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[ Abstract ]

Spontaneous resolution of traumatic pulmonary psetdocyst due to sports injury

Jee Won Chang, Hong Sup Lee, Seogjée Lee
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Sixteen year-cld male patient presented with cough and blood~tinged spulum. He was a diver who represented his high
school and the symptoms developed after diving training. Chest radiograph showed air—fiuid level in reiro—cardiac area and
chest CT revealed multiple {luid—filled cysts in the bitateral lungs. He did not complain of any symptoms with resolf.rtipn of air—
fluid level in chest radiograph in outpatient clinic follow—up at the first and third week from the lime of injury. Chest CT-at the
eighth week showed complete resolution of bilateral lung cysts, He is doing well without any complication until the last follow—up

day. (J Med Ufe Sci 2009:6:383-385)
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Figure 1. CT scan displaying fluid-filled cyst and adjacent
uncomplicated cyst in left lower lobe .

Figure 2. Two peripheral uncomplicated cysts in the right
lower lobe

Figure 3. Complete resolution of the traumatic pulmonary
pseudocysts 56 days after the traumatic incident
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