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Differential Diagnosis of Focal Areas of
Ground-glass Attenuation in the Peripheral
Lung 20mm or Less in Diameter:
High-resolution CT-pathologic correlation

Mina Okuizumi

BACKGROUND: The detection and differential diagnosis of
focal areas of ground-glass attenuation (FGGA ) is becoming
important for early diagnosis of lung cancer.

PURPOSE. The purpose of this study is to clarify the correla-
tion between FGGA (20 mm or less in diameter) on high-reso-
lution CT (HRCT)and histopathology of surgically resected
lesions.

MATERIALS AND METHODS: Ninety surgically resected
peripheral lung lesions 20 mm or less in diameter with a greater
than 50 % area of GGA on HRCT from 58 patients (34 men and
24 women; mean age, 60.5 years) were studied. Sixty-nine le-
sions were adenocarcinomas (type A; 31, type B; 5, type C; 32,
type D; 1, according to Noguchi et al.}(, 11 were atypical
adenomatous hyperplasias, and 10 were inflammatory lesions.
HRCT findings were retrospectively evaluated with regard to
maximum diameter, marginal character, internal dense attenu-
ation domain, and linear density radiating into surrounding lung
parenchyma. Statistical analysis was performed with Mann-
Whitney's t-test, Pearson's correlation coefficient, and j-test
between each group of lesions.

RESULTS: The maximum diameters on HRCT were signifi-
cantly larger in adenocarcinomas (mean, 12.7 £ 5.5 mm) than
in atypical adenomatous hyperplasias (4.6 + 1.9 mm, p < 0.01)
and in inflammatory lesions (5.9 + 2.7 mm, p < 0.01). Among
' adenocarcinomas, the diameters of type C tumors (mean, 15.7
| +5.0 mm)were larger than those of type A tumors (9.0 + 3.1
| mm, p<0.01). Linear density radiating into surrounding lung
parenchyma was not found in inflammatory lesions, atypical
adenomatous hyperplasias or type A tumors. Dense attenuation
domains were found more frequently in type C tumors (94%)
than in type A or type B tumors. Linear density and dense at-
tenuation domain were both correlated with size of lesion (p <
0.05, p < 0.01, respectively).

CONCLUSIONS: HRCT is useful in the diagnosis of early
pulmonary adenocarcinomas presenting as small FGGA.
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AR, CTHiZ O N & w53 fifE CT (high-resolution com-
puted tomography ; HRCT) (= X 2 Wi{$fFHTREDLEIC L b,
2emBLTF O/ S BN L T 5. HRCTIZfER
DHHXHLL D b IRBEDREENREF T, A TEHOEIED
No— A % BIFIC BT 57280, B OMEEHMERED I
BWOARL LT, HWZHIIHESLTWwEYY, ZokH%
RICA S HRCTH S & RERER T RO LBHRE e S b X
I TELY, FokCTHER L OMIIZHVWLENT WS
NoguchiZ 4T, WIRFTRB L UHIGE/ 7 — > 2 SRl
Ztype A—Cktype D—FIZKBI L, A& ZRESDMNE LR
BRI, H%E IEHE - BEORE IR E S Tw
% . Bl QR ICT M AT Bl —21Zground-glass attenu-
ation (GGA) %% V), A REHEAT DM b B & R oM
Y B L AR ST FokibiiiEbE, &
IZtype A—COREDRERIZFESTHbDLEZ LN TV
3. —77, type A, BOFHEOTFHIIEbDTRIFTH LD
IZH L, type COFRIFARTHHZLDH, GGAZET
BES O % 7 bype CE A, $ERIT 5 & & ASEEZ HE
EhoT\wa,

DDz &&2E R, AWFETIIHRCTEGGAEET 5
fiiRZs a4 & LT, HRCTHE{E L AT R A I L, 5
PR ORI DHRCTRTR AL, HbET
type A, B &type CHlil# D% &R 2w TG L7z
DT, TOMREWETS.

