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Abstract

A case of Unilateral hypoplasia lung in a 24 years old male is presented here who was referred to our
hospital by his primary care provider with an abnormal chest x-ray and on further investigation with
computed tomography of thorax and bronchoscopy he was found to have left hypoplastic lung with no other

anatomic abnormalities.
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Introduction

Pulmonary hypoplasia usually manifests in
infancy or childhood with other organ
dysfunction. It rarely manifests in adults.
Common developmental anomalies associated
with pulmonary hypoplasia involve urinary
system, diaphragm, cardiovascular system, central
nervous system and also musculoskeletal system.*
Because of its rarity we are presenting a case of
isolated Unilateral Pulmonary hypoplasia in an
asymptomatic adult.

Case Report

A 24 years old male without any significant past
medical history presented to his primary care
provider with complaints of mild breathless and

cough of 5 days duration and was found to have
an abnormal chest X-ray was referred to our
hospital for further evaluation. While asking the
history patient recalls having frequent respiratory
tract infections in his childhood. Physical
examination of respiratory system reveals flat left
hemi thorax fig.(1), trachea and cardiac impulse
shifted to the left, with decrease to absent breath
sounds on the left side. His chest x-ray showed
opacification of the left hemi thorax with
ipsilateral mediastinal shift fig.(2). Contrast
enhanced CT scan of thorax revealed profoundly
hypoplastic left lung fig.(3,4). Spirometric results
showed mild restriction. Video bronchoscopy
showed normal trachea, carina and right bronchial
tree. Left main bronchus was so narrowed that
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bronchoscope couldn’t get passed through. Fig.3
Further workup for other associated congenital

anomalies was done. Echocardiography and

ultrasound abdomen were reported normal. On the

basis of CT scan and bronchoscopic findings left

lung hypoplasia was diagnosed in this patient and

was discharged with annual prophylactic

vaccination and periodic follow up.

Fig.(1)

Fig.(4)

Fig.2

Discussion

Pulmonary hypoplasia is of two types:*
1. Primary or Idiopathic
2. Secondary

Primary Pulmonary hypoplasia: It is an intrinsic
defect during lung development with an incidence
of 1-2 cases per 12000 live births.? Contributing
factors which may play the role as etiology are
vitamin A deficiency, genetic factors or viruses.

Secondary Pulmonary hypoplasia: It is known
to be caused by several mechanisms, most
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common being space occupying lesion like
congenital  diaphragmatic  hernia.  Thoracic
neuroblastoma, sequestrated lung also may
contribute.**°

Congenital pulmonary hypoplasia is associated
with other anomalies like diaphragmatic hernia,
bronchopulmonary sequestration or cardiac and
vascular developmental abnormalities .Most
frequent associated syndrome is POTTER’S
syndrome®’--- which includes renal agenesis,
pulmonary  hypoplasia, limb and facial
abnormalities.

Presentation: Usually presents in childhood with
dyspnea ,cough,hemoptysis and rarely presents in
adults with past history of recurrent respiratory
tract infections, exertional breathlessness, cough
with or without hemoptysis®®. Very rarely patient
remains asymptomatic till adulthood and the
diagnosis is made incidentally while taking chest
x-ray for other mild respiratory symptoms as in
our case.

Clinical findings: Flat hemithorax, reduced
respiratory movements, tracheal and cardiac
impulse shift towards affected side and absent
breath sounds.

Diagnosis: can be made by contrast enhanced
computed tomography and  bronchoscopy.
Pulmonary angiography may also be needed in
some cases. °

Treatment: Depends upon the degree of
abnormality and also associated other organ
dysfunction®. Adult asymptomatic patients as in
our case does not need any treatment except
prophylaxis  against  Influenza, respiratory
syncytial virus and pneumococcal infections.
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