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A 43-year-old woman presented dyspnoea,
tachycardia and absence of right hemithorax vesicu-
lar murmur after catheterization of the right internal
jugular vein for fluid therapy. Chest radiography
showed right pleural leakage, and the catheter tip
was visible in the pleural cavity. Suspected diagnosis
was of microthorax due to catheter misplacement
and extravasation of the infused liquid. Pleural
drainage allowed the extraction of 1,500 ml saline
solution. 

Complications during central venous catheteriza-
tion are not unusual. Radiological control after this
procedure is important, although correct catheter tip
placement, as in this image, does not exclude the
possibility of later tip migration. In addition, blood re-
flux via the catheter on venous canalization is not al-
ways a sign of correct placement, especially in cases
of haemothorax. When the catheter tip is suspected
to have migrated to the pleural cavity, the catheter
should be withdrawn and the infused liquid drained.
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Figure 1. Hydrothorax. The catheter tip in the pleural cavity. Figure 2. Image after hydrothorax drainage and re-insertion
of the catheter tip in the superior cava vein.

Hydrothorax after central venous catheterization
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