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Pulmonary Infarction of Left Lower Lobe after Left
Upper Lobe Lobectomy
- 1 case report -

Yong Han Yoon, M.D.*, Jung Shin Kang, M.D.*, Yoon Joo Hong, M.D.*, Doo Yan Lee, M.D.*

The remaining lung infarction is a rare but life-threatening complication after a thoracic
operation and trauma. We report a case of this rare complication after the left upper lobec-
tomy due to pulmonary aspergilioma. The infarction of the remaining left lower lobe occurred
due to kinking of the pulmonary vessels after the left upper lobectomy and the completion
pneumonectomy was performed in the post-operative second day. Therefore, prompt diagnosis
and treatment may be necessary to prevent morbidity and mortality associated with pulmonary
infarction from torsion of pulmonary artery and vein.

(Korean J Thorac Cardiovasc Surg 1999;32:318-21)
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Fig. 1. Preoperative chest roentgenogram showed increasing
haziness in left upper tobe.

Fig. 2. Preoperative chest C-T scan showed fungus ball in
cavitary lesion suggested aspergilloma in left upper lobe
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Fig. 3. Postoperative chest roentgenogram showed
progressive opacification of left hemithorax without
significant mediastinal shifting.
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Fig. 4. Postoperative chest C-T showed hemorrhage and
consolidation of the left lung field.
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