FOR

B REEEIM RS 2 SAFHCT19924E 1 A2 6
19984E11 A F TOMIC IR & M 7zEZ20mm L T DIfifEZED
5%, HRCT.LWEREOGEAT 4 AZHEMIZFEML, 7
TR 5D 2 GGADIEFIHIS0% LA LA & 2 B /A
(focal area of ground-glass attenuation ; FGGA) T, i #l
HRCTHI % & IBREEAR & O3F HeASTTRET & - 72909074 & e
x4 & L72(Table 1). WEOYKEEIZ2—20mm, FH
9.2mmTdH o7, Z0IH) BLEEENEIIHREDH), D
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Table 1 Pathological diagnosis of FGGA lesions less than 20mm

in diameter
Pathol. Diag. No. of lesions
INF 10 #
AAH 19 HE
Adenocarcinoma GO HeHE
type A 31
type B 5
type C 32
type D 1
Total 90

FGGA.: focal area of ground-glass attenuation

INF: inflammatory lesion

AAH: atypical adenomatous hyperplasia

type A~D: type A~D in Noguchi's classification

3#: All lesions were found incidentally in patients with primary lung
cancer.

#3%: Ten of 11 lesions were found incidentally in patients with
primary lung cancer.

3% 3%: More than 2 lesions were found in 6 patients.

I LRSS R L ER ONLEEREN 6 flicabhr:, B
RIPRIERBTZ R (AAH) 121 13RZE T,  109W28 13l 0 B 12
BWUBREMICER SN o 1 HBEAITHESE ©
IS IR & B0 S N TE OBk S iz as, A
BERICTAAHE B SN2 D TH -7, ML o
GIBRBD 2R E 2 BIRERRD S h o7z, K
TEIRZE ONF)IZIOFZE T, Wy dh UIBR S 7Bl & 17 Ui
EMICER SN AT, BREMESMECE 8 W2, Bifa
LR DNk ERACE 1 W, Hiile B o KIcH AR 1 5%
THoiz.
3¢ BRI IR MR B RO 7 W%, CT 1 X2 ER
HR23N%, MiREATCTIE RAT199HZE, fihe it BB i
PEEHGE R RICTR AR 4 3 9523 W2, FhRMERER
MRSIETH -7,
HHETIOREL A L Tz BESSH O MR IZHEM34
B, fcth24f, EiRid32—77i%, F960.58 ThH - 7.
FHUE, BZECDRR + HERR ) > S EaRif S, K
Ik 7 9%, EROIER30ME, Al 1 mETH - 7.
FiliiE DI IRAIAATI2IHZE, FRMAIAA 2 28, #iEhR )
¥ ISEERE Z AT o TV R Wi ORTERIIAANBSIFETH
o7z, FHIAD 2 FZEIZ TN DL REITH - 72,
CTHEH 6 Fiir £ COMMIZ, 1—93H, FHI38HTH

-7z,

UhiigE e 1.5mmlE, 3.0mmERE (699%%), %7:132.5mm
I, 2.5mmfHIB (1 #%%) THRCT % 5T L7z, %Y D2055%
T, WELOAMRE LT1L5mmE, 1.5mmE S (195%
25), F7:132.5mmlE, 2.5mm MBI (1 52) TR L 72,

YIkr S NIBiE, FAERICGRARELMNIZ10% K<Y
YERIEALBERE L7, SR T 22 KRGk & -
DWTIE21 7~ TV DEGEH % TR S A W ISR
BT 12 10% RNV <1) Y 2FEA LT, FOHCTAS A4 AL
FATIZ SmmlBLLTF & 2 v, 11— 5 OMRER 280 ) 1
L7, EHEOBRKEmIIF LAY NEFI ) -2 F T o
BELTGAFH =T v —F = Yt %Fr\y, THNEHRCT
C RO L Az, i A 0 T PO R 2 i PR A e
L, #llE L. WEHARZICOWTIY, HRHEE3 ADSE
(CX DEF L, B IZRI L CidNoguchi & D41 (LT
NoguchiZ#f) 12T T 6 2D % £ 7 (A~F) 255 L7
(Table 1).

HRCTH{£IZDWTIE, £XF 4 A% H, 3 ADOHEHE
MEDOHHELAEICL->T, DFo()~@) D4 EHBEIZS
VTR L7z,

(1k&&

(2) BE 5 (BB, ASHARE)

REERDERAAREZ b D% B, HEsekhd 20
RSB 2 S GO B D O K S L7,

(3) AR e (B, Batk)

spiculation, indentation® W NAAFED HND L DA
%, WIFNLERDLNDDEREMEE L7z, %3B, spiculation
VEIRZE D 5 B SE L T Ze VSR EE | indentationt 3928
6 MM LT A MURIEEE & L7,

(4) SRR (BtE, etd)

