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Pleural Thickening Associated with Solitary Pulmonary Nodule:
Evaluation with Thin-Slice CT
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Kazumi Tateno and Kouji Sakaino
Department of Radiology, Gunma Cancer Center Hospital
*Depatment of Diagnostic Radiology, Gunma University Hospital
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Thin-slice CT was performed in 39 cases with a solitary pulmonary nodule abutting on the chest
wall. Fifteen cases had bronchogenic carcinomas and the other 24 had benign non-neoplastic
pulmonary nodules.

CT findings were evaluated retrospectively paying special attention to the angle of the lesion with
adjacent pleura, the homogeneity of the boundary between the lesion and the pleura, the configuration
of the pleural thickening (broad or not, symmetric or not, tapering or not) and the visibility of the
extrapleural fat plane.

The broad, symmetric and tapering pleural thickening was seen in one of the 15 cases with a
bronchogenic carcinoma and in 11 of the 24 cases with a benign non-reoplastic pulmonary nodule.

Our result showed that the broad, symmetric and tapering pleural thickening might be indicative
of benign pulmonary nodule.

The authors concluded that thin-slice CT might be useful in the evaluation of the benignity of a
solitary pulmonary nodule abutting on the chest wall.
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Fig. 1

Haterpgeneous density of the mass/pleura
interface. The small low density area is present
between SPN and the thick pleura. The thick
pleura does not tapered off. The extrapleural fat
plane in preserved. Squamous cell carcinoma (P3,
p0).

Fig. 2 No pleural thickening. The large mass
abutting on the chest wall is seen. But the pleura
is not thick. The extrapleural fat plane is well
preserved. Adenocarcinoma (P1, p0).
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Fig. 3 Broad pleural thickening. The extent of the
pleural thickening (arrows) devided by the
extent of the mass/pleura interface (arrow
heads) is greater than 2.0. The thick pleura is
symmetric and tapers off. Benign lesion (round
atelectasis).
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Fig. 4

Asymmetric pleural thickening. The thick
pleura contiguous to the mass is asymmetric and
does not taper off (a, b). Adenocarcinoma (P1,
pl).
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Fig. 5 Broad, symmetric and tapering pleural
thickening. The thick pleura contiguous to the
mass is broad and symmetric. The thick pleura
tapers off. Benign lesion (pneumonia).

Table 1 CT findings

Lung cancer Benign lesions
(n=15) (n=24)

Angle of contact

symmetric 8 17
asymmetric 7 7
acute 9 15
obtuse 5 8
Density of contact
homogeneious 10 19
heterogeneous 5 5
Pleural thickening
ves 8 21
no 7
Extrapleural fat plane
yes 12 22
no 3 2
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Fig. 6 Broad, symmetric and tapering pleural
thickening. The thick pleura in broad, almost
symmetric and tapering (a). Multiple bullae are
seen around the mass (b). Small cell carcinoma
(P3, pl).

Table 2 CT patterns of pleural thickening

Lung cancer Benign lesions
n=8) (n=21)

Pleural thickening

broad 2 11
narrow 5 9
symmetric 2 14
asymmetric 6 7
tapering & 18
other 2

1.
thin-slice CT & THEINE 2525 b iz il
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Table 3 Combined CT patterns of pleural
thickening

broad, symmetric, tapering

yes no
Lung cancer
1 14
(n=15)
Benign lesions
(n=24) 1 13
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