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Traumatic pulmonary pseudocyst: an unusual 
cause of a cavitary pulmonary nodule
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A previously healthy 34-year-old man presented to the 
emergency department 1 day after being involved in a 
motor vehicle accident. He complained of right-sided 
chest pain, cough, and hemoptysis. Chest CT showed a 
small cavitary nodule, containing an air-fluid level and 
surrounded by ground-glass opacities, in the right lower 
lobe (Figure 1A). A diagnosis of traumatic pulmonary 
pseudocyst (TPP) was made. The case was managed 
conservatively, and there were no complications. A 
follow-up CT scan acquired 12 days later showed that 
the cystic lesion had evolved to a homogeneous nodule 
(Figure 1B). Another CT scan acquired three months later 
showed a marked reduction in the volume of the lesion.

An uncommon lesion associated with traumatic chest 
injury, TPP occurs as a consequence of traumatic disruption 
of the lung parenchyma, with subsequent filling of the 
traumatic intraparenchymal defect with air, blood, or both. 
The condition is frequently associated with pulmonary 
contusions.(1-3) Common symptoms include chest pain, 
dyspnea, cough, and hemoptysis, although some patients 
are asymptomatic. The most common finding on CT is a 
round or oval cystic structure, with or without an air-fluid 
level. The lesion is typically surrounded by ground-glass 
opacities or consolidations resulting from pulmonary 
contusion. The management of TPP is conservative, 
because the clinical course is usually benign.(1-3)

Figure 1. In A, an axial chest CT scan showing a small cavitary lesion, containing an air-fluid level and surrounded by 
ground-glass opacities, in the right lower lobe. A small pleural effusion is also visible. In B, a follow-up CT scan acquired 
12 days later, showing that the cavitary lesion had evolved to a homogeneous nodule with hematic content, together with 
reabsorption of the ground-glass opacities and of the pleural effusion. 
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