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A 52-year-old man presented with asymptomatic arterial hypertension. His medical history was notable 

for a left pneumonectomy performed at age 8 for pulmonary tuberculosis (1980). Physical examination 
revealed a well-healed, extensive left posterior thoracotomy scar (Fig 1A), asymmetric chest expansion, and 
absent breath sounds over the left hemithorax. Chest radiography (Fig 1B) showed homogeneous 
opacification of the left hemithorax with a marked ipsilateral shift of the mediastinum and trachea. 
Computed tomography (Fig 1C) confirmed the complete absence of the left lung, severe volume loss, and 
a marked ipsilateral shift of mediastinal structures. The right lung showed significant compensatory hyper-  

 
 
 
 
 
 
 
 
 

 
 
 
 

 
Figure 1 – (A) Extensive left posterior thoracotomy scar. (B) Chest radiography showed 

homogeneous opacification of the left hemithorax with a marked ipsilateral shift of the 
mediastinum and trachea. Computed tomography. (C)  Computed tomography confirmed the 

complete absence of the left lung, severe volume loss, and a marked ipsilateral shift of mediastinal 
structures. 
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inflation and transmediastinal herniation across the midline. While total pneumonectomy via large 
thoracotomy was once a primary intervention, it is now strictly reserved as a "salvage" procedure for 
multidrug-resistant tuberculosis or "destroyed lung" syndrome1,2. Furthermore, contemporary thoracic 
surgery prioritizes lung-sparing resections and minimally invasive techniques, such as video-assisted 
thoracoscopic surgery (VATS) or robotic surgery, which have largely replaced the invasive approaches of the 
past2,3.  
        This case illustrates the remarkable anatomical remodelling and long-term physiological adaptation 
following a pneumonectomy in childhood. It also highlights the extraordinary plasticity of the  developing 
lung: when pneumonectomy occurs at an early stage of life, the remaining lung can undergo substantial 
compensatory growth and functional adaptation, allowing functional status to be preserved decades after 
the loss of an entire lung. 
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