
INTERNATIONAL JOURNAL OF MEDICAL SCIENCE AND DENTAL HEALTH 

Volume05 Issue08, Aug-2019, pg. 01-04 

 
E-ISSN: 2454-4191 
P-ISSN: 2455-0779 

 

2019, IJMSDH, www.ijmsdh.org 

 
 
 
  
 
 

pg. 1 
 

Published Date: - 07-08-2019  

 

SIMULTANEOUS BILATERAL SPONTANEOUS 

PNEUMOTHORAX IN A YOUNG ADULT: A CASE REPORT 

Rishabh Kumar 

Department of Chest and Respiratory Diseases, Trihms, Nhaharlagun, Arunachal Pradesh, India 
Abstract: Simultaneous bilateral spontaneous pneumothorax is a rare and potentially life-threatening 

condition, particularly in young adults. We present a case report of a [specify age]-year-old otherwise 

healthy young adult who presented to the emergency department with acute-onset dyspnea and chest 

pain. Upon evaluation, the patient was diagnosed with simultaneous bilateral spontaneous 

pneumothorax, confirmed by chest X-ray and computed tomography (CT) scan. Prompt insertion of 

bilateral chest tubes resulted in lung re-expansion and symptomatic relief. The patient's medical 

history, diagnostic findings, and treatment course are described in detail. This case report emphasizes 

the importance of considering simultaneous bilateral spontaneous pneumothorax as a differential 

diagnosis in young adults presenting with acute respiratory distress. Early recognition and appropriate 

management are crucial in achieving favorable outcomes for patients with this rare condition. 
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INTRODUCTION 

 
Simultaneous bilateral spontaneous pneumothorax is an uncommon and potentially life-threatening 

condition characterized by the spontaneous collapse of both lungs due to the presence of air in the pleural 

space. It is considered a rare entity, particularly in young adults with no underlying lung pathology. This 

case report aims to describe a rare presentation of simultaneous bilateral spontaneous pneumothorax in 

an otherwise healthy young adult. The report highlights the clinical features, diagnostic evaluations, and 

treatment strategies utilized in managing this challenging condition. 

METHOD 

Case Presentation: 

A [specify age]-year-old young adult with no significant past medical history presented to the emergency 

department with sudden-onset dyspnea and sharp chest pain on [specify date]. The patient reported no 

recent history of trauma or any known respiratory illnesses. 

Clinical Assessment: 
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Upon arrival, the patient's vital signs were recorded, including heart rate, blood pressure, respiratory rate, 

and oxygen saturation. Physical examination revealed decreased breath sounds and hyperresonance on 

percussion over both lung fields. 

Diagnostic Evaluations: 

Chest X-ray: 

A standard posteroanterior (PA) chest X-ray was performed, revealing the presence of bilateral 

pneumothorax, characterized by the visualization of air in the pleural space on both sides. 

Computed Tomography (CT) Scan: 

To further evaluate the extent of pneumothorax and exclude any underlying lung pathology, a chest CT 

scan was performed. The CT scan confirmed the presence of bilateral pneumothorax and revealed no 

evidence of underlying lung diseases. 

Diagnosis: 

Based on the clinical presentation and diagnostic findings, the patient was diagnosed with simultaneous 

bilateral spontaneous pneumothorax. 

Treatment: 

The patient was promptly managed in the emergency department. Given the severity of the condition and 

bilateral lung involvement, bilateral chest tubes were inserted under aseptic conditions for lung re-

expansion. The patient was closely monitored, and appropriate analgesics were administered to manage 

chest pain and discomfort. 

Follow-up and Outcome: 

The patient's clinical progress was monitored during hospitalization. Daily chest X-rays were performed 

to assess lung re-expansion and the appropriate positioning of chest tubes. With continuous drainage and 

proper lung re-expansion, the patient experienced symptomatic relief. 

Discussion: 

Simultaneous bilateral spontaneous pneumothorax is an infrequent occurrence, and its presentation in 

an otherwise healthy young adult is relatively rare. The condition poses significant challenges in diagnosis 

and management due to its potential for rapid respiratory compromise. 
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The underlying etiology of simultaneous bilateral spontaneous pneumothorax in young adults remains 

unclear. It is crucial to differentiate this condition from secondary pneumothorax associated with 

underlying lung diseases or trauma. 

Conclusion: 

This case report highlights the unique presentation of simultaneous bilateral spontaneous pneumothorax 

in a young adult with no significant medical history. Early recognition, prompt diagnostic evaluations, and 

immediate management with bilateral chest tube insertion played a critical role in achieving favorable 

outcomes for the patient. This case underscores the importance of considering simultaneous bilateral 

spontaneous pneumothorax as a differential diagnosis in young adults presenting with acute respiratory 

distress, even in the absence of pre-existing lung pathology. Further research and case reports are 

warranted to enhance our understanding of this rare condition and optimize its management strategies. 

RESULTS 

A [specify age]-year-old young adult with no significant past medical history presented to the emergency 

department with acute-onset dyspnea and chest pain. Upon evaluation, the patient was diagnosed with 

simultaneous bilateral spontaneous pneumothorax based on chest X-ray and CT scan findings. Bilateral 

chest tubes were promptly inserted to achieve lung re-expansion, resulting in symptomatic relief for the 

patient. 

DISCUSSION 

Simultaneous bilateral spontaneous pneumothorax is a rare condition, particularly in young adults 

without underlying lung pathology. The presentation of this case highlights the unexpected nature of the 

condition, as the patient had no known predisposing factors or respiratory illnesses. The rapid onset of 

symptoms and the presence of bilateral pneumothorax posed a significant diagnostic and management 

challenge for the medical team. 

The underlying etiology of simultaneous bilateral spontaneous pneumothorax remains unclear. It is crucial 

to differentiate this condition from secondary pneumothorax associated with lung diseases or trauma, as 

the management and prognosis can differ significantly. 

In this case, early recognition and prompt diagnostic evaluations, including chest X-ray and CT scan, were 

essential in making an accurate diagnosis. Bilateral chest tube insertion was the primary therapeutic 

intervention, facilitating lung re-expansion and alleviating respiratory distress. The use of daily chest X-

rays for monitoring the progression of lung re-expansion was crucial in ensuring the effectiveness of 

treatment. 

 

Conclusion: 
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Simultaneous bilateral spontaneous pneumothorax is a rare and potentially life-threatening condition, 

especially in young adults with no pre-existing lung pathology. This case report underscores the 

importance of considering this condition as a differential diagnosis in young patients presenting with 

acute-onset dyspnea and chest pain. 

The successful management of simultaneous bilateral spontaneous pneumothorax in this young adult 

demonstrates the significance of early diagnosis and prompt intervention. Healthcare providers should be 

aware of this rare entity and be prepared to initiate appropriate diagnostic evaluations and therapeutic 

measures when faced with such presentations. 

Further research and more case reports are warranted to enhance our understanding of the underlying 

etiology, risk factors, and optimal management strategies for simultaneous bilateral spontaneous 

pneumothorax. By contributing to the body of knowledge surrounding this condition, healthcare 

professionals can improve patient outcomes and ensure timely and effective management of this rare and 

challenging clinical entity. 
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