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Analysis of Pyrophillitosis by High-Resolution Computed Tomography
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High-resolution computed tomography (HR-CT) was performed on 20 patients with pyrophil-
litosis.

$mall nodular opacities in these patients could be divided by HR-CT into two types, namely, tiny
irregular branching structures (TIB) and small round opacities (SRQ). TIB had a centrilobular
distribution and were characteristic of pyrophillitosis. SRO had both centrilobular and perilobular
distributions and were considered to be changes modified by the aspiration of silica.

Large opacities (LO) of pyrophillitosis were classified into three types, that is, spherical type, flat
type parallel to the bronchus and flat type parallel to the thoracic wall. The spherical type was seen in
patients exposed to both pyrophillite and silica, while the flat types were seen in patients exposed to
only pyrophillite and were characteristic opacities of pyrophillitosis.

Pulmonary emphysema was found in only one patient with pyrophillitosis, whereas mediastinal
lymph node swelling and calcification were seen in most patients with pyrophillitosis.

HR-CT is useful in making a more accurate evaluation of these lesions.
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Table 1 Descriptive criteria of pyrophillitosis

1. small nodular opacities (SNO)
(1) tiny irregular branching structure (TIB)
(2) small round opacities (SRO)
2, large opacities (LO)
shape
@, LO parallel to the bronchus
B. LO parallel to the thoracic wall
y. spherical type
&, irregular type
patency of the bronchus in LO
small nodular opacities around LO
(1) TIB  (2) SRO
3. emphysema (Em)
4. pleural thickening (P)
pleural calcification (PLC)
5, lymph node swelling (LN)
lymph node calcification
(1) general calcification of LN (GC)
(2) partial calcification of LN (PC)
(3) egg shell calcification (ES)

S

Fig. 1 HR-CT demonstrates tiny irregular branch-
ing structures (TIB) (arrow). TIB show
centrilobular distribution.

opacities) %, MRS R tiny irregular
branching structures (TIB) is X O/ ER
small round opacities (SRO) =43 L7z, TIB
V8 = DR O TR EER T H b RO
fiB iR DA TRACER LIz X SR 518
¥Thh, MBICEL THFETH L0 NE
FLESAERLTWE EE 2 bhf (Fig. 1),
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SRO i UBEHRLRIREcH h, K& XJIXER?,
3mm O H OTHSB, SRO LNERLESHET
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2).

4

Fig. 2 HR-CT shows small round opacities (SRO)
which had both centrilobular and perilobular

distribution (arrow).

4

Fig. 3 HR-CT shows a large opacity that is paral-

lel to the bronchus.

KEz# large opacity (LO) B LT, #+oF
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Fig. 4 HR-CT demonstrates a large opacity that
is parallel to the thoracic wall,

Fig. 5 HR-CT reveals a large opacity that belongs
to spherical type.
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Fig. 6 The bronchus in large opacity are patent
(arrow).

RFETRED 5 W EXKEKEZ B - TP 2
LEEAE 2 5 KELZFTH (« 3D, RFChiE
ISEATICFREE T % B BESE T8I (B &), BB
BRA (y B, WTFhicd 5B RNETH 5 RER
(e ) 4 iz L7z, KigEofl% Fig. 3~5
ZrET, oW TIRIEE R X OEE Lo
T L, Vv SEKOFETHERE (Med),
fifY (Hil) o & < 2o WTHZE L, BIKALEE
THHERY v AFHEEOHKILGE), V v ff
HEoMSHIAFAL (Po), IIRRAFRIL (ES)
o CEEE L7,

LA ko CT Ariid 2 A ORGSR EE O
X OB LA,

3. & B

Table 2 FERIRE OS5 H% TRINCHET L
Pb0THAH LRI CEHEMTE-TTIB &
SRO DEHAD bh, Bkl FETII I OMF
MRELhof, TERELALD TIBOLZOLO
234, SRO LD b D 14, TIB £ SRO D
HABRRLRIE DN 2HTH -7, TRINTIE
H FFETIR TIB A0 fEFS 3 41, TIB & SRO
DHENRD LRIEEFIN & HITH DO L,
£ LEETR TIB DHOFEFD 5, SRO DHD

SR 346 A25H

(43)

659

Table 2 Distribution of small nodular opacities

Procedure Lobe TIB SRO TIB-+SRO

RU
RM
RL
LU
LL

=
=]

I
(6 cases)

RU
RM
RL
LU
LL

mo
(11 cases)

RU
RM
RL
LU
LL

IV
(3 cases)

- O N O = IS T o o R L] L o W N D
oo oo o|lo - o ool oo
B Lo L = Lo |0 W1 B W 00| By N B B

*Abbreviation
RU : right upper lobe
RL : right lower lobe
LU : left upper lobe LL: left lower lobe

RM : right middle lobe
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Table 3a Shape of large opacity
Procedure Type Right lung Left lung

1 a 0 0

B 0 1

¥y 4 3

g 0 0

11 a 6 1

g 2 4

Y 1 0

) 0 0

v a 1 0

Jii 0 0

¥ 1 0

& 0 0

Total 15 9

Table 3b Nature of large opacity of right lung

Procedure ofj?rtgr?c . SNO around LO
1 1 TIB 0
(4 cases) SRO 4
1 8 TIB 4
(9 cases) SRO 5
v 0 TIB 0
(2 cases) SRO 2
Table 3c Nature of large opacity of left
lung
Procedure ofpb"}f:gﬁ’ ns SNO around LO
I 1 TIB 0
(4 cases) SRO 4
5 TIB 3
(5 cases) SRO 2
v 0 TIB 0
(0 cases) SRO 0

1A CORTHELTWADIZX L, TRIITI
S5 FleflTRESZOMENRED bhi, KE¥E
EORKREITE ] CRERE S £HH SRO
THHrOIH LT, TRIITIEAME & TIB &
SRO B xhFhiiFEHT >EZDd bRt
fiSIE LA 5 At BE20ERF 1 FlicRdieo
HT, TDEPIRERD 7703 WHETHEEMS
fE fi£ ) ¢, Brinkman Index 24000 EELE L ©
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Table 4 Pleural thickening and calcification

Procedure P PLC
6 calses) 3 0
(11 f:usesi ! 0
S caed ! 0

Table 5 Lymh node swelling and calcification

Procedure LN GC PC ES
I Med 5 1 1 0
(6 cases) Hil 1 0 0 0
1 Med 10 7 1 0
(11 cases) Hil 5 2 0 0
v Med 2 2 0 0
(3 cases) Hil 2 2 0 0

Abbreviation Med : Mediastinal lymph node
Hil : Hilar lymph node
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