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A middle-aged man with 36 h of vertigo, nausea, and
vomiting arrived at an outside hospital for evaluation.
His medical history was notable for squamous cell
carcinoma of the tongue and esophagus treated with
chemotherapy, radiation, and surgical resection 7 years
prior. His workup revealed a right-sided cerebellar mass
with surrounding edema and mass effect. The patient
was transferred to our institution for neurosurgical
intervention. Preoperatively, his nausea and vomiting
were recalcitrant to therapy with corticosteroids and
hyperosmolar therapy. The remainder of his preopera-
tive evaluation was unexceptional, including normal
chest imaging and hemodynamic and respiratory
parameters on ambient air.

Suboccipital craniectomy with metastatic mass resection
was performed without complication, but the patient
continued to have intermittent nausea and vomiting.
Two days later, gradual hypoxia developed, necessi-
tating a 50% Venturi mask to maintain oxygen satura-
tion > 95%. He was without fever, and his WBC count
was 15.3 X 103/ L. Chest radiography revealed a new
radioopaque density in the right-side hemithorax (Fig 1).

On the same evening, the intensivists evaluated the
patient for increasing tachypnea and hypoxia. The
patient exhibited moderately labored breathing but was
conversant and had an oxygen saturation of 94% on
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nonrebreather mask. The emesis basin was filled with
clear, nonbloody vomit. His respiration was 25/min with
decreased breath sounds on auscultation of the right-side
lung base. The patient’s heart rate was 118/min with
strong pulses in the extremities, and he was warm to the
touch. A bedside ultrasound was performed to investi-
gate the etiology of the patient’s hypoxia (Videos 1, 2).
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port. Figure 1 - Chest radiograph
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showing opacity in the right-side
hemithorax.

Based on the clinical scenario and ultrasound
images, what would be the next step in
evaluating this patient’s hypoxia?
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