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1   |   CASE

A previously healthy 51-year-old man was admitted to 
our hospital after falling from a height of 3 m and hitting 
his back. Imaging studies revealed a burst fracture of the 
thoracic vertebra. Computed tomography (CT) without 
contrast media exhibited small air leakages on the back-
side of the upper lung lobe (Figure 1). Follow-up CT per-
formed after 48 hours showed the air leakages bulging to 
form a convex shape, indicating that the leakages were in-
side the pleura (Figure 2). The lesions were diagnosed as 
traumatic pulmonary pseudocysts (TPPs). TPPs are a rare 
complication of chest injury. Rapid compression and de-
compression of the chest cage and peripheral bronchi wall 
rupture are thought to cause small lacerations of the lung 
parenchyma.1,2 In this case, the TPPs formed initially were 
small, but they may have become enlarged after positive 
pressure ventilation. Therefore, we postponed surgery for 
the vertebral fracture for one week to avoid cyst enlarge-
ment. One week later, the patient successfully underwent 

the surgery under general anesthesia. Postoperative chest 
CT did not show enlargement of TPPs, and the patient 
was discharged from the hospital with no complications 
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Abstract
Here, we report a case of traumatic pulmonary pseudocysts (TPPs) coinciding 
with vertebral fracture. Traumatic pulmonary pseudocysts (TPPs) are rare com-
plications of blunt chest trauma. These clinical images of CT, presenting here, 
seemed to be valuable because they show the process of pseudocyst formation.
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F I G U R E  1   Computed tomography (CT) without contrast 
media exhibited small air leakages on the backside of the upper 
lung lobe (arrowhead)
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(Figure 3). Four months after his initial presentation, the 
size of TPPs remained unchanged and the patient was 
well.
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F I G U R E  2   Follow-up CT performed after 48 hours showed 
air leakages bulging to form a convex shape, indicating that the 
leakages were inside the pleura (arrowhead)

F I G U R E  3   Postoperative chest CT did not show enlargement 
of TPPs
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