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—Abstract—

Traumatic Pulmonary Pseudocyst

— A case report —

Ye Jee Jun M.D.", Dong Gy Han M.D.", Young Tae Kwak M.D.

Authors recently experienced a case of traumatic pulmonary pseudocyst in 4 year-old gir-
1. Traumatic pulmonary cyst is a rare complication of blunt thoracic trauma, simulating
surgical conditions such as lung abscess, localized empyema, or congenital bronchogenic
cyst. Unless infection is supervened, surgery is not indicated because of its spontaneous

regression.

In this article, authors present the case and review the traumatic pulmonary pseudocyst

with related articles,
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Fig. 1. Chest AP view on admission showed hem-
opneumothorax and lung contusion in right
hemithorax.
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Fig. 2. Chest AP view 4 days after trauma showed
multiple air space within consolidation on
right upper and middle lung field.

Fig. 3. Chest PA view 6 days after trauma showed
multiple air space within consolidation and
multiple air-fluid level.

Fig. 4. CT scan of chest 12 days after trauma sho-
wed multiple air-fluid level within consoli-
dation of right upper lobe.
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Fig. 5. Chest PA view 14 days after traumaw sho»
wed disappeared air-fluid level and dec-
reased size of consolidation.

Fig. 6. Chest PA view at discharge(30 days after

trquma)showed significantly  decreased
number and size of consolidation with air-
fluid level.

Fig. 7. CT scan of chest 4 weeks after trauma sho-
wed showed significantly decreased number
and size of consolidation with air-fluid lev-
el.

Fig. 8. Chest PA view 10 weeks after trauma sho-
wed smaller size of consolidation and no air
fluid level.
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