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— Abstract —

Traumatic Pseudocyst of Lung by Blunt Trauma

Oug Jin Kim, M.D.", Hyung Joo Park, M.D.", Young Ho Choi, M.D.",
In Sung Lee, M.D.", Hyoung Mook Kim, M.D.

Pseudocysts of lung by blunt chest trauma are rare lesion with 1 to 2% incidence. The
svmptoms are nonspecific and misled or confused with lung abscess or congenital cystic
disease of lung occasionally. Diagnosis is not difficult by radiographic findings and history
of blunt chest trauma. There courses are benign and spontaneously absorbed and require
no specific treatment mostly. Recently, we had the one case of 8 year-old female with
traumatic lung cyst and its cavities filled the entire right lower lobe. The destruction of
lung was severe, so, right lower lobectomy was done and recovered, discharged without

event.
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Fig. 1. Chest P-A view immediate post-traumatic
show multiple air-fluid levels

Fig. 2. Chest P-A view 4days after trauma show
evacuated multiple air cyst on right lower
lung field.
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Fig. 3. Chest CT scan show multiple thick wassed
air cyst occupying entire lower lobe area.
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