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A Case Report and Literature Review of Secondary Hydropneumothorax in a 55-Year-Old
Male with Severe Pulmonary Tuberculosis Complicated with Type 2 Diabetes Mellitus
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[Abstract] This article reports a case of a 55—year—old male with severe pulmonary tuberculosis
complicated with type 2 diabetes mellitus who developed secondary hydropneumothorax. The patient
was admitted to the hospital due to breathing difficulties for 10 days. At admission, there was hypoxemia
and hypotension, and chest CT showed multiple cavities in both lungs and destruction of the left lung.
After admission, the patient was treated with fluid replacement, vasopressor administration, combined
intravenous and oral regimen for anti—tuberculosis treatment and control of blood sugar. During
hospitalization, due to the Valsalva action during toilet use, a large amount of hydropneumothorax
occurred on the left side suddenly. Immediate closed thoracic drainage was performed, and after
continuous anti—tuberculosis treatment and symptomatic treatment, the patient's condition gradually
improved. Literature review suggests that diabetes is an important risk factor for severe pulmonary
tuberculosis, and the two form a vicious cycle of metabolic and immune disorders. Severe pulmonary
tuberculosis, non—compliance with anti—tuberculosis treatment, and sudden increase in thoracic pressure
are the main causes of secondary pneumothorax. Clinically, early identification, standardized
of blood
hydropneumothorax are necessary to improve the prognosis of patients.
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