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VANISHING LUNG

——Report of one case—-

Dong June Lee, M.D., Sang Hyung Kim. M.D.

A case of Vanishing lung of right entire lung field in a man of 36 years of age was

encountered at Dept. of Chest Surgery of Chonnam University Hospital.

His chief complaintments were cough, savere dyspnea and chest pain for about i4 years.

Right pneumonectomy was done and gross finding was multiple chamberred cysts of the

right lung with thin epithelium.

The review of the literatures was also done.
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Fig. 4. Gross Finding
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