TRENTICHREL RO 0% B, W—IcThFs
AEDP RSN AL OEBIEL T, d, WEAD
M - SRR IR L CHE L7,

REIED20TIBEIMEMNILL, BT,
Noguchi & DFHIEED VT Htypell, & 512 EHREEHGEZ
RYtype A~CORIPTFHDEL Stype A + B L type Cic
DWTHB L7, BE5R, #MUIRIREE, NEEREICoWTid
YHEEMATL, METLA. 37, YIBRE LHRCTEDRE
WCBLTIRET Yy OMBREEAVTREL, KEsk
HEFR, WIRMEEE, PIERRIEEE 12V TidMann-Whitney DU
MoE & AT L, Mt L7z,

n &

B R

CTiZ HZW1000HR/SR (5 ®/E125kV « HEH100—
250mA) ALz, A9 4 AEiX1.5-2.5mm, 1.5—
3.0mmRIHET, 1 BIOMEEAEETTI—7A T 4 248
721%, bone-detailed algorithm (F8) T 2 {5l K CHEIE D S
R, 74 FJE A 2 Fo4f1,200/-700 TEFHi L 7= X
SICIREDNEMEIRE 7 4 >~ FoiE/ 7 4 >~ Ko 1#3,000/-
300DFTRTRE L 72, 90FRZED ) B0 TITHEHRZ &

4

1. K% S D& (Fig. 1, 2)

UIRRIEA LIS BV 2B DR ARE L 2 UTHIS$ AHRCT
L TOREDORFKIZEL OBRE, SREBITRICFig. 11IR
Y. CIREEEHRCT LORABROMIZIE, WThOBMEC
B THIRGHABEARLS Sz,

TRELSWIBI I ZHRCT_ E DR AR % HB L 7452 % Fig. 212
A3, HRCTETOKE Sid, PHE 5—29mm (F#12.7 +
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Fig. 1 Correlation between the size of
FGGA lesions on HRCT and that on
resected specimens for each pathologi-
cal diagnosis.

FGGA: focal area of ground-glass attenua-
tion

INF: inflammatory lesion

AAH: atypical adenomatous hyperplasia
type A~D: type A~D in Noguchi's clas-
sification

Fig. 2 Size of FGGA lesions on HRCT
for each pathological diagnosis.

w5 p <001

FGGA: focal area of ground-glass attenu-
ation

INF: inflammatory lesion

AAH: atypical adenomatous hyperplasia
type A~-D: type A~D in Noguchi's clas-
sification
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Table 2 Correlation between CT findings of FGGA on HRCT and pathological diag-

noses and growth types of small adenocarcinomas

Adenocarcinoma (69)
INF (10) |AAH (11) ) .y .
CTfindings A (31) B (5) C (32) D (1) ‘Numbers in parentheses indicate numbers of lesions.
FGGA: focal area of ground-glass attenuation
marginal pattern INF: inflammatory lesion
well-defined 3 7 24 4 24 1 AAH: atypical adenomatous hyperplasia
) ) A~D: type A~D in Noguchi's classification linear den-
ill-defined 7 4 7 1 8 = sity
linear density positive: lesions with either spiculation or pleural inden-
positive _ _ _ 1 18 1 tation or both of them
negative 10 11 31 n 14 N :}Zﬁmve. lesions without spiculation or pleural indenta-
dense attenuation internal dense attenuation
positive 5 1 6 1 30 1 positive: lesions with some dense attenuation domain
negative 5 10 25 4 2 N negative: lesions consisting of homogenous ground-glass
attenuation

55mm)T&Y, INF, AAHIZHHEL THEIZKRE { (p<.01),
PR DNoguchiFE Dype SR Tid, type Chstype A, &
A\iidiype A+ BIZHE L THEIZKEWEMDTZED S L7:
A (p<.01), type A&type B(p=.1606), type B&type C(p
= 4350) DE TR KESITHARERZDONE oz, &
7z, HRCT E£E10mmEL T DIFZ 49/ ZEA SN, ZDPIR
(IIHRRAE299RZ, AAHIIMZ, INFORETH 7. 4P
AAHTIZ 1 Pl B ETRTESmmLFTho 7.

2. IBROW%ET (Table 2)

BEF A, ANBIBEA 2DV T IR O & BER oA
BEEA LN, SRR E KE EOBRIZOWT, 4%
SR HDOETRETT 5 &, BBEEE 3—29mm (FE#11.7 +
6.1mm), AHHBEEE 3—22mm (F399.1 + 5.0mm) T, IR
DRI L TA B3R WAHRCT L OB K E »
fEAARD SNz (p=.056). LL, #EIEME, LU
FEDtype DI TIE, —EOEMITFAD S e dh o7z,
3. FWBEDIREH (Table 2)

FURIEFE (Xtype B~DDIHEIZ D AZSH 5, INF, AAH
B & Utype AIRIE TIZBHRIEE 2 B 2 Pd 2o 7. type
A + B &type COMIEETIZ, type CICAE (BB | R
JEARR®D b 7=h%(p<.01), type B&type COLELTIZATRE
ZXASNLR D o7z(p=.2983).

