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= Abstract =

A case of bullous lung disease disappeared spontaneously

Chong Ju Kim, M.D., Suk Joong Yong, M.D., Kye Chul Shin, M.D.

Department of Internal Medicine, Yonsei University,
Wonju College of Medicine, Wonju, Korea

In general, a bulla of the lung is large, air contained sac and it is more than lcm in diameter,
and its wall is well defined and less than 2mm thick.

The natural course of bulla of the lung is said to follow a pattern of progressive deterioration.
It is a progressive disease, and spontaneous resolution of bulla is very unusual. In the world only
two cases of spontaneous resolution of bulla have been reported. We experienced a case of
bullous lung disease complicated from miliary tuberculosis in which the bulla was disappeared
spontaneously following bulla infection.
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Fig. 1 On admission, chest PA reveals multiple scattered
nodular densities on both lung field.



Fig. 2 Initial HR CT scan revelas multiseptated multiple
bulla formation on both upper and right middle
lobe.

Fig. 4 Follow up HR CT scan reveals nearly disappeared
right middle lobe bulla but left upper lobe giant
bulla was still remained.
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Fig. 3 Chest PA Following BAL procedure reveals
multiple bullae on both lung field and an air-fluid
level, that is considered infection of the bulla on
right lower lung field.

HY% we FR OB A R ashy
% 938 A9 925 AvIES 27

_457,



7t ZAaste] 571E F9] FF A

°ﬂ/~it & H7IE9 dHade BEY
ANAHFig. 4). nPdE F5 A3
G AR T4 F9 AT € 5
Fo| #EE ¥ 5 #AV|EE ddL4dH
AR gt A wrlE HARE 123
=4 T7|HFEV]) 14728(49%), =3A
HEZHEFVC) 1.67 £ (49%)°10om 2= 7]
¥9 77} A FHEE FAR =FA

sEade) A 29 FRddIN BF
#7520l g AEE A BSAHFig. 5).

Fig. 5 Chest PA following bullectomy reveals that giant
bulla on left upper lung field is surgically
removed and infected bulla on right lower lung
field is disappeared spontaneously.
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Fig. 6 Follow up HR CT scan following bullectomy of
left upper lobe bulla reveals nearly normal
findings.
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