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Fig. 1. Computed tomography revealed complete agenesis of the right lung with compensatory hyperinsuflation of the left lung.

Description

The term «agenesia» is interpreted as complete lack of lung
formation.! Pulmonary agenesis can be very rarely diagnosed in
adults and it is usually associated with infectious or respiratory
symptoms. In addition, right lung agenesis has a worse prognosis.>

We present a 49-year-old woman with exposure to 2 pack-years
of cigarette smoking, asthma and scoliosis.

She was referred to us to assess that condition. Her clinical pre-
sentation had always been typical of a healthy individual, without
breathlessness, wheezing nor any signs of bronchial obstruction or
respiratory insufficiency.

The computed tomography reported a complete agenesis of the
right lung and right pulmonary veins, and right main artery stump
is observed. There is a compensatory hyperinsuflation of the left
lung which herniates through the anterior mediastinum (Fig. 1).
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She has undergone many diagnostic procedures; the patient has
a 71% of diffusing capacity of the lungs for carbon monoxide, which
when is related to ventilation rises up to 103%, again, suitable for
a healthy individual. The performance of stress tests, nevertheless,
has revealed an slightly impaired ventilatory and cardiac perfor-
mance to exercise, with a fast recovery.

References

1. Field CE. Pulmonary agenesis and hypoplasia. Arch Dis Child. 1946;21:61-75.
2. Cherian SV, Kumar A, Ocazionez D, Estrada-Y-Martin RM, Restrepo CS. Develop-
mental lung anomalies in adults: a pictorial review. Respir Med. 2019;155:86-96.


https://doi.org/10.1016/j.arbres.2022.11.012
http://www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbres.2022.11.012&domain=pdf
mailto:manuel_vinuales@hotmail.com
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0015
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00641-X/sbref0020
https://doi.org/10.1016/j.arbres.2022.11.012

	A Silent Pulmonary Agenesis
	Description
	References


