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Fig.1 3 hours after right chest trauma, Fig.2 The same patient with figure3, 4,
first CT scan shows right hy— 5. 1 hour after trauma, CT showing
dropneumothorax and 2 hematomas left pulmonary contusion with
near pleural (arrow), the columnar hematoma and pleural
hematoma completely disappeared damage

after 19 days
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Fig.3 1 day after trauma, CT showing gas

get into the pleural cavity from the
columnar hematoma and the broken
visceral pleura (long arrow),
multiple pieces of airbag in the
hematoma (short arrow)

K 4

Fig. 4
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5 days after the trauma, CT

showing peanut shaped airbag in
the hematoma (arrow)
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17 days after trauma, CT showing the
columnar hematoma significantly
smaller, the front airbag absorbed, two
new airbags presenting wedge—shaped
sign in the rear of the hematoma. The
gases inside the globular hematoma
(arrow 2) adjacent to the subpleural
disappear, the size of the hematoma
does not change significantly
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1 hour after trauma, CT showing
diffuse contusion in the lung, the
left pneumothorax, multiple
airbags in the right lung, one of
the airbags presenting water in
ball sign (arrow 1). The patient
died of respiratory failure 1 hour
after the CT examination
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WE “BIBAE” (i 2) showing the airbags absorbed and

halo sign around with the

Fig.7 The same patient with figure 8, 9. 2
hours after trauma, right lung
contusion with hematoma, multiple
airbags gathered in the hematoma,
one of which presenting triangle
flask sign (arrow 1), one presenting
wedge—shaped sign (arrow 2)

hematoma
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Fig.9 1 month after trauma, CT showing KRS E

the halo sign disappeared and Fig. 10 The same patient with figure 11. 1

multiple hematomas gathered day after trauma, the left lung

contusion with hematoma, wedge—
shaped, small round airbags and
liquid airbags can be seen
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Fig. 11 19 days after trauma, CT showing SZFAR, RJF 5 RKE R CT AL,
multiple liquid airbags and a 7 /e il MTPPC 4353l S BB AIE . A6 4R 58 E
airbag presenting silver SHEIK 2 BRAE

b let si
racetet sien Fig.12 The same patient with figure 13. The

left lung contusion, hydropneumoth—
orax , associated with spleen
bleeding, left wupper limb broken
injury and shock , underwent emergency
surgery, the first chest CT
examination five days after trauma
left lung MTPPC presenting silver
bracelet sign, peanut shell sign,
water in ball sign
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Fig. 13 31 days after trauma, 2 lesions in the left upper lung were absorbed,
residual streak and small nodule respectively, the lesion in the
left inferior pulmonary become dense, the contusion around the
lesion absorbed
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CT Dynamic Analysis of Multiple Traumatic
Pulmonary Pseudo-cysts

DING Chang-ging”™’, SUN Ying-ying, DING Ai-lan,
ZHANG Yu-na, WANG Wen-sheng, WANG Chen

(Department of Imaging, People’s Hospital of Fengxian, Fengxian 221700, China)

Abstract: Objective: To investigate the CT findings and follow-up variation of multiple traumatic lung
pseudo-cysts. Methods: The data of 30 cases of multiple traumatic pseudo lung cysts confirmed by clinical and
imaging follow-up were retrospectively analyzed. Results: Most cases combined with pulmonary contusion, rib
fractures, hemopneumothorax. Traumatic pseudocysts in all cases are multiple, an average of 4.6 lesions, size:
4mm x6 mm~13.5 cm x 6.2 cm. First CT examination from 1 hour to 5 days after trauma, and were followed up
for 1 day to 15 months, with an average of 4.3 months. The first CT may show multiple simple hematoma,
pulmonary contusion merging with multiple hematomas, pulmonary contusion merging with balloon cyst or liquid
cyst, multiple airbags cyst or gas cyst. The hematomas lesions near pleural may appear airbag changes again due
to hematoma rupture or delayed pneumothorax by rib fractures or other reasons. In the follow-up CT, the simple
hematomas may contain with gas or without gas, the rest of the gas-containing lesions may become smaller and
consolidation gradually, until completely absorbed or residual cicatricial band. Liquid cysts may be simple or
complicated with halo sign. Gas-liquid cysts may appear wedge-shaped sign, silver bracelet sign, water in ball
sign or the liquid in the cup sign, peanut shell sign, triangle flask sign and other signs. 3 patients died after the CT
examination within 2 hours, due to extensive pulmonary contusion and wet lung in 2 cases, liver and spleen
bleeding in 1 case. The remaining cases received symptomatic treatment aimed at the accompanying; pulmonary
pseudo-cysts were cured by conservative treatment. The absorption time of cysts was positively correlated with
the length and size. Conclusion: CT can clearly show the forms, the evolution and the complications of the
multiple traumatic lung pseudo-cysts, so it is the best imaging examination method for the diagnosis.

Key words: lung laceration; traumatic pulmonary pseudo-cyst; CT dynamic observation
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