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High-resolution CT-pathologic Correlation of
Small Adenocarcinoma of the Lung

Tomoo Saito

High-resolution CT findings of 47 small pulmonary
adenocarcinomas (20mm or less in diameter) were correlated
with the pathological classification of Noguchi et al. All seven
tumors of Noguchi's type A showed homogeneous ground-
glass attenuation and no air densities except air bronchogram.
Linear density radiating into surrounding lung parenchyma
was not found in type A tumors. On the other hand, 38 of
40 tumors of types B, C, and D had some dense opacity do-
main, which increased in size in that order. Coarse indenta-
tion, which was not found in cases of type A and B tumors,
was considered to be an important finding in differentiating
cases in the good prognosis group (types A and B) from those
in the poor prognosis group (types C and D).
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B RERE T ¥ 2 — & IiRE R (high-resolution computed
tomography, HRCT) (Z#3 B FEAN R OWMA D728, 10mm/E
THRETL2BBEOCTIZH L, MR OBZEE, air
bronchogram, spiculation, notching, pleural indentation,
8 D% & AHFEOHT RATRIFIZHH 50?2, HRCTIZ
PER DB & 0 b Z2M 5 EiE - RS EREDT BRI
T, MATEHOEHDON — g% BIFICKBL, o
AR EDTFEBHOAL ST, HHBIICHFS L Tw
B0 alid 2em EUT /N BIGHRAE OHRCTIR (2D T D
WEILROND,

FE4ENoguchi 5713, 2emBh T O /NIJifilGE % Mgk 12
6 BUIZSTHL (Table 1), ZNEN ORI & AR - 47
BOEFRLOMEER L. 2D bype A, Bid &6l
) RO VIFAICH/ 0, MEf - MR -
AT 2U% M Drype £ L L TS i EiThir L sh
Twvb. Type A, BO 5 FALFFIL100% T, typeC, DT
EENENT48%, 52.4% KT F 5. Noguchib iZtype
A, BOHID%n situ tumor Tah A M HEME % 7RIS | 72,

AWFFETIX, Noguchi & D43 (UL FNoguchiz##) 124t
TAHCTHREZB ST 572012, EMRFECT & RERALk
gL Zntt - BEt L.

#HO®

I8 IR 2 B IR 97 B 45 AV R T19904E10 8 40 6
19974F 2 H ¥ TOMIZ, Wk & B IE il 16141 T
Holz. TOH HIEKEI20mmELT T, 2Ol IZHRCT
PRE SN T BIMEFIATIRE 2 MO H E L7,

SOMEGIOMNERIL, BE2081, L1961, Filiniid4-825%,
FH63.85E T o 72, 3934501 1 I/ZE, 4 it 2 9HZE,
1B S IR 6% 5, BFRERIZODVTIEVWTD F
Lo LFEZ Oz, EHEORAEL 3-20mm, F513.9mm
Tholz.

FATATANL, ZECIRE + HEHS ) > o 3HisRiE 281, EBLIER
Zaw LK 116 (9 B HERRERE 2 ifT L7 b0 3 61) T
Horz. HE T AT0H), FHEANLBAT 1 1 TH - 2. SR
BOFEFIE, pTINIMOTH o7z, MY ¥/ Highifi %47 -
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Table 1 Noguchi's histological typing (Reference 7)

Type A: localized bronchioloalveolar carcinoma

(LBAC)

Type B: LBAC with foci of collapse of alveolar
structure

Type C: LBAC with foci of active fibroblastic
proliferation

Type D: Poorly differentiated adenocarcinoma

Type E: Tubular adenocarcinoma

Type F: Papillary adenocarcinoma with
compressive and destructive growth

TR WO IR RER A 8 fldh 5 .
CTHFED 5 FiMiE TOMMIL, 1-86H, F¥9262HTH

=7z,

V-

CTI3 H3ZW1000 HR/SR (&M - it i£125kV - 100-
250mA) ZEH L7z, 3740 % 10mmE, 10mmRFHEIC T

# L7z, BlEfVT, A% 1.5-2.5mmE, 1.5-3.0mm
I C— B DM IR Tl1-4A 5 4 AFE L12tk, hi 2
f&EHL KL, bone-detailed algorithm (F8) THEMED L, 7 1
¥ FIWE 7 4 >~ K7 {E1200/~700 COFRTEHEL /2. &5
\ZHEFEOPERMEARE 7 1 » Bl 4 > K7 4E3000/-3000
FORTHRHE L7z, 1.5mm/E T S hiz b D140/,
2.5mmE L 7 FHETH - 7.

