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Fig. 2|
Computed tomography image shows subarach- B : Postoperative chest computed tomography
noid hemorrhage in the sylvian fissure and right reveals prominent pulmonary edema in all
frontal lobe. lobes.
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Negative pressure pulmonary edema (NPPE) is a
rare condition with an occurrence rate of 0.1%
after general anesthesia; thus, if surgery is
performed under general anesthesia, NPPE may
be observed. A 65-year-old woman developed
sudden-onset headache and was diagnosed with
subarachnoid hemorrhage due to ruptured
anterior communicating artery aneurysm. Her
condition was good, and preoperative thoracic
computed tomography was normal. Although the
aneurysm was completely clipped and her
respiratory condition was good, after extubation,
the patient developed acute hypoxic respiratory
failure. We had difficulty diagnosing NPPE,
because NPPE is an exclusion diagnosis. In
addition, many other diseases, including
neurogenic pulmonary edema, cause pulmonary
edema and should be excluded. Treatment for
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NPPE is continuous positive airway pressure
(CPAP). The patient rapidly improved when
treated with CPAP and was extubated 4 days after
admission. Her clinical course was good, and the
patient was discharged 35 days after surgery. In
conclusion, we report a rare case of NPPE, review
related literature, and emphasize the importance
of correct diagnosis and treatment. Although
NPPE can be fatal, patient prognosis is good with
appropriate treatment.
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Preoperative cranial images
Computed tomography image shows subarach- 1% %]3 ﬁ:j f} fﬁ Vi 1? b Twi kﬁ THh , ﬂ:_/! [giﬁ TIlX

noid hemorrhage in the sylvian fissu
frontal lobe.
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FHECT T T W% R 72720 U ABE & 7 5 7z

ABEWREBLE ¢ Glasgow Coma Scale (GCS) 15. #L
WHE IZFEO 2 b 0D, B L 2 Akl & I i 2 L.
World Federation of Neurological Surgeons (WENS)
grade I, Hunt and Kosnik grade II.

PR BC BReA IR B BEER CT 3 Hir B 5 L2 P ifi
HE A2 P9 < BT I % 72 72 (Fig. 1), 3-dimensional
CT angiography (3DCTA) TIIHIZEENRAEIC 5 mm
DENRE % BD T L TERE S Tz,

ABtigatd i s mE IR I 2 HE D) WENS grade
IO HBETHmMEZRL, FHREEZ Y v ¥ 7l
ZRAT L7z KRB 2 R BR L 72 4 K& coronavirus
disease 2019 (COVID-19) M %2%4T Lihed, HHET

re and right
COVID-19 fiti gkt & LU CTFAHEBN XA AT I KI5 CT
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AT L Tz, T OMER CT TIEMA & 2% B 2 80 o> 72 (Fig. 2A). ifiH
BIFPARRE IR E L Tnic7e, FMEBTHKE URETAI & E L. &I
WA A TlEHE % 1 L/min % 5- T partial pressure of arterial oxygen (PaOz) 7%
215 mmHg T& U, PaOz/fraction of inspiratory oxygen (FiO2) Iti% 300 % i 2
TBYWHEZRITo72. LaL, HEERLDEFRPUETL, wWOFEHZHEWKER
ERRTLHATHY, WRREBOZFHZEALZ RO, BFE 10L/min TH
SpO2 (saturation of percutaneous oxygen) 7380%FEETH V), FRILL 72 1L A
AMAETIEMF 10 L/min T PaO: ¥ 67 mmHg Tdh o 72720 FHFE L7z, Z 0%
b SpO2 90% FLRE & PAE T & i3 % & FH IS IPIAREE A3 < MR AT % HidT L
7z.

A CT IR E 20 o72 00, W CT TEM LA L BE %2 RD7: (Fig 28B).
COVID-19 fili% % & 5€ 9 % 72912 polymerase chain reaction (PCR) Mz #EH L,
MREIBEETH 7. 72, OAEZRINT 57024 L 72 brain natriuretic
peptide (BNP) X 16 pg/mL TH o7z, HlikE%E 7= L2 HKoO#ENREEE LT
FRRR PR AE R BEIE R K IE 5% 2 S 7z, PR TH H A& W T 7 IFCIRTE
PHEBRBDPIEAL L 72720, GBI ZEIZHE ) BV ZKIE % %\ continuous
positive airway pressure (CPAP) % 8 cmH:z0 & EdDIZi%E L, SpO:z 1% 100% 2
FEICE Lz, 20k, BROE Y 7m0i@kRREE 2 HIZEHRELZD 0D
WAL, M4 HHIIZFiO21325% £ TFIF2 2 L T&72 WEP X Mg d o
L7z70BE eIl L, 2704 PG (XF V7L F=vyar40mg 2k
BI2HERHAT & ) AR Z 828R G) 2ATWHE L7, SOERIPIIKRBIZRIFTH ),

Preoperative and postoperative chest images

A : Preoperative chest computed tomography shows no abnormalities.

B : Postoperative chest computed tomography reveals prominent pulmonary edema in all lobes.

C : Chest computed tomography performed 10 days after admission shows a dramatic improvement of edema
compared with a previous computed tomography image.
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FEE IR CT CTHliKIE & R It RO 7
(Fig. 2C). fi#E~1 T 1% Japan Coma Scale (JCS)
0 TH O ZRMEZ BT, MikEfEd BRiFCTh
- 72 (Fig. 3).
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Postoperative cranial images AT LT 72 COVID-19 i 6 ASEE M2 28 A5 72
Postoperative three-dimensional computed tomography ~ ; -
angiography shows no remaining aneurysm in the anterior ERHEPEREJSIC L CIE Ml &3 IR EZ RO TV 5

communicating artery.
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