
153
PUBLICAÇÃO TRIMESTRAL
VOL.1 | N.º3 | JUL/SET 2023

IMAGENS EM MEDICINA
IMAGES IN MEDICINE

1Serviço de Medicina Interna, Hospital Lusíadas, Lisboa, Portugal
2Serviço de Medicina Interna, Hospital de São José, Centro 
Hospitalar Universitário de Lisboa Central, Lisboa, Portugal
3Serviço de Medicina Interna, Hospital de Faro, Centro Hospitalar e 
Universitário do Algarve, Faro, Portugal
4Serviço de Medicina Interna, Hospital de Braga, Braga, Portugal

Ecografia Point-of-Care (POCUS): A Forma Mais Rápida de 
Diagnosticar e Tratar o Pneumotórax
Point of Care Ultrasound (POCUS): The Fastest Way of Diagnosing and 
Treating Pneumothorax

Ana Cochicho Ramalho1 , Carolina Midões2 , João Costa3 , José Mariz4 

Palavras-chave: Pneumotórax/diagnóstico por imagem; Pneu-
motórax/tratamento; Sistemas Automatizados de Assistência 
Junto ao Leito; Ultrassonografia.
 
Keywords: Pneumothorax/diagnostic imaging; Pneumotho-
rax/therapy; Point-of-Care Systems; Ultrasonography.

A 24-year-old man presented in the emergency room with 
oppressing chest pain on the entire left hemithorax and brea-
thing difficulty, of sudden onset, which had started earlier that 
day. 

He had had a previous episode of a spontaneous right 
pneumothorax, 5 years before, requiring drainage through 

catheter thoracostomy and posterior video-assisted thora-
costomy with pleurodesis. He had also been diagnosed with 
a personality disorder and medicated with paliperidone and 
regular use of tobacco and cannabinoids.

At observation he was tachypneic with peripheral oxime-
try of 93%. He was hemodynamically stable with a normal 
heart rate. Breath sounds were absent in all the left hemitho-
rax and hyperresonance was noted with lung percussion. Ar-
terial blood gas analysis showed hypoxemia (62 mmHg) and 
hypocapnia (30 mmHg).  

Point-of-care-ultrasound (POCUS) evaluation was reques-
ted and ensued as the fifth pilar of physical examination. On 
ultrasound lung sliding was absent in the majority the left lung, 
and when in M-mode the barcode/stratosphere sign was 

 
Figure 1 - Ultrasound of the left thorax in M-mode showing the barcode/stratosphere sign.
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evident in most of the fields examined (Fig. 1), findings com-
patible with the presence of a pneumothorax.

The chest radiogram was compatible with the ultrasound 
findings, showing a hyper transparent left lung and a white 
visceral pleural line accompanying the heart’s silhouette. Con-
tralateral shift of the trachea and mediastinum and flattening of 
the ipsilateral diaphragm were also present (Fig. 2). 

An ultrasound guided pigtail catheter was placed on the 
fifth intercostal space near the midaxillary line. There were no 
complications, and the patient was discharged 3 days later. 

POCUS is becoming a well-established modality for the 
detection of pneumothorax in the emergency setting.1-3 This 
case illustrates the several advantages of said modality, such 
as the celerity and accessibility an exam that can be made 
at bedside without the need for transport (which is of utmost 
importance when considering critical patients), its high sen-
sitivity, and the capability of guiding therapeutic procedures. 
Future prospective studies are needed to better define the 
standardization of lung ultrasound in pneumothorax, namely 
regarding the decision of drainage. 
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Figure 2: Chest radiogram showing: hyper transparent left 
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