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Thin-Section Computed Tomography of Intrapulmonary Metastases
After Surgical Resection for Lung Cancers

Keiko Kuriyama, Koichi Kadowaki, Yoshifumi Narumi, Makoto Fujita,
Tadayuki Sato, Yoshiko Sakai, Hajime Tanaka,
Akiyoshi Kajita and Yasusada Fujino
Department of diagnostic Radiology, The Center for Adult Diseases, Osaka

Research Code No. : 506.1

Key Words : Lung cancer, Lung metastasis, CT

To evaluate the morphology of small peripheral intrapulmonary metastases of lung cancers, we
studied thin-section computed tomography (CT) images of 12 lesions in 5 cases (1 squamous cell
carcinoma, and 4 papillary adenocarcinomas). All lesions were resected, and histopathological
diagnosis of them was performed in comparison with primary lesions to differentiate multiple primary

lung cancers from intrapulmonary metastases.

Thin-section CT images showed mildly lobulated nodules in connection with supplying
pulmonary vessels, however, indented pleura and vascular convergence were less frequently seen in
intrapulmonary metastases in contrast with primary lung cancers.

Thin-section CT is helpful for distinguishing multiple primary lung cancers from intrapulmonary
metastases in patients with a history of surgical resection for lung cancers.
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Table 1 Patient clinical and pathological data
s . n : (5 Jf Preoperative
t linical - 2 Interval ' : H
Case/Age/Sex I Clini Histology . : findings of cytologic
operation stage operation time Metagtises d{a gnosis
1 55 M Lt pneumo- g“TQNnPn Squamous Rt §° lyr5m mildly lobulated not done
nectomy tage Il cell ca. segmentectomy cavitary nodule
mod. diff. 20><18mm
2 59 M Lt upper -T N, P, Papillary Rt upper lyrl0m  lobulated nodule adenoca.
lobectomy tage Il adenoca. wedge with irregular
mod. diff. resection border
12X 11mm
3 66 F Rt middle -T;N,P, Papillary Rt lower Tyrdm multiple fluffy not done
lobectomy tage Il adenoca. lobectomy noclules with
& wedge mod. diff. localized
resection distribution
of lower Bx7,10%9,
lobe 1328, 13% 11lmm
4 58 F Rt upper g-'I‘,NlPl Papillary Lt upper 4yrl0m  lobulated fAuffy negative
lobectomy  Stage T1 adenoca. lobectomy nodules
well, diff. 22x19,4 X 3mm
5 66 M Lt upper -T3N,P, Papillary Rt upper lyrim conglomerated adenoca.
lobectomy tage III adenoca. lobectomy multiple fluffy
mod. diff, nodules
8X6,9x10,
13>10,13 X 11mm
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Fig.1 Case1; A b5-year-old man with a history of
left prneumonectomy for squamous-cell-carcino-
ma of the lung. (a), Chest radiograph shows cavi-
tary mass (arrow) in the right middle lung. (b),
Preoperative thin-section CT shows mildly lobu-
lated mass with central cavitation in right S%,
and pulmonary artery is seen passing into the
lesion (arrowhead).
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Fig. 2 Case 2; A 59-year-old man with a history of Fig. 3 Case 3 ; A 66-year-old woman with a history

left upper lobectomy for papillary adenocar-
cinoma of the lung. (a), Chest radiograph shows
well defined nodule (arrow) in the right middle
lung. (b), Preoperative thin-section CT shows
nodule with irregular border in right S2

BB I X T 5 (Fig. 1b), REESE D
SRR bR v rh i B A 23 5 4
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of right middle lobectomy for papillary adenocar-
cinoma of the lung. (a), Chest radiograph shows
multiple nodules (arrows) in the right hilar
region. (b), Preoperative thin-section CT shows
multiple lobulated nodules (arrows) with fuffy
density in right S° and pulmonary artery is seen
passing into the lesion (long arrow). Advancing
margin is restricted by bronchial wall (arrow-
heads).
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Fig.4 Case5; A 66-year-old man with a history of
left upper lobectomy for papillary adenocar-
cinoma of the lung. (a), Chest radiograph shows
patchy shadow in axillary portion of the right
upper lung. (b), Preoperative thin-section CT
shows multiple conglomerated nodules with fluffy
density (arrows), and pulmonary artery is seen
passing into the lesion (arrowheads).
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