DOI: 10.,4046/trd2009.67 5.467
ISSN: 1738-3536(Print)/2005-6184(Online)
Tuberc Respir Dis 2009;67:467-470

Copyright©2009, The Korean Academy of Tuberculosis and Respiratory Diseases, All rights reserved,

APy $F52o= 2909 9 F A 7 A 14

FHE e Slstefst kst o geistin
oy, Zx,

eiMol’, xi2sll’, ZXE, 2MY', oAk, 23, ol

A Case of Post-Traumatic Pulmonary Pseudocyst Mimicking
Pulmonary Cavitary Tuberculosis

Hyun Jeong Lee, MD.}, Ji Young Kang, M.D.", Sun Mie Yim, M.D.', Eun Hye Ji, M.D.", Ji Hyun Kim, M D},
Sei Won Kim, M.D.', Sang Haak Lee, MD.", Hwa Sik Moon, MD., Bae Young Lee, MD?
Departments of ! Internal Medicine, ‘}Rﬂdiology, The Catholic University of Korea, College of Medicine, Seoul, Korea

A traumatic pulmonary pseudocyst is a rare complication of blunt thoracic trauma, The clinical symptoms and
signs are similar to other respiratory diseases, such as pulmonary tuberculosis, Therefore, a trauma history with
the resulting radiologic and clinical findings is important for making a diagnosis. A 26-year-old male was admitted
to our hospital due to cough for 3 days. The chest x-ray revealed diffuse infiltrations and a cavitary lesion at
the left lung. His left chest had hit a tree as a result of motorcycle accident one day before admission, Initially,
it was assumed that his symptoms and chest X-ray might be due to a tuberculosis infection. However, bronchoscopy
revealed old blood clots at both lungs, particularly in the left lower lobe bronchus, A transbronchial lung biopsy
showed alveolar hemorrhage. A traumatic pulmonary pseudocyst was diagnosed from his trauma history and these
findings. Computed tomography of the chest performed 4 months later showed regression of the cavitary lesion,
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Figure 1. Initial posteroanterior chest X-ray shows ill-de-
fined ground glass opacity and cavitary change in left
lung field,

Figure 2, Computed tomography image with a lung win-
dow setting shows clustered small and large cavitary le-
sions with wall thickening in left lower lobe, predominantly
superior segment,
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Figure 3, Flexible bronchoscopy shows old blood clot
from trachea to both main bronchus, predominantly in left
lower lobe bronchus,
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Figure 4, Microscopic finding shows intra-alveolar hemor-
rhage, deposit of fibrinoid fluid and focal infiltration of neu-
trophils (H&E stain, x100).
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Figure 5, Follow up chest computed tomography per-
formed 4 months later shows much regression of the pre-
viously noted cavitary and infiltrative lesion,
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