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Pulmonary edema is an abnormal accumulation of fluid in 
the extravascular compartment of the lung. Negative pressure 
pulmonary edema (NPPE) is a potentially lethal medical 
emergency seen usually in the immediate postoperative period 
following extubation. Forceful inspiration against a closed 
epiglottis is postulated to be the main reason for this condition. 
It is also known as ‘post-obstructive pulmonary edema’ and 
‘laryngospasm-induced pulmonary edema1. NPPE is a rare 
but well-known complication associated with upper airway 
obstruction. It usually occurs just after extubation2. However, 
the presentation may sometimes be delayed3.

The aim of this presentation is to report a rare condition of 
NPPE in the postoperative period. 

THE CASE

A thirty-two-year-old Saudi male presented with typical signs 
and symptoms of acute appendicitis. His weight, height and 
BMI were 80 kg, 163 cm, and 30.1, respectively. There was 
no history of smoking, asthma or any other chronic medical 
illness. He had an uneventful open appendectomy. The surgery 
lasted for approximately 35 minutes. He was extubated and 
was in good condition when he was transferred to the recovery 
room. In the recovery room, the oxygen saturation suddenly 
decreased to 86% on room air. He was dyspneic and having 
pink frothy sputum from his mouth. He was immediately 
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Postoperative pulmonary edema is a rare life-threatening complication associated with general 
anesthesia. Laryngospasms lead to forced inspiration, generating a large amount of negative 
intrathoracic pressure which leads to negative pressure pulmonary edema (NPPE). It usually 
develops immediately after extubation. 

We report a case of a young fit adult who developed NPPE after an uneventful appendectomy in 
the postoperative period. This rare condition in the postoperative period is lethal if immediate 
remedial steps are not taken. The anesthetist and paramedical staff in the recovery room should 
be well aware of this condition.
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placed on non-invasive ventilation and given 20 mg Lasix, 
and transferred to the Intensive Care Unit (ICU). X-ray chest 
revealed features of diffuse bilateral pulmonary edema, see 
figure 1. Echocardiogram revealed an ejection fraction of 60%. 
Further Lasix was given 12 hourly. He was transferred to the 
general ward after 24 hours, see figure 2.

Figure 1: X-ray Chest Showing Features of Pulmonary 
Edema


