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Traumatic Pulmonary Pseudocyst After Chest Blunt Trauma
-A case report-

Moon Hwan Lee, M.D.*, Kyu Seok Cho, M.D.*

Taumatic pulmonary pseudocyst is a rare complication of chest blunt trauma. Recently, we experienced
a case of traumatic pulmonary pseudocyst in right lower lobe. The patient’s anterior chest was directly
strucken by steering wheel and his car was intervened between two cars. He complained of both chest
pain and dyspnea. He was diagnosed as multiple rib fractures with pulmonary contuston, initially. And
then the right pulmonary lesion changed to traumatic pulmonary pseudocyst in 10 days after trauma. He
was treated sucessfully with conservative management. In this article, we present the case and review the

traumatic pulmonary pseudocyst with related articles.
(Korean J Thorac Cardiovasc Surg 1995;28:1188-91)
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A= 354 EAF SHALRA] ZAlo]o] 7]o] A o F
T 2F IS FAE SEAZ VLA oA 52
FAHAGS A 5 6, #3543, 4,5 601)7 oFF dFo
2 A= ). d4A4 F3 AR vl S-S JF A 7THA
5327 AN A Aol AR|FH F3-E T3l 75 v 3]
Aot 3F Fgto] A A it IV FA] FHYH 7
A pH 7.42, PaCO: 40mmHg, PaO: 53mmHgo] g 1. <t
T Y XA 27 A <SS s okl H#ZA ) 7] 9
a7lo] o QF 3F7E 0|4 D23 FHRE HAA
stk (Fig. 1). TAF 6dA o) b F3 XA 2744 &

2 stslof Aalel AA7E ¥ g9 Z7} 20| Ho]
WA S A Bolw gglon A4 A dsala
T FRE FE F7] FEolu 4F SAo] HolA Yo}
FL AASRAG Fig. 2). AT 5§71 o148 A=
LR NESEE RS EERDECE FR
F 55718 AAT 4 YAtk 1F 95 FY XALR
Wshoh glo] el Bue 1 W g el FAE
10 o F% A4k} b3 Bl & A shdch(Fig. 3, 4).
FH AN B3 FGYA 3 sholok) £ WL
Holi 3Fo] F9lol ASHE Tustn oo & 7|
Br)ske] BEFAE vehiA agkeh B A4 92
29F A 7MY AGE o2 A dFA 2US
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Fig. 1. Chest PA on admission

Fig. 2. Chest PA at 6th day after trauma

A&t Afel ES sk Ado] of Ry
v AT 6dVHe HEe, A7 g A9 A
ol At ko] WolAth7t 4F 8UA HEl= AL wiE
HA oA "k AT 24470 F8 AAS 933 2
& AAE] 2y JEow dAd 3FEs A3} =
717} 7448 A& B3t ch(Fig. 5). $Abs A% 33Y
Aol HYstadon] A 1 FFAabge)s, F4F /LA
o 2 5 XA 274 75 sl Adel Rold &
%42 1e)A| ¢k=r}(Fig. 6).

Fig. 3. Chest PA at 10th day after trauma

Fig. 4. Chest computed tomography at 10th day atter trauma
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AL 54 Holort AA3E Tt THRe w3
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Fig. 5. Chest computed tomography at 24th day after trauma

7h vhebut Ak 71 g S oA’ 4 ol A

AR 7H3 G vITEA FH A olxt
Moz WAgEE wf = Ao FEA A il
(cavitary pulmonary lesion), 714 3FA & ZE(pseud-
ocystic hematoma), 7|% (pneumatocele), A 3=
(traumatic cyst) 522 7|&=o] g} Santos $72FTF
W A Al 27} glohs AodlA 718 YEgedEeg
714 A dE o2 71EE] o) ghrha A gkslal

