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CT diagnosis of traumatic pulmonary psuedocyst TAQO Dao-jun, LI Mao-lin, YANG Ming, et al. Department of Radiology.,
the People’s Hospital of Hejiang, Sichuan 646200, P. R. China

[Abstract] Objective: To improve the understanding of the spiral CT manifestations of traumatic pulmonary psuedo-
cyst. Methods: The CT findings of 31 patients with traumatic pulmonary psuedocyst diagnosed by clinical and follow-up ma-
terials were analyzed retrospectively. Results: Among the 31 cases,40 psuedocysts were revealed, with multiple lesions (8
cases,25.8%) and solitary lesion (23 cases,74.2%). Their locations included upper lobe (n=16) smiddle lobe (n=18) and
lower lobe (n=6) ,which were round,oval or irregular in shape. Ill-defined margin of the lesion with various degree of peri-
lesional exudation were showed on the initial CT examination. Most of the lesions were reduced in size one week after. Con-

clusion : Characteristic spiral CT findings could be assessed,CT is the imaging modality of choice in the diagnosis of traumat-

ic pulmonary psuedocyst.
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