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ABSTRACT
:  Chest tube insertion is one of the common and critical procedures in emergency

Article info: : room. The most common tool for chest tube position confirmation is chest x-ray. The
Received: August 14, 2022 . aim of this case report is to explain one of pitfalls of this tool in confirmation of chest
Revised: August 29, 2022 : tube position.
Accepted: September 18,2022 The patient was a 36-year-old man who had been transferred to ED by EMS due to

blunt chest trauma in a motor vehicle collision. After detecting pneumothorax in chest
CT scan, chest tube has been inserted and chest x ray has been done for chest tube’s
place confirmation. X-ray ascertains that the tube is in the right place but lung does
not expand and dyspnea does not improve completely. In chest CT scan which will be
done after 2 days, it reveals that chest tube was in subcutaneous tissue.
. Although chest x-ray is a useful modality to confirm chest tube placement, chest tube
Keywords: . function can define important information and imaging should be interpreted beside
Chest tube; Pneumothorax; . clinical coarse. It should be noted that in the case of current report, the physical
lung; trauma :  examination is used.

Introduction blind spots. The aim of this case report is to explain
one of pitfalls of this tool in confirmation of chest tube
raumatic pneumothorax is a critical position.
diagnosis in emergency room and chest
tube insertion is still the most common Case presentation
procedure for definite treatment of
pneumothorax. In most of emergency
rooms, chest x-ray is still routinely done
to confirm the right place of chest tube in
pleural space but as any other diagnostic tools it has

The patient was a 36-year-old man who was brought
to emergency room due to blunt chest trauma during
motor vehicle collision when he was driving a car.
On his arrival, he was alert. The airway was open
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and cervical collar was worn by Emergency Medical
Service (EMS). In breathing examination, tenderness
and decreased breathing sounds were detected in left
hemi thorax but he was not in respiratory distress.
In circulation evaluation, blood pressure was 135/65
mmHg and no external bleeding was noted. Blood
samples were taken and intravenous crystalloid fluid
got started. Disability evaluation and logroll were not
remarkable. In extended-FAST Lung sliding could not
be detected on left side of hemi thorax.

In AMPLE history, there was not any history of
allergies, previous disease and taking medications and
his last oral intake was about 5 hours ago (The event
was mentioned earlier).
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In head-to-toe examination, there was not any
additional information.

The patient was transferred to radiology department
for chest CT scan (Fig. 1).

As you can see in the chest CT scan, pneumothorax
has been detected in left hemi thorax and in next step
chest tube would be inserted in left pleural space and
after checking for oscillation (although low oscillation
has been mentioned in the patient’s sheet) chest x-ray
has been done for tube place confirmation (Fig. 2).

After confirmation of chest tube placement according
to the patient’s chest x-ray, he would be admitted in
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Fig. 2. lung does not expand after chest tube insertion
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Fig. 3. Left side pneumothorax

surgery ward after a short period of time. Despite
of supportive care, the patient’s dyspnea would not
resolve in next hours. After 48 hours, he would be
transferred for chest CT scan to find out “What is the
problem?” (Fig. 3).

As you can see in the figure, the tube is in
subcutaneous tissue and the lung doesn’t have been
expanded after 2 days from chest tube insertion due
to chest tube malposition.

Discussion

Although there is no consensus on doing chest x-ray
after chest tube insertion, to check the position of
the tube and to see how effective the tube is, most
clinicians routinely do chest x-ray after chest tube
insertion [1].

Rare subcutaneous malposition of tube can occur and
it will be detected clinically by lacking of oscillation
[2]. But in some cases, after subcutaneous chest tube
insertion and fixation by sutures, we may see some
oscillation due to negative pressure transfer from
pleural space to subcutaneous tissue [3]. Therefore,
the chest x-ray is still the most practical imaging tool
to confirm tube position but the main point is that:” it
has some limitations either”.

We reported a case of traumatic pneumothorax
which after subcutaneous mispositioning of chest
tube, two different physicians could not recognize
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the tube malposition due to mimicking right position
of the tube in chest x-ray, beside the presence of
oscillation in the bottle.

After two days and by observing the lack of symptoms
improvement, the chest CT scan was performed and
subcutaneous position of the tube was detected.

Conclusion

In conclusion, although chest x-ray is a valuable
tool to confirm chest tube position, it should be
interpreted, beside patients’ clinical status and
physical examination, to avoid errors.
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