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 ABSTRACT:
Buffalo chest syndrome is a rare type of simultaneous spontaneous bilateral pneumothorax (SSBP) which refers to the detection of pneumothorax bilaterally at the same  time. It is estimated that it comprises approximately 1.6% of all spontaneous pneumothorax cases.It is  commonly a result of rupture of bilateral blebs/bullae. Rarely it is  caused by interpleural communications most commonly due to invasive mediastinal surgery. To date SBSP due to suspected pleuro-pleural communications has been described in a total of 9 patients, and among them confirmed pleuro-pleural communication has been demonstrated in 4 patients,highlighting the rarity of this case.We present a case of a 70 years, non-smoker lady, who complained of sudden chest pain and shortness of breath on her 2nd POD of CABG. Examination revealed bilateral decreased chest movements, hyper-resonance with decreased breath sounds, suggestive of bilateral pneumothoraces. Chest X-ray PA view confirmed the presence of bilateral pneumothoraces and extensive subcutanoues emphysema along anterior and  posterior chest and abdominal walls. A computed tomography of the chest was done to look for blebs or other causes of secondary pneumothorax. The CT revealed bilateral pneumothoraces, pneumo-mediastinum,extensive subcutaneous emphysema and sternal wires from recent surgery. Intercostal tube drainage of left hemithorax led to the resolution of pneumothoraces of both the sides pointing toward the presence of a connection between the pleura of the two sides. Repeat CXR showed resolution of the pneumothoraces.A repeat CT done after 6  days, at the time of discharge,showed resolution of the pneumothoraces and pneumo-mediastinum. On the axial sections, there seemed to be a communication between the two pleural sacs at the level of anterior junction line? However, it could not be confirmed  with video-assisted thoracic surgery (VATS) ,as in this case  patient responded well to   unilateral intercostal drainage tube placement and conservative management.
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