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SUMMARY g #

A fibrin body developed following an encap-
sulated post-thoracotomy pleural effusion.
During the first 6 years postoperatively it
gradually became spherical, but remained
unchanged for 10 years thereafter.

A fibrin body is always to be suspected when
there is a history of hemothorax, a thoracotomy,
or a pleural effusion following pneumothorax.
Unnecessary surgery can be avoided by including
it in the differential diagnosis when indicated.

BACKGROUND

Fibrin bodies are rare masses occuring in the
region of the pleura. They often develop
following therapeutic pneumothoraces for
pulmonary tuberculosis, but they can also occur
after chest surgery and traumatic pneumo-
thoraces.’ Fleischner? first documented a
fibrin body in 1922. In the case reported here a
fibrin body developed following a post-
thoracotomy pleural effusion, It became
spherical during the first 6 years thereafter, but
did not change during the subsequent 10 years.

CASE REPORT (MF,

A 25-year-old Japanese female was diagnosed as
having right upper lobe active pulmonary
tuberculosis during an employee health examina-
tion in December 1958. She was treated with
paraaminosalicylic  acid, streptomycin, and
isoniazid until November 1959. Posteroanterior
(PA) chest radiography in November 1959
revealed patchy infiltrates in the right upper lobe,
and pleural fluid or adhesions in the right
costophrenic sinus. A right upper lobe lobectomy
was performed in February 1960. The post-
operative diagnosis was pulmonary tuberculosis.
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Figure 1. Posteroanterior (A) and lateral (B) chest radiographs in June 1961 show
pleural thickening and an encapsulated pleural effusion in the costophrenic sinus
posteriorly.
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Chest radiography | month following surgery
showed a massive right pleural effusion. In June
1960, the pleural effusion had resolved
moderately with apparent encapsulation.

In June 1961, chest radiography revedled pleural
thickening at the base of the right lung and in
the right costophrenic angle, with an encapsulat-
ed pleural effusion posteriorly in the costophrenic
sinus (Figure 1). By then, the encapsulated
right pleural effusion had partially resolved. By
July 1963, PA chest radiography revealed that
the encapsulated pleural effusion had become
spherical, was homogenous in density (Figure 2),
and had the appearance of a fibrin body with
well-defined cephalad and medial aspects, but
was poorly defined caudad and laterally. It was
5 cm in diameter, and a band-like adhesion
united it with the. right lower portion of the
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Figure 2. Posteroanterior (A) and lateral (B) chest radiographs in 1963 show that
the pleural effusion has become somewhat spherical.
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thoracic cage. The lateral projection showed the
density to be in the costophrenic sinus post-
eriorly. It has become truly spherical by June
1967 (Figure 3), and changed little in size or
shape on subsequent biennial radiographs through
June 1977 (Figure 4).

DISCUSSION

Fibrin bodies in the region of the pleura were
occasionally documented 20 or 30 years ago
when therapeutic pneumothoraces were common
for pulmonary tuberculosis. Now they are only
rarely reported. After a therapeutic pneumo-
thorax, a long-standing hydropneumothorax
causes exudates to organize and to become
fibrin bodies.>  Rarely, fibrin bodies form
following a traumatic pneumothorax, hemo-
thorax, or thoracotomy.*® Lyons’ and Gannon
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Figure 3. Posteroanterior (A) and lateral (B) chest radiographs in 1967 show a
spherical lesion.
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and Greenfield® have found that pleural effusions
are not essential for the formation of fibrin
bodies.

Robins and Joress’ reported that the intervals
between pneumothoraces and the detection of
fibrin bodies vary from 13 months to 7 years.
Usually, fibrin bodies decrease in size or dis-
appear completely.!® However, they have been
reported to persist radiologically for 4 weeks or
as long as 4 yeau-s.11 Bumgarner et al'? reported
a case.in which a fibrin body did not change
radiographically for 8 years. In the present case,
16 months elapsed between the thoracotomy
and the detection of the fibrin body. It became
spherical during the subsequent 6 years, then
remained unchanged for 10 years.

According"' to Gannon and Greenfield® fibrin
bodies have been reported by Rokitansky to
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Figure 4. Posteroanterior (A ) and lateral (B) chest radiographs in 1977 show no
change since 1967,
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occur in the pericardial sac, and by Flottman, to
occur in the renal pelvis and in the peritoneal
cavity.

bodies are
2313

Fibrin reportedly related to
“Zuckerguss””, a pleural hyaloserositis consist-
ing of white, plaque-like, sclerotic, hyaline
material, often containing calcification and
mimicking mesotheliomas.'*

Fibrin bodies are not difficult to diagnose when
serial chest radiographs are available and when
there is a history of a therapeutic pneumothorax,
hemothorax, or thoracotomy. A fibrin body
may be easily mistaken for a pleural or
parenchymal neoplasm. Serial radiographs and
the medical history can help to avoid such an
error in diagnosis, and unnecessary surgery.
Thus, a fibrin body should always be considered
in the differential diagnosis in such cases.
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