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RÉSUMÉ

Kyste pulmonaire néonatal transitoire rempli d’air 
simulant une hernie diaphragmatique congénitale: 
présentation de cas

Introduction.  Les lésions kystiques intrathoraciques 
remplies d’air chez les nouveau-nés sont rares et 
peuvent imiter des urgences chirurgicales telles que la 
hernie diaphragmatique congénitale. Une différencia-
tion précise entre ces entités est essentielle afin d’éviter 
une intervention chirurgicale inutile.
Rapport du cas.  Nous rapportons le cas d’un nou-
veau-né de sexe masculin né à terme qui a développé 
une détresse respiratoire sévère au deuxième jour de 
vie et qui a bénéficié d’une évaluation radiologique 
comprenant une radiographie thoracique et une to-
modensitométrie. La radiographie thoracique initiale 
a montré une collection d’air rétrocardiaque gauche 
suspecte de hernie diaphragmatique congénitale. La 
tomodensitométrie thoracique a révélé une lésion kys-
tique multiloculaire remplie d’air dans l’hémithorax 
gauche, associée à des opacités diffuses en verre dépoli 

ABSTRACT

Introduction.  Air-filled intrathoracic cystic lesions 
in neonates are uncommon and may mimic surgical 
emergencies such as congenital diaphragmatic hernia 
(CDH). An accurate differentiation between these enti-
ties is essential to avoid unnecessary surgical interven-
tion.
Case presentation.  We report the case of a term 
male neonate who developed severe respiratory distress 
on the second day of life and underwent radiologic 
evaluation including chest radiography and computed 
tomography. The initial chest radiography demon-
strated a left retrocardiac air collection suspicious for 
CDH. The thoracic computed tomography revealed 
a multilocular air-filled cystic lesion in the left hemith-
orax, with diffuse ground-glass opacities, and a small 
pneumothorax, without diaphragmatic discontinuity 
or herniation of abdominal organs. The neonate was 
managed conservatively and showed progressive clini-
cal improvement. The follow-up CT performed four 
weeks later demonstrated complete resolution of the 
lesion.
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INTRODUCTION

Intrathoracic cystic air-containing lesions in 
neonates are uncommon findings, but they may 
have significant clinical implications, particularly 
when associated with early-onset respiratory distress. 
These lesions require a careful differential diag-
nosis, because they may represent a wide spectrum 
of congenital anomalies, including congenital pul-
monary airway malformation, bronchopulmonary 
sequestration, congenital lobar emphysema, bron-
chogenic cysts, or congenital diaphragmatic hernia1. 
Because these entities may demonstrate similar fea-
tures on chest radiography, establishing an accurate 
diagnosis is essential for appropriate management.
We present the case of a term neonate with an 
air-filled thoracic cyst, that was initially suspected to 
be a congenital diaphragmatic hernia, but subsequent-
ly demonstrated spontaneous resolution. This case 
highlights the critical role of appropriate imaging and 
careful clinical assessment in differentiating transient 
pulmonary conditions from true surgical pathologies.

CASE PRESENTATION

A term male neonate, with a birth weight of 
3600 g, developed severe respiratory distress on 
the second day of life, requiring urgent endotra-
cheal intubation and pressure-controlled mechani-
cal ventilation. The initial chest radiography dem-
onstrated a left-sided retrocardiac air collection 
suggestive of congenital diaphragmatic hernia 
(Figure 1). In view of the possible surgical nature 
of the condition, the infant was referred to our ter-
tiary neonatal surgical center for further assessment.
Upon admission, the patient remained mechanically 
ventilated, but hemodynamically stable. Bilateral 
breath sounds were present and symmetric on 

auscultation. Given the diagnostic uncertainty, tho-
racic computed tomography (CT) was performed. CT 
imaging demonstrated a multilocular air-filled cystic 
lesion in the left hemithorax, associated with diffuse 
ground-glass opacities (Figure 2). A small pneumotho-
rax was also noted on the left side (Figure 3). The 
diaphragm appeared intact, and no herniation of ab-
dominal viscera was identified.

et à un petit pneumothorax gauche, sans discontinuité 
diaphragmatique ni herniation d’organes abdominaux. 
Le nouveau-né a été traité de manière conservatrice 
avec une amélioration clinique progressive. Une tomo-
densitométrie de contrôle réalisée quatre semaines plus 
tard a confirmé la résolution complète de la lésion.
Conclusions.  Les kystes pulmonaires transitoires 
remplis d’air peuvent imiter étroitement une hernie 
diaphragmatique congénitale chez les nouveau-nés. 
Une corrélation attentive entre l’évaluation clinique 
et l’imagerie est essentielle pour établir le diagnostic 
correct et éviter une intervention chirurgicale inutile.