Bk S n7zh, FHERIZI0% A0~ Y 2REEY
B IEA LERE L7z, #BUIER F 72 13X BBs S 7= fifilc
DWTIE, 217 — P OMENSHI CRIEMIZ10% R V<)
YEFEAL. FOBCTAT A AL FTIZ SmmERL T I2E]
AN, —EHIZOWT 2-4EOMMMERZ Y ) L7, I
BORKEMISH LAY vt Y v ifkfal 15
AFH-T-F— G RiTV, TNEHRCTE L
7z, JREEMLRRZIC oW TIE, Noguchi & 126> T 6 474 L
7o

CTHT RO L, LT 4HEIZ2WT T 72,

() B ONERRE | REE DR ERG & B ORI &
DTEDOEIIZ445EL 7.

R 1 L H— (k)

IREE 2 L R — (P EEASR WL ) bIEV b D)

IREE 3 | A (BRI L D IRV b 0)

HEE 4 1 ¥— (i)

[ew il id, FEFOMmE & HEL, 2R L HEViE
ExkwE L, METLRZFADEOBRELREBVEEEL
7. S MNIZMAE L 505 b DI, IREEOEED 6L
7=
(2) BUIRREE © JEGE > & OB ST EL TR B LD
Zindentation, # L TV $ D% spiculation & L, ZHh
T EHICZEDOREA 2mmAEKiHED b D Z fine, 2mmbl LD D
D%coarsek L7z, # L TEFNFIOMAEHET, TiHD
4 D287z,

2

Lfi: fine indentation
Lfs: fine spiculation
Lci: coarse indentation
Les: coarse spiculation
GBS AR OZEZIRE © KE S LRICE Y 321258 L
7.
2255 A (bubble like lucency) : % 2mmaRiii.
ZE%B (coarse air lucency)  £8 2mmbL I Smm i,
2E5.C (cavity) & & SmmbL L,
T BELABICE, FRA2V LEEIRO LS IEE (air
bronchogram) & & 7.
(4) NEHE & RaRsE & O ALE B
PdO : JEB L JAIE L AR T2 b D,
Pdl : PSRRI (2 & D DS > T B b D,
Pd2 : WIEMFREL TWEH 0.

m R

1. MROFBEMRDE

NoguchiZ# (Table 1) Tid, type AA%7 #§%, type BA*
9 %, type CHIBIRZ, type DATI3HETH Y, type EE
type FIZHIXS T 2R EIERA S h oz,

2. = (Table 2)

Type A 13 7 FHZH 7 952 (100%) A5IRIE 1 TH Y, 4ff
BIZIRVIRE % 2 72, Type B, C, DTIXIEX, BEiEED
R HHEML TWiz, JRVIREDS & 5o % 5 GRE
1, 2)i, type B, C, DODNEIZ 7 7% (77.8%), 9 7% (50
%), 19%(8.3%) & WAd AHEMIZH Y, type C,DTIE,
W1 AR TREIR O b T,

Type BB S N7z | T T, MFREHLEEII/N S 288
TTHINbDPDLOTIREI ZRE LD, TORET
VEFRAF LZBighE DL & A S biE ATl L Tus e,

3. #RRIEE (Table 3)

Type ATI3, &L ICHINRE LIRS b d o7,

Type BT, Lfi, LfsiZZl&d 57285, Lei, Lesldfld s
nWihoiz,

Type CTU, Lfi, LisOfic, Leidb il b/,

LeilliE¥H T A L, type A, BCIEINEAE T AWEDI L
{, &% type CLDTH o7, LeiltEBlD 13210

Table 2 Correlation between tumor density and Noguchi's his-
tological typing

density 1 density 2 density 3 density 4
Type A (7) 7 0 0 0
Type B (9) 2 5 1 1
Type C (18) 0 9 9 0
Type D (12) 0 1 5 6

Numbers in the parentheses indicate numbers of the lesions.
density 1: homogeneous (ground-glass opacity)

density 2: inhomogeneous (ground-glass opacity > dense opacity)
density 3: inhomogeneous (ground-glass opacity < dense opacity)
density 4: homogeneous (dense opacity)

HAERSHE £58% £55
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Table 3 Correlation between linear density and Noguchi's
histological typing

