Acta Medica Mediterranea, 2012, 28: 89

A RESTRICTIVE PATHOLOGY IN A PATIENT WITH HYPERCAPNIC RESPIRATORY FAILURE
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[Una patologia restrittiva in un paziente con insufficienza respiratoria ipercapnica]

ABSTRACT
Carbon dioxide narcosis is an important finding in the emergency department. The differential diagnosis of hypercapnia allows
to appropriate treatment. Some comorbid conditions can be confusing for the clinicians. In this paper, we present such an interesting
case. Extrapleural abundant fat may mimic malignant mesothelioma, fibrothorax or encysted empyema.
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Case Report
A 68-year old man presented with breathlessness with the duration of three months. The patient
was obese, and lethargic. Lung sounds were
decreased in pulmonary auscultation. Arterial blood
gas analysis reported as pH 7.31 , PCO2: 56
mmHg, PO2: 47 mmHg. Chest radiograph was
inconclusive. Chest CT-scan showed a circumferential homogenous opacity between the lung and the
endothoracic fascia (fig.1). What is your diagnosis?
a. Extrapleural abundant fat
b. Malignant pleural mesothelioma
c. Pseudomesotheliomatous lung adenocarcinoma
d. Fibrothorax
e. Encysted empyema
Discussion
Pleural thickening can be separated from the
underlying rib and extrapleural fat by a thin layer of
fat in computerized tomography(1). Because the den-

sity of circumferential homogenous opacity was 120 HU (Fig.2), this lesion was composed of fat.

Figure 1: A circumferential
homogenous opacity between the
lung and the endothoracic fascia.

Extrapleural fat tends to have a bilateral, symmetrical distribution (1) . In the diffuse form,
extrapleural abundant fat or costal fat or chest wall
fat can be mistaken as fibrothorax. In the localised
form, costal fat can be drawn deeply along the fissures or into lung on a pedicle if it is associated
with adjacent lung scarring.
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It can cause a pseudotumor in the pleural
space along the track of a thoracostomy drain(2).
No pulmonary parenchymal anomalies were
observed in thorax CT-scans in this case. The cause
of hypercapnic respiratory failure is obesityhypoventilation syndrome. Obesity hypoventilation
syndrome (also known as Pickwickian syndrome) is
defined as the combination of obesity (body mass
index above 30 kg/m2), hypoxia, and hypercapnia
during the day, resulting from hypoventilation(3).
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Figure 2: Fat density of the extrapleural lesion.

The diagnosis is based to exclude other causes
of hypercapnic respiratory failure. The patient had
not an alternative explanation for hypoventilation,
such as use of narcotics, severe obstructive or interstitial lung disease, severe chest wall disorders such
as kyphoscoliosis, congestive heart failure or neuromuscular disease.
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