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A case of lung injury during the decompression
stage of the dive
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A 39-year-old man dived to investigate the
superannuation of a dam at 400m above the sea,
He had diving career for fifteen years and knowl-
edge of decompression disease, After one hour
work at the depth of 23m, he began to ascend
slowly. He had an attack of sudden dyspnea at
the depth 9m, After three hours from onset, as he
couldn’t rise by himself, he was pulled up forcibly
from the depth of 2m On admission chest X-ray
study revealed bilateral pneumothoraxes medias-
tinal and subcutaneous empysema, After we inser-
ted two thoratic tubes into bilateral thoraxes and
gave oxygen inhalation to him, his condition got
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better. We concluded that his disease wasn’t
decompression disease and he didn’t require the
hyperbaric oxygen therapy. Computed
tomography(CT) revealed no bulla and bleb, Mag-
netic resonance imaging(MRI) also revealed no
lesions,

The cause of the lung injury was thought that
alveolar sacs blocked by plug of mucus had dis-
tended and burst on decompression,
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