Table 4 Correlation between air density and Noguchi's
histological typing

Lfs Lfi Les Lci Air A Air B Air C
Type A (7) 0 0 0 0 Type A (7) 0 2 0
Type B (9) 5 6 0 0 Type B (9) 2 1 0
Type C (18) 10 8 0 7 Type C (18) 5 4 2
Type D (12) 7 1 1 6 Type D (12) 0 7 1

Numbers in the parentheses indicate numbers of the lesions.
Lfs: fine spiculation Lfi: fine indentation Lcs: coarse spiculation
Lci: coarse indentation

2 (type CD 5 %, type DO 5 J5%8) Tl IR L JEha
ADEFEL, SNDLcillHYT 5 EE2 5N,

F R EE # & Rz B WIESHE, type A TIX100%,
type B, C, D Tl FhFh 2 #1(22.2%), 6 51(33.3%), 3
f(23.1%) THh - 72,

4. RURE (Table 4)

Type A TI3ZEXBAHT2 F% (28.6%) IZFRDH LTz AS, 22
ZA, CliZBH o hhroiz.

Type B, C, DTId—EDMEMIIE LN d o7,

5. BEIE L PR & DLiBRI{R (Table 5)

Type ATIZPA0F 7-{3Pd2 % /R L, PdlIERED LNt o
7z. Type ATPdO% 2 L7: 4 WL, Wb AIRMICHE
Bl SR Tz, —HPR2E R L 723 REIEVTh
bR L FE LT/, Type AESS 7 FHZEO VTR D i
AR b do 7z,

Type B, C, D&l & OALERMRICIFICEIEIIEED Hh
Lo,

FEBIRIR | (AFEHI 2 Fig.1-4 1R T,

(A)

Numbers in the parentheses indicate numbers of the lesions.
Air A: bubble like lucency Air B: coarse air lucency Air C: cavity

Table 5 Correlation between Pd-factor and Noguchi's
histological typing

Pdo Pd1 Pd2
Type A (7) 4 0 3
Type B (9) 2 5 2
Type C (18) 2 7 9
Type D (12) 5 4 3

Numbers in the parentheses indicate numbers of the lesions.
Pd0: Tumor not in touch with pleural surface.

Pd1: Tumor connected with pleural surface with linear density.
Pd2: Tumor in touch with pleural surface.

z %

ZAVE TITIIRAE I BT ACT & BRI PT R oot It
W CHE S TwWADS, CTEOSRE O R AR
AR § 2 D & T O3 L Cideve, & D)
iy, —oOREFEOMEFEN RS EF TE R LACT
FFRIZ DWW T OFE 12 E b TAh v, X7 OMKkE
3, —EFHRICBWTHIERTHLILPHONT WS,
o THEEOCTZIZS, MME - HLEOCAR LT, BWE

Fig.1 Noguchi's type A/67 year old female with multicentric adenocarcinomas

(AJHRCT demonstrates a small nodule (arrow), 5mm in diameter, with homogeneously ground-glass opacity, no linear or air density,
and not in touch with pleural surface. Another adenocarcinoma is located ventral to it.

(B) Histepathologic specimen reveals localized bronchioloalveolar carcinoma corresponding to Noguchi's type A(H & E stain, original

magnification x 5).

FRE 1044 H25H
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Fig.2 r;loguchi's type B/67 year old female (the same patient as
in Fig.1

(AYHRCT demonstrates a subpleural nodule, 17mm in diameter,
with inhomogeneous (ground-glass opacity > dense opacity), no
air density, linear density of fine indendtation (arrow), and connection
with pleural surface with linear density.

(B) Histopathologic specimen of ventral half of tumor reveals
bronchioloalveolar carcinoma(H & E stain, original magnification
% 2.5). The structure corresponding to Lfi was not found.
(C)Histopathologic specimen corresponding to hyperdense domain
on CT shows foci of collapse of alveolar structure (Elastica-van-
Gieson stain, original magnification x 25).

DEALD T ENTWBE LD EHESI LA, FHIT
%H%ktép&bmam |]_

IRE DT, B TH o TOHBD 5 E4FEEHD
69.1% T 52, “BHIIHE" 13 2emPLTF, MBGE2EEL, Y
YOSEERS - ERIEE R L EER SN TVEY, 2embLTF
ThHo TOHHEITEAR SN LD )51, 2emIL T O
BETHoTH) Y AEHEEFHIEITFRIIARTH Y, F
RICHEETGZHDIEHEORES LN ST LAY V3
ERBOFETH 2 LTV EW, ) VA EilEB OATiEE
{3, CT'Y - MRI'"DABIZ, Ga-67 - TI-201 Y ¥ F 757 41
& % \WIEFDG-PET 72 EDOHEIZ L DIThN TV A DS, »
FID ATRTEW & MR OMEBRNIILTL S —FH L TEIw
%2\, Fernando 13, CTIZTY ¥ HilERDEFiAFTH NI
72cTINGEBID S B, pNOTdHh - 72fERI3824% ThHh o7z &
L TwaY,

—H, Tk EARMT AR EFENHE T2 oW T O
bHE SN T b, Shimosato 52V EFRAYNEIE D HPLHEHED
EEAEETHAIEE, V) NEER, WEEE, mEe
WAL, FHRARTHLIEEREL.

