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INTRO

• Pulmonary coccidioidomycosis 
or Valley Fever is a fungal 
infection caused by inhalation 
of Coccidioides spp. spores, 
endemic to regions of Mexico 
and the Southwestern United 
States.

• In 75% of cases the most 
common finding on chest 
imaging is a solitary 
consolidation or multiple areas 
of segmental/lobar 
consolidation.

• Pneumothorax as a result of 
rupture of the fungal cavity into 
the pleural space is an unusual 
complication.

DISCUSSION

• In a study of 2,166 patients 
treated for pulmonary 
coccidioidomycosis, 7 patients 
required surgical intervention 
for ruptured cavitary lesions 
causing empyema or 
hydropneumothorax.

• Ruptured coccidioidal cavities 
are more frequent in young, 
healthy, athletic males with no 
evidence of immunosuppression 
as was the case with our patient.

“As the incidence of pulmonary 
coccidioidomycosis increases in

immunocompetent individuals, physicians 
should be aware of unusual presentations and 

complications.”

CASE PRESENTATION

• 24M w/no past medical history 
presents with acute shortness of 
breath, chest and back pain; he 
frequently travels to Mexico. On the 
day of admission, he was driving his 
vehicle, when he experienced sharp, 
right-sided chest and back pain
with dyspnea.

• Decreased breath sounds were heard 
in the right lung field. A chest x-ray 
revealed a large right 
hydropneumothorax (Fig1). 

• Chest CT demonstrated a large right 
hydropneumothorax with a right 
upper lobe cavitary lesion (Fig2). 

• Chest tube placed and pleural fluid 
negative for bacterial growth. HIV
antibody test negative. Cocci 
complement fixation 1:32; diagnosis 
of pulmonary coccidioidomycosis 
was made.

• Infectious disease recommended  4 
months fluconazole.

CONCLUSION

• Pulmonary coccidioidomycosis is 
increasing due to environmental 
factors such as global warming. 
Physicians should be aware of 
unusual presentations such as rupture 
of a coccidioidal cavity leading to a 
pneumothorax.

Figure 2.
CT chest with large right 
hydropneumothorax, right upper 
lobe cavitary lesion.

Figure 1.
PA chest x-ray demonstrating a 
large right hydropneumothorax.




