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Fig. 1. A 33-year old female with left pulmonary artery hypoplasia.
A. Chest PA shows a line(arrows) running vertically along the left lateral chest wall, which mimics pneumothorax.
B. Lateral view of chest shows widening and hyperlucency of retrosternal space which may suggest the herniation of

right lung into left hemithorax.

C. On the chest CT, the right lung is herniated into the left hemithorax through the anterior mediastinum. The anterior
junction line(arrow) and the mediastinal structures are markedly deviated to the left. The left lung volume is markedly
decreased without collapse and there is no visible left pulmonary vessels.

D. Pulmonary angiogram shows abscence of left pulmonary artery with compensatory hypertrophy of the right pul-

monary artery.
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Fig. 2. A 67-year old female with left mastectomy 1 year ago.

A. Chest PA shows a line(arrows) from the aortic knob to the left dia-
phragmatic border along the left cardiac border, which mimics pneumo-
mediastinum.

B. Lateral view of chest shows widening of retrosternal space represe-

nting the herniation of right lung into left hemithorax.
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A Case Report of Displaced Anterior Junction Line Mimicking
Pneumothorax and Pneumomediastinum'

Yang Hyun Jeon, M.D., Dong Wook Sung, M.D, Hyun Pyo Hong, M.D.
Yup Yoon, M.D., Eil Seong Lee, M.D.?

£ Department of Diagnostic Radiology, Kyung Hee University Hospital
2Department of Diagnostic Radiology, Hallym University Hospital

On PA chest radiography, the anterior junction line(AJL) is seen to project from the upper right
to the lower left of the upper third of the body of the sternum and represents the visceral and par-
ietal pleura of each lung and a small quantity of mediastinal fat. In a patient with volume loss or
expansion of a hemithorax, the AJL shows considerable shift and on PA chest radiography may
mimic pneumothorax or pneumomediastimum. In such cases, widening and hyperlucency of the
retrosternal space, seen on lateral view, which represents herniated lung with a shift of AJL, may
be helpful for differentiation from pneumothorax or pneumomediastinum.
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