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Clinical Manifestations and Chest
Radiographic and CT Findings of
Round Pneumonia in Adults

Hidetoshi Miyake, Ayumi Kaku, Yuriko Okino,
Yuko Hori, Fumika Nakano, Masahisa Takuma,
Shintaro Dono, Yasunari Yamada
and Hiromu Mori

Whereas round pneumonia in children is well known, there
are few reports of this condition in adults. Chest radiographs,
CT findings, clinical manifestations, and peripheral blood
results in 14 cases of round pneumonia in 14 adults were
evaluated. Round pneumonias ranged in size from 1 to 7
cm. Only round pneumonia was seen in 12 cases, whereas
other consolidations besides round pneumonia were present
in 2 cases. Eleven of 14 cases of round pneumonia were
located in the lower lobes, and 8 of these 11 cases were in
the superior segment of the lower lobe. Round pneumonia
showed faint density in 9 cases and clear density in 5, while
the margin was slightly ill-defined in 10 and well-defined
in 4. No characteristic features of round pneumonia were
shown on CT scan. CT showed other consolidations besides
round pneumoriia in 7 of 9 cases in which CT scan was car-
ried out. Most large-sized (more than 2 cm) round pneumonias
were associated with fever and elevated WBC and CRP,
whereas most small (less than 2 cm)round pneumonias were
associated with normal blood results and no fever. Round
pneumnonia in adults is not uncommon. Most round
pneumonias present as slightly dense or ill-defined masses
in the posterior subpleural region of the lower lobe. Round
pneumonia is suggested by a history of cough, fever, elevated
WBC and CRP, and a recent chest radiograph with normal
findings.
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A 70-year-old man with cough, hemosputum, and elevated WBC and CRP. Initial chest radiograph (A) shows an ill-defined 2.5

cm round nodular lesion (large arrow) in the right mid-lung field and a small nodule (small arrow) in the right lower lung. CT scan (B)
demonstrated an ill-defined nodular lesion in the right upper lobe and small nodule (not shown) in the right middle lobe 18& days after the
initial chest radiograph. Antibiotic therapy resulted in resolution of the masses by the 45th day.
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Table 1 Chest radiographic findings in round pneumonia
Chest radiograph
Size Opacity Margin Pleural effusion
Faint Dense Well-defined lll-defined Present  Absent
<2cem(n=6) 4 2 1 5 0
22cm(n=8) 5 3 3 5 1 7
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Fig.2 A 44-year-old man with fever, cough, sputum, and elevated
WBC and CRP. Initial chest radiograph shows a slightly dense,
ill-defined 4 cm mass (curved arrows) in the right mid-lung field.
Antibiotic therapy resulted in resolution of the mass by the 20th
day.

(A)
Fig. 4 A 69-year-old man with no symptoms and normal blood results. Chest radiograph (A) shows a slightly dense, ill-defined 1.5-cm
round nodular lesion (arrows) in the left mid-lung field. CT scan (B) demonstrated an ill-defined, small, round nodule in the periphery of
the left upper lobe12 days after the initial chest radiograph. The mass resolved without antibiotic therapy by the 47th day.
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Fig. 3 A 68-year-old man with fever and elevated WBC and
CRP. Initial chest radiograph shows a dense, well-defined 2-
cm round nodular lesion (arrows) in the right lower lobe. The
mass resolved in 23 days with antibiotic therapy.
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Table 2 CT findings in round pneurnonia(n = 9)

Shape rounded 5
polygonal 4

Margin well-defined 3
ill-defined 6

Air bronchogram present 4
absent 5

Pleura broad based 3
contact 3"

non-contact 2

Other pneumonia present 7
absent 2

#: with pleural thickening (2/3)
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Table 3 Clinical manifestations and blood results in round

pneumonia
. C+/L+ C-/L+ C-/L-
Size
C+/L-
<2cm(n=86) ] 3 3
z2cm(n=8) 4 2 2

C: Fever, L: WBC > 9000/mm* and positive CRP
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