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CT Dignosis of Traumatic Cyst of Lung KE Qing-ping, WANG Wei-zhong, ZOU Zi-yi. Department of Radiology, Nanhui
Centrl Hospital,Shanghai 201300, P. R. China

[ Abstract] Objective: To evaluate the clinical value of CT scan in the diagnosis of traumatic cyst of lung. Methods: The
CT findings of 11 cases with pulmonary traumatic cyst were reviewed retrospectively. Results: Among all of the 11 cases,
multiple cysts (n=2) and solitary cyst (n=9) were shown. Most of the lesions located in the right lower lobe,especially in
the posterior basal segment and apical segment. All of the patients had pulmonary contusion. Hemo-pneumothorax, rib frac-

ture and mediastinal emphysema could be revealed in some cases. Conclusion:CT is a direct, reliable and convenient diagnos-

tic modality for in the diagnosis of pulmonary traumatic cyst, which is a helpful guidance for clinical treatment.
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