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CT diagnosis of pulmonary laceration HU Xiao-feng, LV Wei-fu,PAN Zhi-li,et al. Department of Radiology . Affiliated An-
hui Provincial Hospital of Anhui Medicl University., Hefei 230001, P. R. China

[Abstract] Objective: To assess the role of CT in the diagnosis of pulmonary laceration. Methods: CT appearances of
thirty-two patients with pulmonary laceration were analyzed retrospectively. Results: Of the thirty-two patients (68 lesions
in total) , the locations were adjacent to the pleura (58 lesions) and in the central area of lung (10 lesions). 15 patients had
multiple lesions and 17 patients had solitary lesion. The CT findings included pneumatocele (9 patients) ,{luid within pneu-
matocele (18 patients) and pulmonary laceration complicated with intrapulmonary hematoma (5 patients). Various degree of
pulmonary contusion around the lung laceration could be assessed. The CT classification of pulmonary laceration included
type | (20 cases) ,type [l (5 cases),type [ (1 case) and type | accompanied with type [l (6 cases). Conclusion:CT is the

technique of choice in early detection, diagnosis and follow-up of lung laceration, which plays important role in the guidance

of treatment planning and prognosis predicting.
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