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IMAGES IN CLINICAL MEDICINE

Blast Lung

AP SUPINE

N 8-YEAR-OLD BOY WAS INJURED WHEN AN IMPROVISED EXPLOSIVE DE- Edward Barnard, B.M., B.S.
vice (IED) detonated very close to him. He had multiple wounds to his face, Andrew Johnston, M.B., Ch.B.
chest, abdomen, legs, and right arm caused by fragments from the IED. He -

. . . . . . Royal Centre for Defence Medicine
was intubated en route to the hospital owing to airway obstruction and cardiovas-  girmingham, United Kingdom
cular instability. Chest radiography (Panel A) and computed tomography (Panel B) barnard@doctors.org.uk
revealed typical appearances of blast lung (pulmonary barotrauma), with interstitial
and alveolar filling defects and prominent air bronchograms in a “butterfly” pat-
tern. Lung-protective ventilation was provided with the use of a volume-controlled,
pressure-limited mode. The partial pressure of arterial oxygen was normalized with
ventilatory support, with a fraction of inspired oxygen of 0.4 to 0.6. Exploratory
laparotomy revealed hemoperitoneum and multiple perforations of the small bowel
and colon. Two days after the injury, the patient suddenly became hypoxemic and
ventilation became extremely difficult. It was discovered that the tube was blocked by
a large blood clot caused by pulmonary hemorrhage due to the blast lung. The en-
dotracheal tube was replaced. The patient was successfully extubated after 1 week.

On day 19, he was discharged home for palliative care after intestinal failure that
was due to multiple small-bowel anastomotic breakdowns attributed to polytrauma
and preexisting malnutrition. No further information was available after discharge.
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