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Surgical Treatment of Traumatic Pulmonary Cyst
-A case report-

Seong Cheol Oh, M.D.*, Seong Ju Lee, M.D.*, Chang Hoi Kim, M.D.*, Sung Soo Chae, M.D.*

Traumatic pulmonary cysts are rare cavitary pulmonary lesions following nonpenetrating thoracic
trauma. The pathogenesis of this lesion is a tear in the pulmonary parenchyma with leakage of air and
fluid into this tear. The diagnosis is one of exclusion, based on an awareness that lung cyst can develop
after trauma. Once traumatic lung cyst is diagnosed, the principle of the treatment is in-hospital obser-
vation with respiratory support. However, if a cyst is complicated by infection unresponsive to a trial of
appropriate antibiotic therapy and does not progressively become smaller, surgical intervention is

indicated.

Authors recently experienced a case of traumatic lung cyst in a 19 year-old man. Case presentation and

review of articles on traumatic pulmonary cyst follows.
(Korean J Thorac Cardiovasce Surg 1995;28:577-80)
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Fig. 1. Chest AP view on admission showing two cavitary
lesions in the left lower lung field and both pneumothorax
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Fig. 2. Chest PA 16 days after trauma showing no interval
change in cavitary lesions of left lower lobe

Fig. 3. Chest CT 3 weeks after trauma showing fibrotic, nodu-
lar and thick-walled cavitary iesions in the posterior segment of
left lower lobe
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Fig. 4. Chest CT 7 weeks after trauma showing no significant
changes in the wall thickeness of the cavity and more
increased air-fluid level in comparison with that of chest CT 4
weeks after trauma
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Fig. 5. Chest PA 9 days after left iower lobectomy
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