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Analysis of Interlobar (between Upper and Middle Lobes) Lymph
Node Enlargement on Hilar Tomography
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We examined interlobar (between upper and middle lobes) lymph node enlargement by com-
pensating filter hilar tomography in cases of central vein type right upper lobe vein.

The control group consisted of 100 randomly selected specimens, in which hilar lymphadenopathy
such as malignant lymphoma or sarcoidosis, and displacement of interlobar fissure due to atlectasis or
tuberculosis were excluded. Eighty-four of the control cases were central vein type. As a lung cancer
group, 18 cases were analyzed. These cases consisted of central vein type, and interlobar lymph node
enlargement was noted on operation, in the course of therapy or on enhanced CT study. The right
hilum bordered by the upper lobe bronchus (medial to the orfice of B') and segmental bronchus (B? or
B?) above, central vein lateral and intermedial arterial trunk on the mediastinal side were evaluated.
The shadows that obscured the inner margin of the central vein and lower margin of the upper-lobe
and segmental bronchi were analyzed.

The inner margin of the central vein was visible in 75 cases (89.3%) in the control group, compared
to 1 (5.6%) of 18 cases in the lung cancer group. Decreased radiolucency beneath the upper lobe
bronchus and segmental bronchus was found in 10 cases (11.9%) in the control, compared to 16 cases
(88.9%) in the lung cancer group.

In conclusion, obliteration of the inner margin of the central vein and the opacity that decreased
the radiolucency extending to the peripheral side of the upper lobe bronchus are strongly suggestive of
interlobar lymph node enlargement. Recognition of interlobar lymph node enlargement is useful for
the staging of lung cancer and diagnosis of the disease that accompanies systemic hilar
lymphadenopathy.
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Fig. 1 Normal right hilar anatomy revealed by
compensating filter hilar tomogram, The right
upper lobe bronchus, B', B® and central vein
(arrow) can be easily identified. We considered
the bronchus medial to the orfice of B! as right
upper lobe bronchus (between arrowheads) and
peripheral to it at segmental bronchus (between
asterisks). The inner margin of central vein is
visible. There is radiolucency beneath the upper
lobe bronchus and segmental bronchus.
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Table 1 Evaluation of the inner margin of cen-

tral vein
Inner margin of Control Lung cancer
central vein group group
Visible wholly 75 1
Visible partially 2 4
Not visible 7 10
*Not detected 0 3
Total 84 18

*Not detected : The central vein below the segmental
bronchus (B* or B*) can not be identified because of
enlarged lymph node.

Table 2 Evaluation of the lower margin of upper
lobe bronchus

Lower margin of Control Lung cancer
upper lobe bronchus group group
Visible wholly 40 0
Visible partially 29 1
Not visible 15" 17

Total 84 18

1) In 10cases, there is opacity extending to below seg-
mental bronchus.

2) In 16cases, there is opacity extending to below seg-
mental bronchus.
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Fig. 2 Case 1, The inner margin of central vein
(arrow) is partially obliterated to its mediastinal
portion (small arrowhead). There is an opacity
below the bronchus extending to the periphery
of the orfice of B' (large arrowhead). Spotty
shadows at the upper lobe are contrast media
after bronchography.
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Fig. 3 Case 2, (a) Before radiation therapy. The
inner margin of central vein (arrow) is partially
obliterated to its mediastinal portion (small
arrowhead). There is an opacity below the bron-
chus extending to the periphery of the orfice of
Bl (large arrowhead). The vascular shadow
medial to the central vein is probably A2 (b)
After radiation therapy of 50Gy. The above-
mentioned findings are also visible, but the
shadow is more radiolucent compared to the
tomogram hefore radiation therapy.
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Fig. 4 Case 3, (a) The inner margin of central vein
is visible. There is an opacity below the bronchus
extending to the periphery of the orfice of B!
(arrow). (b) Contrast enhancement CT image
below the level of upper lobe bronchus demon-
strates enlarged interlobar lymph node.
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Fig. 5 Case 4, Interlobar lymph node is markedly
enlarged.
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Fig. 6 Case. 5, (a) The area surrounded by upper
lobe bronchus, bronchus intermedius and central
vein is completely obliterated. (b) Softex view.
Central vein (arrow) is displaced and narrowed
by lymph node. B!, B* and V' (arrowhead) are
visible.
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