a typical carcinoid tumor. Preoperative spirometry 
noted a VEMS at 95%. A left lower lobectomy through a posterolateral thoracotomy was performed. Semi-automatic linear cutter was 
used to cut and suture the left lower bronchus cutted in a safe area with 1 cm margin of palpated tumor. Pre-operative lung re-expansion 
was satisfactory. In the first post-operative day (few hours later of surgery) the patient presented increasing shortness of breath and a 
productive cough. Physical examination demonstrated TA at 110/80 mmHg, asymmetric thoracic movement, absent left breath sounds, 
and increased vocal resonance. Arterial blood gas (ABG) demonstrated respiratory acidosis. Other biology data were normal. A chest radi-
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ography showed totally opacified left lung (Figure 2). A thoracic CT scan confirmed the complete lung atelectasis without pleural effusion. 
Bronchoscopy revealed an encapsulated tumor with complete occlusion of the distal portion of the left main bronchus. To avoid the risk 
of tumoral dissemination or incomplete ablation a bronchotomy was performed through the same thoracotomy with complete removal 
of the free remaining tumor (Figure 3). The bronchus was repaired with a 4.0 few Prolene bronchoplastic sutures. Post-operative course 
was uneventful. The next X-ray showed left lung fully expanded. The pathology confirmed benign nature of a neuro-endocrine typical 
carcinoid tumor. One month later, chest radiography showed a complete resolution.

Figure 1: PET scan of the typical carcinoid of the left lower lobe

Figure 2: Chest radiograph with total post-operative left lung obstruction. 
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Figure 3: Pre-operative view of the bronchotomy and the Ablation of endobronchial tumor  
remaining fragment (Bronchus of the left upper lobe).

Discussion

Lung carcinoid tumors are rare about 25% of all carcinoid tumours but only 1-2% of all lung neoplasms [1,2]. About 70% of carcinoid 
tumors are located in the center of large bronchial tubes, and 20%, are known to be peripheral carcinoids, involving in the lung periphery 
[2]. Surgical resection is the best management for these tumours. Radical surgery should concern the tumor and spare normal functional 
lung segments [1-3]. All typical carcinoids showed lowest fluorodeoxyglucose (FDG) uptake except some oncocytic carcinoid with a high 
uptake (SUV max until 45.7).

The most common post-operative cause of bronchus plug is an accumulation of desquamating mucus cells of bronchus and mucus that 
make an obstruction in the elderly and in all patients that have lost cough capacity [5]. Anesthesia, surgical and patient-related factors are 
usually combined [6]. A sectorial atelectasis appears when the mucus plug occludes a peripheral bronchus. If it occludes the main bron-
chus a complete pulmonary collapse occurs. In the current case surgical manipulation and the use of the linear stapler induced a tumor 
partition and migration into the central left bronchus. Pre-operative lung re-expansion probably limited the tumor migration into the right 
side despite the favorite right sided position of the patient. 

Conclusion

Lobectomies when indicated in carcinoid tumors and performed by thoracoscopical or open surgical methods [7], can allow excellent 
post-operative outcomes, but in such crumbly tumors pre-operative check of the bronchial tree can be mandatory to diagnose remaining 
tumoral material in order to prevent such obstructive complications.
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