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Clinical Usefulness of Computed Tomography for the Diagnosis of
Intrathoracic Lymphnode Metastasis of Primary Lung Cancer
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Research Code No.: 506.1
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The clinical usefulness of CT for the diagnosis of intrathoracic lymphnode metastasis was
evaluated in 14 cases of surgically treated primary lung cancer. Size of mediastinal lymphnodes, which
could he distinguished from the other mediastinal structures, was measured on CT films. Real size of
lymphnodes was calculated multiplying the measured size by the factor of 4.4 or 4.5. Lymphnodes
less than 4 mm in shorter diameter were proved to have no metastasis, There was very good correlation
seen between OT and macroscopic findings during the surgery, but on CT, lymphnodes which are

enlarged by metastasis couldn’t be differentiated from those which are enlarged by other pathogenesis.
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Table 1 Materials
Case No. Age Sex Site Histology Operation
1 60 F RUL Alveolar cell ca. Curative N
2 49 F RU & ML Large cell ca. Curative N
3 51 M RUL Adenoca, Relative curative B
4 72 M RLL Adenoca. Curative B
5 63 M LUL Adenoca. Curative B
6 69 M EM & LL Adenoca. Relative curative il
7 63 M RLL Adenoca, Curative
8 63 M RU & ML Adenoca. Curative
9 62 M LU & ML Adenoca. Exploratory thoracotomy
10 63 M LUL Adenoca. Curative B
11 57 M LLL Large cell ca. Curative R
12 64 M RLL Adenoca. Exploratory thoracotomy
13 72 M LUL Squamous cell ca. Relative curative N
| 14 74 M RUL Adenoca, Curative N
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EMTR PR OB R & %5 Ui o ol
HT 5.

2. ¥ %

WAFN544E 5 A X b HBAISS4E 4 B ¥ c o 1 4/
AMKRFETY v~ EidRi 2 &b b F 27 oo,
DOWRNC B CT R IG4T Ut BERSHER 1441
ERGE Ui (Table 1). Zopggizsoik 2 i,
Bt 1260-c, FAMTE D FRYT 495 D> 57485 © F
1563.0i% TH - 7r. RELRE AR v 3. BREa1061, Joimpa
ROCHE 2 B, FPLBO% 1 00, Mol kpess 1 4
T, WRFEMPTERLL O IG, B <8
IEB D1 DUERRFH & 7r o k= b 02 341, BB
BB & EF icb 00 20Tl - 1. YIBREE
&l o foBEHE, Case ITILBF R KBIR A &
ELATE Y HMEREECTH 5Tt Th %, Case
12CUHER Y~ ~EDEr S F ¥ TRA LA L
TEY, MEELED 5l ThB, CT me
FHE TOPIHIE25.20 T, B HEOE,

- 7o Dk Case 4 “CE3IHTH - fr.
. B ik

{E Ufz 25 g TCT-60A, Pfizer #}-fl
AS & E450 T, R VESEILEREh4. 55,
58T, WEWiEOE 2127 % 4 12mm, 10mm
ThHSH. 74 AL SRR % o4y
BN EET 5 & LTl ote. & TEEBH
2R L 7o BMiAE v T, $ERIE window
level 30~50, window width 400> ST BEL
7.

faEgeo v ‘/'*ﬁﬁﬁiﬁﬁi%”@fv}%ﬁﬁﬁiﬁio‘f, No. 1
~No. 9 %hR ) »/-<ffi, No. 10~No. 12% Jifif
Y vafifik Lic (Fig. D).

4. # B

(1) CT #&EaN - FM R OHEERT Boo |y
L7

CT WAfTEHIRER Shi: CT #&EB0BH; &
iR AARRAT R O FEARAAT B, & % ol Ui-.
PRIV fiTrhic V v <o lfk %R, i |-
BLShnboT, SEc@lyBbes s e
R RO G AREBHD & L.

Table 2 7R L1 5 VAR U v B TR
BB DB o ke 540k, CT B&BciERs
D LHTE LT Dix 24T, Sensitivity 1340%
EED o fe. KW CHik, B E b iciid o



IAF1564 5 H251

Fig. 1 Scheme of mediastinal and hilar lymph-
nodes.

No. 1 Superior mediastinal or highest mediastinal
2 Paratracheal
3 Pretracheal, retrotracheal or posterior me-
diastinal, and anterior raediastinal.
4 Tracheobronchial
5 Subaortic or Botallo’s.
6 Paraaortic (ascending aorta)
7 Subcarinal
8 Paraesophageal (below carina)
9 Pulmonary ligament
10 Hilar (main bronchus)
11 Interlobar
12 Lobar
13 Segmental
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Table 2 Correlation between CT diagnosis and
final diagnosis.

Mediastinal Hilar

Lymphnode Lymphnode
c“;s.{ g}‘ug nosis si:;:w-sis g}‘a Anosis gi g::lmi is
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7 O O o} [ ]
8 o O @] Q
9 [ ] L] ] ©
10 @ @ [ ] ©
1 o} 0 O O
12 O ® [ ] ®
13 O ® O L
14 0] Q O o
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Fig. 2 Case 3. Enlarged ]ymp}modes of No. Z, No. 3 and No, 4 are obvious,
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Table 3 Size of lymphnodes, correlation between CT and surgery.

Case Ho Lynphnode Ho.
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