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Thin-Slice CT Analysis of Localized Inflammatory Pulmonary Lesions
—Pathologic-CT Correlation-—

Fumihiro Oshita", Kenji Eguchi?, Toshimichi Miya!, Kohzo Yamada!, Masahiro Kaneko?,
Shigeto Ikeda?, Tsuguo Naruke® and Masayuki Noguchi?
Department of Internal Medicine?, Diagnostic Endoscopy? and Surgery®, National Cancer Center
Hospital, Department of Pathology®, National Cancer Center Institute, Tokyo, Japan

Kesearch Code No. : 506.1
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In order to evaluate thin-slice CT findings of localized inflammatory pulmonary lesions, 5
granulomatous lesions without preoperative pathological diagnosis were examined. On thin-slice (I
fifth order bronchi and vessels were detected, and inflammatory lesions were observed in margins of
pulmonary veins. Of involved bronchi, thick walls were detected in 3 cases, central convergence in £
cases, mucoid impaction in 3 cases. The characteristics of inflammatory nodules, strand-like shadow
and concave margin of lesion contiguous to normal lung, were demonstrated on thin-slice CT. Thin-
slice CT can be effective to differentiate localized inflammatory pulmonary lesion.

1. BL&Ic

SERMEOMB RIS LR L & S EHE
EBrEILRERCHEEZH YT O LEND S, L
ML, REEANCTEEZEINomnlch - IBE,
BABIAERR T & b, WEHVEREERT 5D, HBH W
XD E IR TRBRE X 1T 5 0¥ LR
HIEFICEBT AR D, TOBE, EEZ
Wro ECEMEEHLEAIIENbIE BEM
MR T A LN BETHHE L HTIRAR
u,

PR EF & EifY O BRI BB 2 Wi, ¥ w25 7
4 —+% Computed Radiography (CR) iz X % W&
i R A bk b, TEEY - JERESH

SERTHE12 A 25H

(43)

DENZWOFLHL D BB ONREZ %S, B
HolE CT T1l0mm MEQ 2 5 1 2 T
HINTEY, EHEOREZENCIEREH,
ZTOEMZHIKBRE IR WL XhTE
fo, BaRk CTHBRORETHEBRA 1 224
FRefdlic 2 L 9 5 = &, High resolution image ®
HERATE ez b & T, 0 CT &
VB e B & 5 TR EF o0 SRR e R 5SS
hBXoieot, B4 2 ©FE S ®EE Thin-
slice CT % B RfE A OB 2NISHE L
T\ 5B, 4 Bl &1 48 5 ¢ 5% 25 © Thin-slice
CT oMt % YRR EEEA & L, 2Kk
JRZE O RN A Thin-slice CT 1T & OIRE & CH]



1526 TP IR fR i S EEHE R ZE o thin-slice CT &

PR Lo T ORI OWTHET 5,
2B 8

D Mz ERBELEEFEC O THEE
i+ gD R0 R BR BE A Bt 8 5 o 23 #7 %% Thin-
slice CT TEDRE ¥ TH[fEni BT 5,

2) Thin-slice CT iz X % J#% 8 o & L5 B < 1
BB G, SIEREDERERIZE 0w
R e T 5,

3. WERBLUFHE

19884E 1 A251989%E 1 A ¥ TicEN A £ v
2 —iRBEA PR CIR R MR & 7ok F DB & L
THER I A 19360 5 LTl O KB L& T #
BB A BT L C A FEE R A 0T,
RN & o &R AR EECHIER & h i KEEFI D
5t lobectomy #4AETH b, Thin-slice CT %
AT LIz S REfl 2 &R & L,

HERKEY v b7 o8, EA CR B2 %5
%, MRMzi%E L7 Thin-slice CT B+ v — =

Bl rr=Y) vEACTHEEEL 1 ~5mm
IRRICEEA & L - )Bit oA RS (HE. =35 2 5
HHetn) Xt UL, BEARAEIZIE U500um R
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Table 1 5 cases of nodular inflammatory pulmonary lesions

Case 1 2 3 4 5

Age 72 47 52 65 60

Sex M M M M M

Chest X-P

Size (em) 1.5X1.0 2.5%2.1 2.5X2.0 2.5%1.9 2.0X1.8
Pathology granuloma- granuloma granuloma granuloma granuloma

tous lesions with caseous with caseous with caseous with caseous
necrosis niecrosis necrosis necrosis

squamous cell

carcinoma (%)
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Fig. 1a Posteroanterior chest radiograph of case
1 shows an illdefined non-homogenous opacity
adjacent to the left hilum.
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coid impaction% & %455 L Tk b, atrophic’c
BNk & St piR R F 2 2 LT, ¥ 72, Vob
PRRICF VGRS X HETL TV,

REG A Fig. 1d iR, b L - &%
X BURMUAFERESRD bh b, B
WCHRRER 2 R, IEHH & ORI VOO K
WKL DEIh T2 REBEGY I TR X
i, # 7o, IHELEE IS mucoid impaction #
Fo R UL ICKEZPBAD D, HEAMCE
RLTWAEAED b, Blai O%$ % H
BT H %D Sl DAL 8 KB - 7o & by
SHvic, b, WEEAYZE 1L Thin-slice CT
DEFEE DB Z DRIEWREDILFHEELY T - 7=
(Fig. le).
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Fig. 1b Conventional tomography of case 1
reveals an irregularly bordered opacity in left S,
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Fig. 1c¢ Thin slice CT scan demonstrates an opacity with strand-like shadows in
left S*°, which has a concave margin contiguous to normal lung. Around the
lesion, centrally convergencing bronchi with mucoid impaction can be seen.
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Fig. 1d (HE, X4) The photomicrograph of S' Z dz)
specimen from the resected left lung shows Z/ )_
F

granulomatous lesion, which has a concave mar-
gin contiguous to normal parenchyma. Around
the granulomatous lesion, enlarged bronchi with
mucoid impaction are visible.

