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Fl. 1 Chest X-ray ﬁndmg on adfmssxon showing
left pneumothorax (=) and bullae (-) on
apex of the left lung.

Fig.2 CT showing several bullae on apex of the left lung.
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A case of Marfan syndrome with recurrent bilateral pneumothorax
Yoshitaka Ito, Makoto Oda, Yasuhiko Ota, Tetsuhiko Go, Yoshio Tsunezuka, Go Watanabe
First Department of Surgery, Kanazawa University School of Medicine

A case of bilateral recurrent pneumothrax in a patient with Marfan syndrome was reported.
A 17-year-old male whose right pneumothorax had recurred twice during the past 3 years was
admitted due to left pneumothorax complaining of chest pain and dyspnea. He was tall and
thin with long tapered extremities, and echography revealed annulo-aortic ectasia. Air
leakage continued inspite of left chest tube drainage followed by surgical treatment. Bullae
were resected under VATS, and he was discharged 5 days later. Patients with Marfan
syndrome should be observed carefully after operation because they frequently develop recur-
rent pneumothorax. v
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