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A healthy, fully immunized 4-year-old girl was admitted to 
hospital after 1 week of fever and respiratory distress, 
when her chest radiograph showed right-sided pneumo-

nia with large pleural effusion (Appendix 1, Figure S1, available at 
www.cmaj.ca/lookup/doi/10.1503/cmaj.202468/tab-related-content). 
She was treated with ceftriaxone and discharged 7 days later after a 
negative blood culture, with a prescription for 2 weeks of oral 
amoxicillin– clavulanate. Eight days after discharge she developed a 
cough and right-sided chest pain and returned to hospital. She 
appeared well with heart rate 120 beats/min, respiratory rate 
20 breaths/min, temperature 36°C and oxygen saturation 97%. We 
found decreased breath sounds on auscultation of the right chest. 
Chest radiograph showed a right-sided hydropneumothorax 
(Figure 1). We admitted her for observation and intravenous ceftri-
axone. Daily chest radiographs over 2 days showed improvement, 
and she remained clinically well. After consulting with respirology 
and interventional radiology, we decided that procedural interven-
tion or advanced imaging would not provide therapeutic benefit. 
The patient was discharged from hospital, ultimately receiving a 
total of 6 weeks of antibiotics and she remained asymptomatic. She 
also had repeat chest radiographs and clinic appointments booked 
at 5 days and 2 weeks after discharge. Eight months later, her chest 
radiograph was completely normal (Appendix 1, Figure S2).

Hydropneumothorax is an uncommon complication of pneu-
monia characterized by the accumulation of fluid and air within 
the pleural space, thought to result from an air leak through 
necrotic lung parenchyma.1 The few pediatric cases reported 
have been managed with chest tube insertion until resolution, 
requiring a prolonged hospital stay.1,2 We considered that, 
because our patient was clinically well, close follow-up was low 
risk compared to chest tube insertion. Risks of chest tube inser-
tion in children include those associated with sedation and anes-
thesia, pain, development of bronchopleural fistula, and pro-
longed hospital stay.3 Chest tubes are clearly indicated for 
patients with tension hydrothorax, worsening hydropneumo-
thorax, or respiratory distress. This case shows that conservative 
management with inpatient observation, followed by subse-
quent close clinical and radiographic outpatient follow-up, can 
lead to successful resolution of hydropneumothorax compli-
cating pneumonia in otherwise healthy children. Candidates for 
conservative management are patients who are clinically stable 
with evidence of improvement on serial chest radiographs and 
reliable guardians who can support close outpatient follow-up.
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Figure 1: Chest radiograph of a 4-year-old girl, taken during second hos-
pital admission and showing (A) substantial right lung collapse and (B) 
hydropneumothorax. 


