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Large Tension Bronchogenic Cyst in an Infant
-A Case Report-

Byeong Rin Kim, M.D.*, Woon Ha Chang, M.D.*

A routine chest radiograph in a 10 months old male infant revealed a giant air filled cystic lesion of
the left hemithorax under tension. At thoracotomy, a large left lower lobe intraparenchymal cyst
required lobectomy and the pathological finding were consistent with a bronchogenic cyst. This kind
of parenchymal bronchogenic cyst is uncommon lesion, and we have performed successful surgical
resection. After this lobectomy, this patient was complete recorved and postoperative course was

uneventful.
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Fig. 1. Preoperative chest P-A view showed well defined,
huge cystic lesion in left lower lung field.
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Fig. 2. Preoperative left lateral chest film showed well de-
fined, huge cystic lesion in left lower lung field.

Fig. 3. Preoperative chest CT scan showed uniform thickened
wall on left lower lobe.
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Fig. 4. Postoperative 1 month later, chest P-A view showed
complete resection of previous cystic lesion.
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Fig. 5. Light microscopic finding of bronchogenic cyst(H-E
stain, X 100).
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