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horacic trauma is a common motive of 
admission to the emergency room. Blunt 
trauma causes lesions such as 

pneumothorax, pulmonary parenchymal laceration, 
hematomas and pneumatoceles. 

Traumatic pulmonary cystic lesions 
are unusual. We will be reporting the case of a young 
female patient who suffered a three-meter height fall. 

 
Case Report 
 

A 22-year-old female with a history 
of substance abuse is admitted due a three-meter 
height fall. Patient presented loss of conscience for 10 
minutes and was found without respiratory 
compromise, hemodynamically stable and 
neurologically intact. On physical examination, both 
forearms presented fractures. A chest X-ray 
showed multiple clustered circular cavities, as well as 
consolidation areas in the lower left lobe. Chest 
computed tomography (CT) scan showed ground-glass 
opacities, evidence of pneumatocele in posterior and 
lateral segments of the lower left lobe. Simple head 
CT scan with evidence of subarachnoid 
hemorrhage without the need for surgical 
management. 

Blood work results showed: hemoglobin 
12.10, leukocytes 23.90, neutrophils 21.30, 
lymphocytes 1, monocytes 1.560, and normal 
coagulation times and platelets. No signs of an 
infectious process. During her management, a fluid 
plan was initiated along with acetaminophen, 
tramadol, ondansetron, ceftriaxone, and  
 

 
 
 
 
 
 
 
 
buprenorphine. After consultation with the 
Pneumology Department, the patient carried out 
conservative management until remission, without 
complications. 

The most appropriate term is Traumatic 
Pulmonary Pseudocyst (TPP), which should be 
differentiated from other cystic diseases that could be 
similar. This kind of pseudocyst is very rare as it 
develops in <3% of patients with pulmonary lesions¹, 
however it’s been noticed that kids and males under 
the age of 30 are the most vulnerable, mainly for their 
involvement in vehicular accidents. 

Clinical manifestations can range from 
asymptomatic to acute respiratory distress, thoracic 
pain, hemoptysis, coughing and respiratory difficulty. 
About 50% of TPP can be seen in image testing within 
the first few hours, but sometimes it may take up to 48 
hours later⁴; patients can present mild fever and 
leukocytosis due to absorption of injured lung 
tissue⁵. They are usually located at the lung bases⁶. 

Differential diagnosis includes a wide range of 
cystic diseases, such as abscesses, mycosis, 
tuberculosis, malignant diseases, or a post-pneumonia 
pneumatocele, this being the most common 
etiology⁷. To develop an accurate diagnosis, it is 
essential to have blunt chest trauma history. A 
misdiagnosis of TPP can lead to the use of invasive 
methods which could worsen the prognosis. It is also 
important to mention that the use of empirical 
antibiotics is not recommended due to the increase of 
bacterial resistance. Therefore, the most accepted TPP 
treatment is the one proposed by Melloni et al in 
2003⁸ (Fig. 3), this usually being conservative and 
symptomatic, with follow-up image testing to  

T

Background 
Post-traumatic pneumatocele is a rare entity, presenting a case report will 
help better understanding of these types of injuries. Patients can be 
asymptomatic or have respiratory distress, hemoptysis, etc. Diagnosis is 
based on the history of blunt thoracic trauma, CT scans that suggest 
pneumatocele, and blood tests that rule out infectious processes. It is 
generally a self-limiting benign condition for up to a period of 6 months, in 
case of complications they may require surgery. Follow-up of discharged 
patients is necessary to identify complications because it can be life 
threatening. 
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determine if the lesion decreased in size. Depending 
on the improvement shown it may take up to 6 months 
to complete the treatment; if there is no decrease in 
size, lung resection may be necessary.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Discussion 
 

Our patient sustained a high-impact 
trauma. The patient didn’t present coughing, fever,  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1. Chest CT showing multiple smooth-walled cavities with air-fluid level in the lateral/posterior area of the left lower lobe 
surrounded  by ground glass. 

Figure 2. Chest CT showing multiple smooth-walled cavities with air-fluid level in the lateral/posterior area of the left lower lobe 
surrounded  by ground glass. 
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expectoration, and an infectious process was 
discarded. The CT-scan visualizes cavitary 
lesions with hydro-aerial levels peripherally adjacent 
to the trauma. Blood work showed leukocytosis with 
an elevated neutrophil count. 

With a record of blunt trauma, suggestive 
images of pulmonary contusion with cyst formation, 
no respiratory history and young age, TPP diagnosis 
was confirmed, since no complications were shown, 
the treatment should be conservative with follow-up 
appointments until it’s resolved or 6 months after the 
trauma. 
 
Conclusion 
 

Traumatic pulmonary pseudocysts are 
uncommon entities, not usually identified immediately 
through image testing. They are generally self-limited 
and benign, but similar radiological cystic diseases 
should be discarded through laboratory studies and a 
complete clinical history. Follow-up appointments of 
discharged patients is fundamental as complications 
could be life-threatening.  
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