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IMAGES IN PULMONARY MEDICINE

A 48-year-old man presented with progressive dyspnea
for 2 years that had been worsening for one month,
preventing daily activities. His oxygen saturation was
88%. He had a history of active, daily, heavy marijuana
smoking for the last 30 years and no history of tobacco
use. Chest CT showed large emphysematous bullae
predominating in the upper fields of the lungs, the largest
one in the right lung. The patient was later referred for
surgical bullectomy. His bullous emphysema was attributed
to heavy cannabis use.

Cannabis is the most widely used illicit drug in the
world and the second most commonly smoked substance
after tobacco. The specific effects of cannabis smoking
are subject to confounding by concomitant tobacco use,
although the pathological changes occur approximately
20 years earlier than in tobacco smokers. Cannabis is
usually smoked without a filter, and users inhale larger
volumes with longer breath holds when compared with
tobacco smokers. Such usage may cause increased
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intra-alveolar pressure with significant barotrauma.
Paraseptal emphysema may represent an early stage of
apical bulla formation. Affected patients are predisposed to
the development of bullous emphysema, pneumothorax,
and pneumomediastinum. Other thoracic complications,
such as lung cancer, myocardial infarction, and alveolar
hemorrhage, are less common.*-3
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Figure 1. Chest CT scans with coronal (A) and axial (B and C) reconstructions showing large emphysematous bullae
predominating in the upper fields of the lungs, the largest one in the right lung.

REFERENCES

1. Murtha L, Sathiadoss P, Salameh JP, Mcinnes MDF, Revah G. Chest
CT Findings in Marijuana Smokers. Radiology. 2023;307(1):e212611.
https://doi.org/10.1148/radiol.212611

2. Joshi M, Joshi A, Bartter T. Marijuana and lung diseases. Curr
Opin Pum Med 2014;20(2):173-179.  https://doi.org/10.1097/

MCP.0000000000000026

3. Vasconez-Gonzalez J, Delgado-Moreira K, Lopez-Molina B, Izquierdo-
Condoy JS, Gamez-Rivera E, Ortiz-Prado E. Effects of Smoking
Marijuana on the Respiratory System: A Systematic Review. Subst
Abus. 2023;44(3):249-260. https://doi.org/10.1177/08897077231186228

1. Universidade Federal do Rio de Janeiro, Rio de Janeiro (RJ) Brasil.
2. University of Florida, Gainesville (FL) USA.

© 2024 Sociedade Brasileira de Pneumologia e Tisiologia

ISSN 1806-3756  1/1


https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0001-8797-7380
https://orcid.org/0000-0003-1984-4636
https://orcid.org/0000-0003-0261-1860
https://doi.org/10.1148/radiol.212611
https://doi.org/10.1097/MCP.0000000000000026
https://doi.org/10.1097/MCP.0000000000000026
https://doi.org/10.1177/08897077231186228