Mots-clés:  kyste pulmonaire, hernie diaphragma-
tique, congénitale.

Conclusions.  Transient pulmonary cysts may closely 
mimic congenital diaphragmatic hernia in neonates. 
Careful clinical evaluation combined with appropriate 
imaging is crucial for establishing the correct diagnosis 
and avoiding unnecessary surgical intervention.

Keywords:  pulmonary cyst, congenital, diaphragmatic 
hernia.
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Figure 1. Chest X-ray.
Frontal chest radiography demonstrating left ret-
rocardiac air lucencies suspicious for congenital 

diaphragmatic hernia.
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Given the stable radiologic findings and the ab-
sence of clinical deterioration, a conservative manage-
ment strategy was implemented, including continued 
respiratory support, careful adjustment of ventilatory 
parameters to minimize barotrauma, and close clini-
cal monitoring. The neonate demonstrated progres-
sive respiratory improvement over the following days. 
Following clinical stabilization, he was transitioned 
to non-invasive ventilatory support and later success-
fully extubated after establishing adequate spontane-
ous respiration.

The neonate was discharged in a stable clinical 
condition on day 13 of life. A follow-up CT scan per-
formed four weeks later demonstrated the complete 
resolution of the previously described cystic lesion, 
with normalization of the pulmonary parenchyma 
(Figure 4).

DISCUSSION

Cystic pulmonary lesions in neonates are un-
common and may pose significant diagnostic chal-
lenges due to overlapping radiologic features with 
other congenital lungabnormalities2. The spectrum 
of conditions included in the differential diagnosis 
is broad and encompasses entities such as congenital 
pulmonary airway malformation, bronchopulmonary 
sequestration, congenital lobar emphysema, broncho-
genic cysts, and congenital diaphragmatic hernia1,2.

In the acute setting, evaluation typically begins 
with clinical assessment and plain chest radiogra-
phy; however, conventional X-rays may lack sufficient 
specificity to establish a definitive diagnosis3. When 
radiographic findings are equivocal, cross-sectional 

imaging, particularly CT scans, provides detailed ana-
tomical delineation, enabling accurate assessment of 
diaphragmatic integrity and localization of the lesion 
within the pulmonary parenchyma4.

Transient air-filled pulmonary cysts represent 
a rare but important diagnostic consideration in me-
chanically ventilated neonates. These lesions are be-
lieved to be the result of alveolar overdistension, lo-
calized air trapping, or temporary maladaptation of 
the neonatal lung. Elevated airway pressures during 
mechanical ventilation may facilitate the formation 
of pneumatoceles or cyst-like air collections. In most 
cases, these abnormalities are self-limiting and demon-
strate spontaneous regression as ventilatory parameters 
are optimized and pulmonary compliance improves2,5.

The case presented illustrates the diagnostic com-
plexity associated with intrathoracic air-containing 

Figure 2. Pulmonary CT scan.
Coronal and axial CT images (lung window) show-

ing a multilocular retrocardiac air-containing le-
sion in the left hemithorax associated with diffuse 

ground-glass opacities.

Figure 3. Pulmonary CT scan demonstrating an addition-
al small pneumothorax in the left hemithorax.

Figure 4. Pulmonary CT scan.
Follow-up CT scan obtained four weeks later showing 
complete resolution of the previously described lesion.
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lesions in neonates presenting with severe respiratory 
distress. The initial imaging appearance was highly 
suggestive of a congenital diaphragmatic hernia, 
a condition that requires prompt recognition because 
of its potential severity6,7. Nevertheless, discrepancies 
between clinical findings and imaging characteristics 
warranted further investigation.

CT examination was decisive, confirming dia-
phragmatic continuity, excluding herniation of ab-
dominal viscera, and establishing the intrapulmonary 
nature of the lesion1. The favorable clinical course 
and complete imaging resolution observed during 
follow-up supported the diagnosis of a transient pul-
monary cyst rather than a structural congenital mal-
formation.

Surgical resection is not routinely indicated in 
such cases and should be considered only when le-
sions persist, cause progressive respiratory compro-
mise, exert significant mass effect, become infected, 
or raise concern of an underlying congenital anomaly 
such as congenital pulmonary airway malformation1. 
Similar cases have been reported in the literature8. 
Their findings further underscore the importance 
of a cautious and methodical diagnostic approach to 
avoid unnecessary operative intervention.

CONCLUSIONS

Transient neonatal air-filled pulmonary cysts 
may mimic congenital diaphragmatic hernia on ini-
tial imaging. Careful correlation between clinical 
findings and advanced imaging, particularly CT, is 
essential to establish the correct diagnosis. Once 
diaphragmatic hernia is excluded and the infant is 
clinically stable, conservative management with close 
monitoring usually leads to spontaneous resolution 
and avoids unnecessary surgical intervention.
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