AR M ddEE Ao BE oA u|BsA FH
o HAEY 5F FA, 71, EF 59 4 &4
o] zro] gubd = glovt o} A &7 gleolx uAyE
T Ak FHAA T AN EE Rad 4] gloy
F2 ool 3& Foll A W2l Sorsdahl 53} Gan-
sske 592 9] A 7Aoo 304 kel A A i)
A BaElgich o] & AT Fe ekl Ao] oAb
o 97 & 22 - 2 A= A3 s Ae]
dekal A Holx)7] Hrhs A o2 A= gle .

el A atEe] HAdAe] ozl K471 7 GEL
2 ¥l dl 5sht F3ol A 4% oA e
FEo] AR = 13 AR dgsta ok 94
ol glo g Fao giuto] A= FH I Ao #
Z3tar ol 2 Q18 #H7} s delle 4 71x9 ¥
A7} Al A= o} gth F F) ghF o) zhapy)
s Hviete 2k 7| @AW Y] F7) b g wkE A7)
of o] 72 AAgcid gHH-LE Abdlg 4 sl welA s
o xF 7o ZAAE AHAA F de A dFot
FFo0e 23 Fol| Buks oo} d AF-FoA A HA
v 9 shodeo] A ek Jhc}. =3 FAo|Abe] A ur)
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Fig. 6. Chest PA 5months after trauma
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et o 7H A EE-L 7l eke] dAo] EAsht A
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Azoo] molAv F9] RAARe] st o3| 57} w
oA ¥ = &do] BojAwt FHA s FF el g1
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7Hd sdEe 5AA Sl ol 27 gl
H F=34e2e 89, 5, 713, AEhd 2§ 2 52
Holw, ofzke) Wtz MEF F7} o] zAd 5 3l
€l o|AL F2 &34 Ao ngd o] &3 FH
o H7]= Aoz 3l A3 2= oo} e,

A2 g F5 XA #doz sk o4 F 4
A7} ool Al R A3} Foll = WY 3= 34 714 A
35 27|A<3 71eh Agste] 2hE-E908 F A4
3} b3 dodo] g0 Foh 0. A FX XA A AL F
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Sd= AT = YA AR = 5 Y=
Wo g A5 44 55, ARA A3, A9 35,
| A 2] % (Pulmonary sequestration), 3|34}, sl ¥ 4y
3t 713 (Pnecumatocele) 50| et FPEHZ= 714 )
3329 947 AR A == H 34 Aol 4] 2A
o= A 7 AdEe] =71, JH-, FAZE &S 713
et Wd 5 glok= ARle] xgo] =, a3 WY
ZA 2 7ssichd o)A #4% FH XA A 58
v w3k 7o) Fa s} >9,

Hu5e A d5A X857 A4-5Hy o] s
H o] 77| jic) 7HA el = AElA 27}
7] dFol g5 7H 352 717t EolEe] T+
5 @71A 45 AEA ], A A7 o] AREe
o2 Bo} 7U~4/MY 7HA chFsic) >0 - =27]7}
2 3%o] A 3E i) #e] AR = AR uFo] B
o} FFo] 57| Rrle 5% (collapse)s = 2 2L
P A FA el g v o2 A1 SGE UL E
L EA7l= B AES) AAIH T 2 A AL
ojv} 7]1A A& 5’3 FUL A E5VZHE dEHAA
FA o47] ol AAEA e}’ o|9zte] WA A F
A B2 {7t 7bsshAa oA 714 3] sA o
7R = 4 X-A AR #od o ASAQ 9 F3o]
Err L)

A A A9 ALFo2x o] FHH 79t
A 3F] 2717t 24 doA 2319 v sfw g v
A2 TFIgo] AR APl Yo 2e M
3o AFEd A HASo] AL AAA =2 FH
2 %% &)Y (Suction drainage)s 7Vs3stc}s gich
0. A7k dloAe ARt EelX 82 7MY 1 dEH e
W4ES A u2® s, A Fo & WA
Aok AR 354] FAREAL A A LAY o3 7
3E 189S AP 9 225 3 Lol vlolth
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