X RAREG & BRI EE R R & AR IS Bk, B
FEOHRCT EOFEIX10—29mm ((F917.9 £5.7mm), BatkRE
(3 3—18mm (*FH#8.9 + 4.2mm) T, HHUHIFEIIREW
EFAATRED SNz (p < .01).

4. RESRE (Table 2)

BRARISAAHIZ I L C AR i BE B P BE AT A0 o 72 %
(p<.05), INFXDMICIZEFEEZ%  (p>.9999), X512
INF & AAHOTHFEH A B A SN h - 72 (p=.1070).

BRIE Dtype Sl IZ R RIREDEEEBRTT 5 &, type A+
B &type COIBTIL, type CICHEICEHE (p<.01) 2%
IREEDIFE L7z, F /2type B &type COHERIZBWTYH, #F
FACEHAEE (p <.01) ICtype CIZPIEb R L EEASTRTE L7z,

PRI e E R 1A B & FeMEBE OHRCT L DI KR ORE T
1, FEPERE 3—29mm (F413.5 £ 6.0mm), PEPERE3—28mm
(F¥8.4 £ 4.6mm) T, HBHUEEICBWTHEICHRCT LORE

6

AR E WEAIATRD S iz (p <.01).
FNFNMHIY 7 2 OHRCT % & RIEAT R oxf e #
Fig. 3—8IZ/R 7.

z =

AR, TR ORREEAREN 2 AT ASEA, HRCTH{ED
P AL & Noguchif 4% 512 L 7w BRE2Ag Pt Bt ik h s
EHIENTWAH12 | Noguchi &'01% 2em LT /N filifliE %
MR 6 BUCHEE L, EENOMEEE & REE i
REE, WriRDEFRE OBELHRLZ. ThbbtypeA,
BIZ&BIA) VEEEBO R WEII T 12720, MR
MERE, MR MbOype & ILE L THE 22T
HHEINTVD, FHROEThiype A, BD 5 FEELFIT100
%L EDDTRIFTHY, —HtypeC, DTIXENZFN74.8
%, 52.8%IE T3 5. LLEDORKAEA 5 Noguchi 5 idtype
A, B® 2 HH%n situ tumor T A WL #7RIE L TV 5,
WHRDOHEIC LD L, 2emPL T OIBRHETIZ, type AlZH—
#GGAZEL, typeB, CIIPNERmIREFISLHUIRIREE # &
L D BEBITTHETH 575, type B L type CIZHRCT §&
BREEE X7z, F7:, HRCTL, GGATR 24 4B L L
T, 84w LM Y, 28 biJ 2R
MR HE LA DBRIAY: 20 v LB RAEYEZ L9190 4
SESIINARIE -9 h28 17 b h, Zho LoENLEET
H5. LT, KFFRICBWTEHELEZ SN/-HRCTHTRIC
OWTC, JHEZ L IZEELmMZ A,

1. GGA%XE T ZHFEZOHRCT THOBEEDHE

Mififf(ZAAH, INFIZHRTHEIZKRE L, EHICtypeAd
A\ idiype A + B itype C& ILEET 5 Ltype CAFEIZKE
WZ Ehh, BEEEIINE L 2N UNOFRZES L Utype AE
7zldtype A + B Etype CONFEDIRNAHA R R/37 A =12
B BTSN, LaL, type B&type CORMJIZH EEIL
BT & hofz. THUL, type BOWEDED D dro iz
ZEL—{EEZLNS,

AAHDCTIZIZB LT, Kushihashi 538 —32mmKDAAH
TIRETXTHGCGALE LY, g5 IZAAH 1455, 0.7
—15mmAKDIHENPGCA% B L7z LS L2, AiF%

HARERSTE £60% 85
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Fig. 3 Adenccarcinoma{Noguchi's type C)/63-year-old woman.

A: HRCT demonstrates a nodule touching with pleudal surface (arrows), 10 mm in diameter, with well-defined margin, dense attenuation

domain adjacent to pleural surface (arrowhead], and no linear density.

