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ABSTRACT 

This letter reviews a reported case of unilateral pulmonary edema, emphasizing its cardiac origins, the diagnostic challenges 

involved, and the importance of rapid intervention in the emergency department. This case study focuses on an elderly patient 

who showed significant improvement following pleural puncture and medical treatment, emphasizing the importance of 

combining interventional and supportive treatments for prompt respiratory stabilization. 
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To the Editor; 

A case report authored by Bentaleb et al. was reviewed (1). The following text provides a comprehensive 

overview of the subject matter. It is evident that the authors articulated a critical process in patient 

management with remarkable clarity and precision. 

Cardiac causes play an important role in the mechanism of unilateral pulmonary edema. Accurate and 

early diagnosis of this patient group has been demonstrated to reduce the incidence of mortality. A 

multitude of etiological factors have been identified, including but not limited to: mitral valve problems, 

aortic dissection, compression, and postoperative conditions (2,3). The following text is intended to 

provide a comprehensive overview of the subject matter. 

The following discussion presents a case study of an 80-year-old male patient, a demographic that has 

been observed in other cases reported in the extant literature. The patient presented to the emergency 

department with shortness of breath, and unilateral pulmonary edema was observed during the 

evaluation (see Figure 1a). During the subsequent follow-up, no further pathologies were identified, and 

the condition manifested as decompensated heart failure with recurrent episodes. During the subsequent 

follow-up period, the patient, who had been diagnosed with unilateral pulmonary edema and type 2 

respiratory failure, underwent a Pleuracan pleural puncture in conjunction with the administration of 

medical treatment in the emergency department (see Figure 1b). During subsequent follow-up, the 

patient exhibited a significant improvement in respiratory function, with the removal of over one liter 

of edema fluid. The patient, who required oxygen support, was monitored for a period of two hours. The 

results of this monitoring indicated a blood oxygen saturation level of 95% in room air, with no need 

for accessory breathing muscles, and the patient was able to lie flat. 
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Figure 1. Unilateral pulmonary eadema a: Before the procedure, b: After the procedure, arrow: Pleuracan catheter 

In conclusion, during the follow-up of patients in the emergency department, it is possible to achieve 

rapid results in providing respiratory support through interventional methods in addition to medical 

treatment. 
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