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The Role of Pneumothorax CT for the Evaluation of Aortic
Invasion by Lung Cancer

Kohei Yokoi?, Kiyoshi Mori?, Naoto Miyazawa",
Seizo Magota®?, Kazuyoshi Honda? and Michizo Sasagawa®
Division of Chest disease, Tochigi Cancer Center"
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To improve the accuracy of T3 diagnosis in lung cancer, Pneumothorax CT was carried out
in four patients having diagnosis of plain CT and enhanced CT. Both plain and enhanced CT
demonstrated obliteration of low density zone between tumor and the aorta in all cases. In three
of four cases, Pneumothorax CT, however, demonstrated free air space where tumor was
evaluated to be invaded. Remaining one presented the loss of such free air space even by
Pneumothorax CT and was made the diagnosis of aortic invasion, which was confirmed by
surgicopathological finding. Pneumothorax CT is useful for the diagnosis of ruling out tumor

invasion to the aorta.
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Fig. 1 Case 1. a) Enhanc:ed CT scan shows a mass of the left lower lobe bemg in contact with the
desending thoracic aorta. In additon, the low densidy zone between the aorta and tumor are
obliteraed, suggestive of invasion.

b) Pneumothorax CT scan at the same level as the CT scan shown in a), demonstrates a crevice of
air separating the tumor from the aorta, indicating that invasion is not present.
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Fig. 2 Case 4. a) Enhanced CT scan shows contact of the tumor with the aortic arch. The low density
zone at the level of the aorta are oblitrated, suggestive of invasion.

b) Pneumothorax CT scan at the same level also demonstrates contact of the tumor with the aortic
arch, indicating invasion.
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Table CT Evaluation of Aortic Invasion by Lung Cancer
—Correlation with surgicopathological Findings—

Aortic Invasion

Surg./Path. Findings

Case
g ) Treatment
No. Pclff,n EHIE?‘%CM Pneun%glt‘horax Adhesion  p factor  Histology
1 + + - + jll Sq Pneumonectomy
| | _ i Resection of the
2 + t+ + p0 Ad+Sq superior division
3 + -+ - = pl Ad Lower lobectomy
4 + + + + p3 Sq Pneumonectomy
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