"ig. le The S' lesion is reconstructed referring to
the thin-slice CT photosequences.

B2 CThBRFRE2RH IR L, iy
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752.5%2. lem KDBE W FEEHF R R (Fig. Thin-slice CT & (Fig. 2¢) Tix, FE S

2a), KiBRY CIRLBRM M E LB —& T, By Mol Ut @M R e ey — R R L, B®
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Fig. 2a Posteroanterior chest radiograph of case
2 shows a well-defined homogenous opacity on
the right inferior pulmonary artery.
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TIERAFHE®S (Fig. 2d) TR EHE TS M
WEREESE L b e 5 W3FEC, RUBRESESE
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Fig. 2b Conventional tomography of case 2

reveals a lobulated mass shadow with solid den-
sity in right S8

~

7 ‘!\;&4
,....‘

Fig. 2¢  Thin-slice CT scan demonstrated an irregularly bordered opacity with
satellite lesion, which is bordered laterally by V®b and V®:. Around the lesion,
bronchi with thickened wall or mucoid impaction are visible.
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Fig. 2d (HE, *4) Photomicrograph of S°® speci-
men from the resected right lower lobe shows
granuloma with caseous necrosis. Around the
granuloma, thickened bronchial wall is detected,
due to cellular infiltration and fibrosis.

SE T CIIBEPIR AL - MRBEEICL S
BEPREL 2R ST, i, B EBERENEHE T
b, thinslice CT I T bt ASe & fEET
HERTORER IR,

JRER{E & 2% 1 | thin-slice CT #fE&E» b0
SRR Y 1T -7 (Fig. 2e),

\ta
Z AT
&?3
&9
@
Z A
/U
R@

/B
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Miller /MY E B 28X RETH - &8
TE, K, 2~ 3RAEZRABOREORE
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[FIfYDEH Wi HREOEMOMER) #iRL
b DN 2FICED bR, Fie, 0 2EMT
=5 25 H RETRHREAICHHIREDEE & B
h % elastic fiber BEEL TV 200 RS 1,

R D I fE R O RS R & b hi,

F1g‘ 2e The lesion of case 2 is reconstructed referring to thin-slice CT photose-

quences.
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Table 2 Thin-slice CT findings of nodular inflammatory pulmonary

lesins
findings Casel Case?2 Case3 Cased Caseb5

concave margin of lesion + - + - -
contiguous to normal lung
strand-like shadow + + - +
satellite lesion - + - +
contiguous to pulmonary veins + + + + -
wall thickening of involved + + - + —
bronchi
central convergence of + = + = i
bronchi
Mucoid impaction = + + + -

spicula (1 ~2mm i OB R RIER) L b
BADH 5FRELELIFICRD SR, 16
DZREFIC X b B & f5& L T\ 7= (strand-like
shadow extended to pleura). #7-, satellite
lesion (% 3 FI CIFBEC X 7=,

BSSELZOREICLY, REOMBIRE X
B ETHET A EMATER, RESFEOR
B - i NERMOIEA D 2R Bicdic, Fi#iko
FEAT LG L OBIEICH B LA, W30 ligs
P TETTAMBIRIC L DEEMEEXH
TWABDRLEFATRD SR, 5 3HLE«X
IRREIFREE I TR E OB ABAIE S h, B4 Kific
RET2HRETHH - EHERI N,

4) Thin-slice CT 1% ¢ FEABFHAFAE 0
FEE

RERMESEL oML DT L, S8 ZEER
JEIAE « REDED0.6LIH2D & D & L2,
COFTRI3PICE D bhtc, Fi, hREER
(% Thin-slice CT it A ic Tl IE# i & 2%
IZL, 2~ 3WKEZ VA0 b OB HEMNE
WHREEL VBATHEZ b - THELL
3, ZOFT R 2 FIiciB b iz, Mucoid impac-
tion XCT LR ELX AL TIB I hi-Fr %
bo THELEY, ZhE3ficEZobh, YK
R EERT R R R I B s e &
BEEE > TV 5O S hiz, Mucoid impac-
tion ®H T AREFIC L h @A I HEMN 1
EATHEECRD bR, ZhIREDRIELH

SEHICEIZA25H
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JEAYY) (BT 5> a —7) LHB XAt
PRB 5 SE T « M4 Thin-slice CT L&
CBVOREIETRETEN LR T S0,
BIEREEAR _EWERR U -2k 3025 Thin-slice CT ¢&' @
REWETR T & % b retrospective 12 FLESEEF L 72
(Table 3), YIBREA LTS48 H « MERR0.5mm

Table 3 Colleration of total number of involved
bronchi and vessels/pathologically proven versus
thin-slice CT findings

pathological thin-slice CT'
findings findings
10 5 5 10
T T Eronchi T T
l—§ 1.0—2.0 §§~—4 (81%)
(mm)
Vessels
l—<§§ 0.5—1.0 §—-i (41%)
|—§§ L.0—2.0 §§———f (77%)
(ram)

Number of involved bronchi, vessels: Median
% : thin-slice CT/pathological findings
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