B: Histopathologic specimen reveals bronchioloalveolar carcinoma corresponding to Noguchi's type C. Foci of active fibroblastic prolifera-
tion are found within the lesion, cormespending to the internal dense attenuation domain on HRCT (H & E stain, original magnification = 3.3).

A

Fig. 4 Adenocarcinoma(Moguehi's lype C)/34-year-old woman,

A: HRCT demonstrates a paripheral nodule, 24 mm in diametar, with well-
defined margin, dense attenuation domain in the central area of the le-
sion, and linear density of spiculation (arrows).

B: Histopathologic specimen reveals bronchioloalveolar carcinomal14
mm in maximum diameter ! corresponding to Moguchi's type C{H & E stain,
original magnification x 2.5). The structure corresponding 1o linear den-
sity of spiculation was not found.

TiE, AAHIZNBWEETIOEENGGATRLTED, K&2
23— 10mm (F44.6 £ 1.9mm) TH Y, IRMIZHEL T)E
ot AAHIZM L TR0 BirEiia L 4
H-shtidvwiwyd, BRSNS L URETEMEHIC
& AAHIZHR S SENRARRAE O RSN T, Il
BAAY FFLERAGH D255, AAH, type A+
B, type COIZENRE{ EaTWI:Z 1L, AAHD G
type A +B, type C~MlET AT AL T4 DL
Ezbid,

GGA: 27 5 SAEVEME L G - o zowTHR
S, RS WIS EEL EL SN LMEILEAN,
RGN RS 20, FEMERE s 0SS HET, GGA

FHE1ZET7TH2SH

O, kDD VISR T A L i R A
PEETHLZLEFHEHLAP. LdL, KEHTINFIZE
TR ERT~THBREEL AL Sh, 2S5 nid
HaEEMEl e d -, INFIRRMSIZ I LARITH
0, CTE®H 4 XIihid L OEFIZHH & S o,
AAHEDMIZHELII Lo SRR b
OBt dEAE X AAHIE, vt R L bR i —
NG OUSLRE R7 v LB ERFASER T 4 &\ ) RIS
HloMdmEr By oy, Mg LoENITHEEE S
5ia (Fig. 7, 8).

R A 00 S B10mmEL T OMmEIZM LT, HRCTRTR
& R e L RS A, ik BT, R
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10mmEL FORFRENFAOLHT, GGAXE{ Gt L ¥
AW EHEII4EED ), HEREN(ZIZIRAE 7,
RS 7 WETH - LS LTV A, Kuriyama
EFOMETIE, 2emELT ORI A HIBR 1245 P,
HRCT ES0% L EOWE CCGA R B - D iI30METH
N, R4FREDSFEINOmmbl FTho75 2720, 10mm
LFOMEI ML TGGADHIGORERIE v, EEHT
iZ, HRCT E10mmELF OFEIT40ETH - MR,
BilR#299R %, AAHIIFEE, INFORETH -7, HRCT
b, BT smmbl BT 0, S5, BEEMICET
WEEZL R Sype ClET<T ommElETH o7, i
SmmIL T ORMEILT<TINF, AAH, type At 59
LTHofz, YiEEIzBVT, S5 smmbl EoiFE
23T ACTH 4 FTHEROGHEIIS%THL LEEL
TWAZ EdL, Smmbl EOREZMENICHET<ET
#HU, Smmll T ONEHHEAMERTEL Z LERTS
ZZEiZinA T, INF, AAHIZHXT W Enl i3
BL, ENEREAIREET ERHE LTEVEELI OGNS,
S~8mm@ILE I L TOREL S5 EOBETHL,
2. BiEEEORNRED LR

HRCTIZ BT A MM E Mo RRRECMH LT, 40
Siegelman 57 [T RLIZASEL IR EERL, RN

8

Fig. 5 Adenocarcinoma(Moguchi's type B)/67-year-old woman.
A: HRCT demonstrates a peripheral nodule{arrows), 8mm in di-
ameter, with well-defined margin, homogenous ground-glass
attenuation, and no linear density.

B: Histopathologic specimen reveals bronchioloalveolar carcinoma
corresponding to Moguchi's type B(H & E stain, original magnifi-
cation = 3.3).