IT4E, Noguchi &7 &/ NEIRTRRAA % RELALEE 0912 6 B2
THEEL, THREOHBEEHS M L7, NoguchisHH 0%
13, FEOEENEGIPYRTVIE, AT FFV) v
TURBE LS AFH-T - F— ) YR THETES
Zk, FREOHBMFHRESATHWSZ E, FLTHFD

-

WA LTV b 2 EHETH5NA, & 5 IZNoguchi b
(Ztype A, Bldin situ tumorTH LW FEMEERIE L. 2D
L9 wlEREE LR - RBREONFELTHRETH
5. —Jitype CLULRRIZAZEGIR - ) > 3E R QL EH D
D, HEHEICSZH5HHE LTIIEDOTEETH 5.

Eto 524, FAYMRIE Delastotic framework(Z{EHA L, #
NN T D H D Etype |, Wi LTS L D% type2
EOEL, AIED S FEFERIN0% THo7z bt L.
o, type IEBHE, Noguchi/HHIZB1T Hiype A, BIZ
—HT B LTV,

FEE, 20mmbL T O/NEIESE 2 Noguchi /g #IZHE-> T 6
L7z ET, BtypedCTLED L) RFFREAET 20 %
4 HBIZOWTHET L 72,

&S5 DO PIERHEE (Table 2) 122V T, type ATl 7 HE
EPIHE R CIREE 2 L7z, ZIIEE I AE
B % B9 5 X 9 (2158 L (lepidic growth), FEEEDZE LD
PR DR % 4 U % - O XSS INd 5 5%, MEH4
AZFRAF L7 Ml 02250z & DRI O/ IZ L
EZorzrznt Bbha®, HR O, BEREL I
PRONLIHED ) L1I2REEETURETH > 7o Lk
NTWEM, JangH21E, FliBREED early sign" & L THRCT
T?focal area of ground-glass attenuation% 257 T2 % 25,
JRHAY 12 lInonmucinous bronchioloalveolar carcinomalZ

MY LI LBRTVE, FEEFOE)RVIREL —HTHL

HAEREE 55848 B



Fig.3 Noguchi's type C/82 year old female
(AJHRCT demonstrates a peripheral nodule with marginal area
of ground-glass attenuation, 20mm in diameter, with density 3,
linear density of coarse indentation (arrow), bubble like lucency
and coarse air lucency, and conneciton with pleural surface with
linear density.

(B)Histopathologic specimen of dorsal half of the tumor reveals
bronc}hioloalveolar carcinoma(H & E stain, original magnification
x2.5).

(C)Foci of active fibroblastic proliferation in the central area of
the lesion, corresponding to hyperdense domain on CT (H & E stain,
original magnification x 500). The structure corresponding to Lci
was not found.

Bbhs, F72I0HEHIEYY, s ofiRset-fmic
2B, S OREAS0%E EE{LT 5 b 0% &5 8
(IIREER) , S0% KDL DEALEMEFKHL, R
lepidic growth®DJZE % L4 5 & L Twah. I,
eI BT D IRVIREDH T £ CGUEHTHL EERL
Ehb.

—7J57, Type B & EEFB A (LIRS e L T
72. Type BTIZitE | 2 L72IEEA 2 LR S M2,
SR 1WA TR 2 EAT T 5 MR & U Hila sk
BEAFFE SN DM THY, &9 LWETIE, Mgk
HA Imm K E/NE Doz, CTTIHH ENGad
27bDEEZBND. Type Cldtype BIZH L, EilEEHD
TG IREE (BRI 3, 4)03% D572, Type COEHEEET
(3 AGAE S M L - PRI AR AME S A B - e B 5 D 4
T oA HRERE S L7z, Noguchi & Idtype CaStype A, B
Dadvanced stage THHZ L ZRERLTED, £0E0H b
lepidic growth DAL DERGT A A TR E { e B & v ) H[E)AS
b EEDNT:. Type DD EEER 53 13 FoIMENE BE 145 B
EEFEHEA IR L T,

