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Curvilinear density in the lower Lung of the Pediatric Age Group
—An analysis of 90 cases— (2)

Tatsuya Kimoto and Hitoshi Katayama
Department of Radiology, Juntendo University, School of Medicine

Research ?ade. Na.: 524
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We reviewed all pediatric frontal chest roentgenograms of ramdomly selected 1000 cases of Kyushu
University Hospital during 1971, and 1033 cases of Juntendo University Hospital during 1971 and 1972.

Out of 2033 cases 90 cases were detected to have so-called vertical fissure lines. Seventy-seven
cases were under age of 3 years, and 35 cases were under age of 1 year. Fifty-five cases were male and
35 were female. We found 101 vertical fissure lines in 90 cases: 80 in the right lung and 21 in the left
lung.  Bilateral vertical fissure lines were seen in 11 cases. Most of vertical fissure lines were localized
laterally in mid- and lower lungs.

Length of the vertical fissure lines ranged from 1.0 cm to 20 cm with mean value of 2.7 em. Shape
of the lines were divided into four types: straight, lateral convexity, lateral concavity and others. Eighty
seven percents of all positive cases were included in first two types. Relation of vertical fissure lines to
lateral chest wall and diaphragm is variable.

Minor fissures were identified in 44 cases, of which only 4 cases showed connection of intersection
between minor fissures and vertical fissure lines. Positive cases under 5 years of age showed slightly
greater CTR than normal values by Caflfey. We studied relationship between incidence of vertical
fissure lines and underlying diseases. Thirty nine percents of all positives had cardiomegaly. We
could follow up 5 positive cases of Juntendo University Hospital for 4 to 7 months, They showed disap-
pearance or change of their shape.

It was very difficult to conclude what we were observing as vertical fissure lines, but we considered

that the lines corresponded to the lateral inferior portion of the major fissure.
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Fig. 1 Frontal chest roenigenogram of 1.2 year
old boy with myocarditis. Vertical fissure line

is seen laterally in lower right lung.
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Table 1 Distribution of vertical fissure lines
by each lung

unilateral ‘ ‘
bilateral

right left l |
60U cases ! 10 cases 11 cases
%) | W% | (2%)
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Fig. 2 Incidence of 90 cases of positive vertical fissure lines by age group,

Fig. 3 Number of the vertical fissure lines by localization.
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Fig. 4 Types of the vertical fissure lines.
extending from paralleling to extending from the extending from extending from the
lateral chest wall lateral chest wall costophrenic angle the diaphragmatic diaphragmatic dome &
19 lines without visible con- dome terminating to the
(38 1) nection to the dia- 20 lines 9 lines latersl chest wall
Phraga (203 %) 2 lines
31 lines (z %)
(31 %)
Fig. 5 Relation of vertical fissure lines to lateral chest wall andfor diaphragm.
Table 2 Cardiothoracic ratio (CTR) in positive cases.

Age (yrs.) normal*® mean Kyushu U, mean Juntendo U, mean
0 — 1 0.65 — 0.39 0.49 0.65 — 0.43 0.57 0.39 — 0.81 0.44
190 0.60 — 0.39 0.49 0.69 — 0.39 0.51 0.31 — 0.82 0.52
el 0.50 — 0.39 0.45 0.62 — 0.47 0.61 0.59 — 0.39 0.47
3 — 4 0.52 — 0.39 0.45 0.83 — 0.62 0.74 0.62 — 0.32 0.48
4 — 5 0.52 —— 0.40 0.45 0.59 — 0.53 0.66 0.64 — 0.40 0.49

C ; Transverse cardiac diameter.

T ; Transverse thoracic diameter,

*  Values described by John Caffey.
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Fig, 6a Analysis of underlying diseases of 73 positives and 927 negatives by
roentgenological diagnosis. (Kyushu University Hospital)



Bf514E 1 H25H

17—(17)

S

- e
gx
M
g
Ly,
1016
negatives.

A /
<
@
&
=

\\\____/

Fig. 6b Analysis of underlying diseases of 17 positives and 1016 negatives by
roentgenological diagnosis (Juntendo University Hospital)

1343

negatives.

Fig. 6c Combined result of a and b.
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