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Horner  Syndrome  as  a Complication  of  Pleural  Drainage
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Fig. 1. (A) Eyelid ptosis and myosis of the left eye. (B) Chest X-ray: the tip of the

pleural drainage tube is  seen at the left lung apex (red arrow).

We  report the case of a 19-year-old male patient with a  history

of left spontaneous pneumothorax 6 months previously who was

admitted to the adult emergency department for a second sponta-

neous pneumothorax event. As the pneumothorax was  recurrent,

a left video-assisted thoracoscopy was performed with pulmonary

wedge resection at the dystrophic lung apex and mechanical

abrasion pleurodesis. A pleural drain connected to  a −20 cmH2O

continuous suction system was subsequently placed. On  the third

day, the patient developed eyelid ptosis, anhidrosis, and unilateral

left myosis (Fig. 1A),  with no evidence of any other motor or sensory

neurological focus. Chest X-ray showed pleural drainage in  the left

vertex near the region of the stellate ganglion (Fig. 1B). The case

was interpreted as Horner syndrome caused by irritation of the
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stellate ganglion by the drainage tube. The chest tube was partially

withdrawn, and the clinical picture resolved after 5 days.

Horner syndrome due to  pleural drainage has an incidence of

less than 1%.1 It is  associated with proximity of the tube to the stel-

late ganglion in the lung apex. It usually resolves after withdrawing

or  moving the chest tube.2
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Appendix A. Supplementary data

Supplementary data associated with this article can be found, in

the online version, at doi:10.1016/j.arbres.2022.05.014.
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