PRI E O, Zwirewich 5O1ZHE > TR E 2mmbl |
DspiculationZcoarse & L, ZAAIf % fine & L7z, Indenta-
tionlZ 2T H ZHLIZHE L Tline & coarse & (24738 L 7-.
Zwirewich 513, coarse spiculation | Mdesmoplasia | J:
5 EFHOMMERIRE(L L, KESZME R~ ONEE D EEE

EH 1044 H25H

i e A »\_\_;.. e« b S b ) Ty pos

:'é: 3&? .‘;-_}’_“ .ot P ‘-‘!‘ \ \‘ X -\:: \ -\\\.‘%*' ?\\C '\f Sk
" e A Ry SO N o N .

A - B, SR R TN 5 R i NN RN

B TR & 0 258 ) & %45, HRCTLME IS
EUNTELVE LTV,

Type AT, KRR E (RO SN Ld - 7 (Table
3). TAURUEERE AR <, AHIRAYIC B HIEFAYIC b BR
HEWATRO SN BV &I L TwA, TypeB, C, D
Tid, TNENTI8%, 66.7%, 76.9% DFFHZ AR
BHLNA, Leill2WTdtype C, DIZLM@ROH LT,
type A, BEDOEELENEIZARLEEbNS, L LLe®D
FatE#ittype C, DOENEN38.9%,462%THH, Thb
Etype B & IR ELIZ X o THIMEIC R 2 = L (XA T
HY, SOLILMEMPLELEZ LR

Leil B THalsRa A D8 & i o 72 3 5% (type CD
2 9%, type DD 1 35%) D ) Hype CO 1 FEIZIFEA &
HNLTBY, ZOBAEDLcldd #5459 "vanishing
radiation"™ |ZAHM B b D EFE R LNz KR O 2 WA
Motz L CB Y, R 2 IE5 R FE o 1EF A 4
PCHES: & J8E - ORICA - TLeiz 2 oz &l S
7,

Type C, DTidtype BIZH L, i it L5y 18
MERLNEOT, NUEHRIESE TLaZELHbDLE
Zbhi:,

ZEGUIERE (Table 4) 12 2WTHE, type Al TIEZERBD A
D2 (28.6%) 12D SNz, WERGE - BHHEHK Tair
bronchogram & # z H L7z, I GYE, 2emBlF O AR

5



202 ANTURRGHE O HRCT & B RS & DT L

Fig.4 MNoguchi's type D/59 year old male

(A)JHRCT demonstrates a subpleural nodule, 20mm in diameter,
with hornogeneously dense opacity, linear density of fine spicu-
lation (arrow) and coarse indentation (arrowhead), and connection
with pleural surface with linear density.

(B) (C)Histopathologic specimen reveals poorly differentiated
adenocarcinoma corresponding to type D (H & E stain, original
magnification x 2.5 in B, and x 50 in C). (B)shows central area
of the tumor and (C), the marginal area, corresponding hyperdense
domain on CT. The tumor had pleural indentation on gross specimen
and Lci was thought to correspond to it. The other linear densi-
ties were not found.

166G R L, SELERE - AR VTR D 106012
Y, THHIIMEEMN TR L M&E LR /LI Y
L7z & _TWvab. ZwirewichH9 1%, air bronchogramld
acinar adenocarcinoma® 284 1 HIIZFE& &5 L7297,
bronchioloalveolar carcinoma® 13 TlZ 2 i 5
ozl T WA, F 7-bubble-like areasld, ZE& % A
N ERE LRSS E 73BN RE 2 k72 LR
T AN HEGIRASICHY L b B L Twa, R0, fE
PEPIHR 0D 225 i ¥ % air bronchogram type, bubble-like area
type, cavity type (2 3 7 HHL, TS IZHIN T B HEEY 2B
ST L7z 15 132-5mm KD ZESMERE % bubble-like area &
WA, ZHUIZIEFMAE L E 22 R L 22
HE LN Tz, F /zair bronchogram typelZ X IEH &%
TR L RENE T T,

HRCTCHiH T & 258X 5 kot (4 4 Xk £ C
T, S KROMOFEZI-1.5mmE VbR TWA%), [EEIZE
THREXOMIBN DV THA4-6RFHFEF TV L vbhTn
%. 1-1.5mmBEORE L % & A MBI NER A L 12356
1, FIFOEEE 1712 X 1 air bronchogram2SHRCT b L2 H 14
295,