C: Foci of collapse of alveolar structure are found within the le-

' sion, although no internal dense attenuation domain was found

on HRCT (Elastica-van-Gieson stain, criginal magnification = 25)

“spiculation” £ EL#E L TV A, Zwirewich 58 (14 2 2mmbl
E DRI EE % coarse spiculation EBFFR L, = duiZiZREEEE
Hi>desmoplasialZ & 5@ RINE L, HUGHEO ST
F i~ ORE LB ) o TLRIC L 2 b 00 2 i
WL, MEIEEEENTE2VE LTS, IR
O T S FES QMY LD k|, DRSO
LA OFN—RARE TIL M OBELIZ0E 5 B
DAY ALNL E LTS, R, DikEEL
THEMS FM O AR L 2 BRHOELFETSE L
VS T “vanishing radiation” & 6% L, [REPAEEOMREL
e LR Tl P e S (A S B S R B 2
BT d L LTwaY, $4bs, [EEHICALLS
AR, WMELicL s Lo TR {, MEMEOM
Rl - dSLHETEIS & - TRBA I £ 5 | 2 95, AT
LlERRAEEED, SSLERHEONEFLZEICL
S2THLABEMIZIINGLHLDLELILGNS, K
WFEOm#TIE, HANREL AT 5MEROCTEIL, @ik
RFERSHERFIC B L THBICKE W LRSI ypeC
idtype A + BIZHBE L TR0 HE R A R 1 iy o o 7290,
type B, C 2 BMOBHTIRARERREShido7,
Mo A sl vaype ATIHEBE ST AHIT 4
o, BliladEa S v SRS A St Siype B, type Ci

HEENSLE Sl KT
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BT, OTRIKBEFHIALTL 2 bDLFWSh
A, TEROHE L, wype B ECEBIRRE O SRR
&> TERITSE Gdrorzd, type A+BIZHEL Trype C

TIREHEATG 2 LA 6, MfEOR I 2 TR RE
OEFRARS, WETaboLtELILNL,
3. FhAEOPERME O

AR (ype A T ABEEEIRD A S & IR LR 2D
AT, BifLEBL AL S i, T
H 7 AMEOHIOME SN, type BdhH DV ikype CTIZ,
MBI LT < BB D 2 v id S LI D
LT i midERf AL T b ML, 248
L, BifedBEAh S vy, &5 IR & oo R
[zfrfd- a4, CcT LTI, Wl E LTl Tahn
ZEbdhHHW, Mfﬁﬂi IS EER |~ P B s R R A AT
fo& il o, RS Oype M OEH T, ype
A, B, C, DONIIPIEEMGIREEM 251 WIS Hem L,
type A+BEC, 26(idtype BECH 2 BEHlIZ S AT 20
pbEhd, ZoRd, MTLOMEE L—IRLTENY,
MEBRGHERE M % 451 5 GGA dtype CEL Lo Rlifh % &l < R
TEMREE LTI EN LS (Fig. 3, 4). ERFRTIL, type
BOSMED S H, MEMRESESHALOER ] HED
AT, HEENIGEERE ALY LT, o 48

TR IZE7TH2H

{C)
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Fig. 8 Adenocarcinoma(Noguchi's type Al/59-year-old man.
A: HRCT demonstrates a peripheral nodule{(arrew}, 13 mm In
diameter, with well-defined margin, homogenous ground-glass
attenuation, and no linear density.

B Histopathologic specimen reveals localired bronchicloalweolar
carcinoma correspanding 1o Noguchi's type A(H & E stain, original
magnification = 2.5).

C: Tumor cells are replacing alveolar lining cells. Note mild thick-
lanln:lg of alveolar septa. (H & E stain, original magnification x
100
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et . 1& '. ! A HRCT demonstrates a peripheral nodule (arrows), 5 mm in diam-
v] ™ I’p‘_ . etar, with well-clefined margin, homogenous ground-glass attenuation,

L " g% ; ‘L“i‘ and no linear density.,
» e "y b e I" '\!' - B: Histopathalogic specimen reveals alypical adenomatous hyperplasia

- u!‘. [ Aol ' 0N, 4 (H & E stain, original magnification x 5). _
’ v C: Atypical cubgidal cell hyperplasia along alveolar septa. (H & E stain,
-l h - AW Sk _dk — - — original magnification = 100)
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Fig. 8 Inflammatary lesion/64-yaar-old man
A: HRCT demonstrates a peripheral nodule (arrows), 5 mm in diameter, with ill-defined margin, dense attenuation domain in the central
area of the lesion, and no linear density.
B: Histopathologic specimen reveals focal fibrosis (H & E stain, original magnification = 5). Interstitial thickening due to fibroblast prolifera-
tion is found corresponding lo dense attenuation domain on HRCT.
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