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A CASE OF RHEUMATOID ARTHRITIS WITH RIB FRACTURE, PNEUMOTHO-
RAX AND SUBCUTANEOUS EMPHYSEMA CAUSED BY COUGHING
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Summary : The patient was a 47-year old woman with interstitial pneumonia due to
rheumatoid arthritis, who had been treated with adrenocortical steroid for many years.
The patient had a sudden onset of right chest pain followed by cough attacks, and dyspnea
became more severe after a few days. Chest X-ray showed a collapsed right lung, fracture
of 6th, 7th, 8th and 9th ribs, and subcutaneous emphysema.

In this case, it is suggested that rib fractures were induced by coughing, and the fractures
developed with the injury of lung and pleura. And the fracture was considerd to be related
with osteoporosis due to long-standing adrenocortical steroid therapy.
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Table 1. Laboratory data on admission

Urinalysis Blood chemistry
Protein (=) T. Protein 6.5 g/dl
Glucose =) GOT 17110
Peripheral blood GPT 111U
RBC 402 x10* /mm® - ALP 6.0 KAU
Hb 13.5 g/dl LDH 399 U
Ht 415 % ChE 0.73 APH
WBC 7500 /mm?® T. chol 191 mg/dl
Stab. 6% BUN | 19.1 mg/dl
Seg. 88 % Cr 0.7 mg/dl
Eosine. 0% UA 3.3 mg/dl
Mono. 1% Na 140 mEq/¢
Lymph. 5% K 4.6 mEq/¢
Platelet 20.2x10* /mm® Cl 106 mEq/¢
ESR 40 mm/1hr Ca 4.3mEq/¢
FBS 80 mg/dl
Serological test VDRL (G
CRP 3+) TPHA (€]
RA Q+) CEA 2.3 mg/dl
RAHA 1: 40 UF
anti-DNA antibody X80 LATF Arterial blood gas analysis
ANA 1: 160 PH 7.41
anti-RNP antibody + PCO, 35.6 mmHg
anti-Sm antibody D) PO, 62.8 mmHg
LE test (=) BE —0.02
LE cell (=) SAT 90.5 %
CHs, 47U/ml
C, 79 mg/dl Renal funtion test
C, 30 mg/dl Cer 90 ml/min
immune complex 2.2 MCG/ML Fishberg 1.029
PSP 37%
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Fig. 1. Clinical course.

plate 1. Chest roentgenogrophy before admimis-
sion.

Plate 2. Chest roentgenogrophy on admission.
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Plate 3. Chest roentgenogrophy after extraction
of thoracic drainage.

Plate 4. Rib roentgenography after extraction of
thoracic drainage.
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