RE45 & MR & OfLERIZ DWW T, type B, C, DTIE
AERARIEE L OBLEIIFED SN h o 7o, Y 13Pd
R & U IR O S & FA L CHRE 247 - 72, TSN
Fo & 42 U 72 ERAE IS 564 LT b MBS (i e 3 7 (3R AS

6

.
S Sh e N
4! - (S i - -
w Nyl M b bt
iy ¥4 e N B Be ] gl ']
i oA o FNIT o T el Yan TN
L8 2 e a0 o on i ligy
d o » “ £ 7
CA TR Y \ e S e e )
e . o [ B "‘"‘% 'i"b’(k

b BT s P gt b
i AT s L B )

H: CHRE DT | & ARAHREZ HUE, PA2TIZ R {PdIDEEE
T 5 EHEM S NS, BHFEOREIA L ) BEEISEET
EpWVEEZ LN —Hiype AT, =D& Bl
PPN, PAIZRSILEVEDEEZ LMD,

RHFFETIL, 2embl T DNTRNE 3 2RIZ L, Noguchif
> TEBOCTHRRIZOWTHET L7z, Type AllEET
i, B—IZRCiREELE L, SIRRELL C, »OPdIITE
L ehol., BRBERE 2V, EXREBIFEDL
nrz, L Lz, oo~ ~<THio Thtype BT
HoTBEN 2 WEH o7z Type ALBETHET A2 LI
HEETH o728, WIhDF 1 7' 5 EEFRNN100% TH
A brh, MEOHEINL, BRENCEETCERVWERD
o,

EELDIL, BRETFEIRKE CEL Stype BEtype CE
DR TH S, Type BIEE TIEE 1, 2%/R L7235 DIE77.8
%THN, type CD50% & D L MAIICH - 72, 4 RIOHF
TidLeidftype BIZIZEE®H 53 type CE DEHIEIZZ D
% Z EHTRE S NIH, LeibatEEidype ClZBWT b 4
EHTHY, LTLLEFAEENTELbIFTIERW.,

HRCTHT RIGHBREAIESE Z £ < RBEL, $Filtype ATH
L, WgiczheFlTas 2 i3 +9cmRETH S, F
7z, AR RERIEA AT 1T O B, PRk &
FREEARLE LT T RED &V IEHEHRCTAHRE L D
AIEbEHEINLS.
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1. e AKEE20mm LT O/NEilRHEA T2 % Noguchi S D47
HIZHE > THEZMIC 6 L, IhEEo#ECTS: & xt
el

2. Type ADIEBIIH—ITRVIBEZ B L, SUIRIRED 2
{, PAIARRDONL o7, ZBEIEBEITEL hvd, ER
BAEDH LT, TNAN DWW Bin situ tumor & KLY B
RE#EZoNT,

3. Type B, C, DOIAT, WilEDERG A%\ ERHE 2
LIEEDH - 7z,

4. Lei%x AT AlEH Idtype C, DOAT, type A, BIZiE

oMo,
5. FEdE & Mgl & OMEBRIE, Pd1d%type B, C, DTl
B HNTA, type ATIIRRO b oiz,

R - MM B E F LB KR AR RS -
B R, HRBMBT, FEAEERE - AR JH
1, MEEEEEIL oW T IEIR T SV E LB KA SR -
BFIfEL e lCiEwA L . £, BEAEMERMLTT
SV FE LIHiBRPEFERS IV - K sk, R AR
PR - TR MESoEB X OCHIERREC, HWER - MR SeA
CNAEAHIIES - IR T RICIRI L ET.

X &
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2) LLIH#E= © Thin-slice CT % Hl > 7zl B/ NEURZE D PR S 0>
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3) INWEE=, ARk, hgEiE—, i : Thin-section CTH{%T
DEIEEEE 6mmELF OB OB, MifE 36 375-
384, 1996

4) TIET, BERT, I 45, b DR AR B AR
(2emBAT) 2B 5 SE BTG OB, BRBGH 35 .
189-193, 1990

5) INEHE=, HFEEE, BHARE, i EE 27 4 A0CTEH
U 7z Bl AN 2E O R O PEARFT B ORS¢ S EEHLREAT L
Eoxtt s, Wil 33 1 847-855, 1993
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correlation. Radiology 179: 469-476, 1991
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adenocarcinoma of the lung/Histologic characteristics and prog-
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Wi ML, REEX, BIURMEHOZEIZS
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L) iR, AR, AR, b SRS B 2 S
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