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Bilateral pleural effusion caused by ectopic catheterization of internal jugular vein in a patient with knee arthroplasty
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Fig.1 Female,60-year-old,bilateral knee rheumatoid arthritis treated with total knee arthroplasty ~1a. No obvious abnormality was found in both lungs

on chest radiograph before operation 1b. Chest X-ray at postoperative 7.5 hours , the mediastinal cavity was widened and massive pleural effusion on both
sides 1ec. CT imaging at 12 hours after catheterization showed bilateral pleural effusion, pneumopleural effusion shadow in the mediastinum, and widen-
ing of the mediastinum 1d,1e,1f,1g,1h,1i. Location of the tube in the internal jugular vein by CT scanning at 12 hours after catheterization. The posi-
tion of the tube (white arrow) was not in the superior vena cava. Some gas accumulated around the central vein catheterization in the mediastinum

1j. Two days after the thoracic drainage,the width of mediastinal cavity and pleural effusion was significantly reduced 1k. Two days after thoracic

drainage , the pleural effusion and mediastinal effusion were significantly reduced
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