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Roentgenological Subpleural Blebs
-—— Preliminary Report ——

By

Toshio KOBAYASHI, M.D. Hiroshi SUZUKI, M.D.
Masao KAKISHITA, M.D. Hiroyuki MIYAMURA, M.D.
Department of Radiology, School of Medicine, University of Kanazawa

The three cases of subpleural blebs proved by autopsy were reported. And we are
considered, those areas which show localized radiolucency and are supposed to be devoid
of pulmonary tissue on their peripheral side in the roentgenogram may be called ‘‘ roentg-
enological subpleural blebs ”” by the roentgenological findings of above described cases (Fig.

1,2 and 3). The most conspicuous characteristics is a cystic radiolucent area with a
broad base directed toward the pleural surface.

Limiting our observation to the apical region, 3,000 chest roentgenograms were studied
and obtained the following results.

(1) More than 30 per cent of the normal persons were found to have subpleural
blebs, though the size varies from case to case (from Fig. 4 to Fig. 13).

(2) There were no significant differences with age, and subpleural blebs were found
among younger persons (Fig. 4 and 5), too.

(3) It is sometimes difficult to differentiate the subpleural bleb from the tuberculous
cavity with bullous form produced by chemical ‘‘ casectomy *’ (JFig. 13).

Some examples of what we want to call bullae or emphysema are shown for compa-
rison with the subpleural blebs (Fig. 14,15 and 16). Also is deronstrated one case of
bulla which it is sometimes difficult to differentiate from pneumonic abscess when the
lesion was accompanied with pneumonia in its surrounding area (Fig. 16).
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Fig. 1. Male, 50, with chest pain. A. Chest roentgenogram
taken on July 17, 1956, at the onset of the current
illness. B. Detail of right apex on same day showing
the subpleural blebs (arrow, RAO). C. Chest roentge-
nogram on Feb. 9, 1957 shows haziness and patchy
densities at the bases, especially on the right, associa-
ted with pleural reaction. D. Roentgenogram on May
9, 1957 shows pneumocthorax of the right.
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Fig. 2. Male, 33. A. Chest roentgenogram showing the blebs on the rlght apex (arrow). B. Six weeks
later, there is a pneumothorax with a pleural adhesion in the right apex. Proved by autopsy.

Fig. 3. Male, 54. Chest roentgenogram showing a thin-walled bleb in the
left subclavicular region, which was proved by autopsy.

— 58 —
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Fig. 4. Girl, 3. There is a small
thin-walled cystic area in the left
apex.

Fig. 5. Girl, 4. There is a thin-wa-
lled cystic area in the left apex.

Fig. 6. Male, 32. There is a small
oviid area of radiance with a
thin margin in the left apex.
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Fig. 7. A. Female, 23. Chest roent-
genogram on July 10, 1958. Cir-
cumscribed radiolucent area is
noted in the loft apex.

Fig. 7. B. Same patient, on Oct. 7,
1958. Above mentioned radioluce-
nt area is well delineated,

Fig. 7. C. Same patient, on Oct. 6,
1959. A radiolucent area is mo-
re contrasted than before.

— 60 —



fRFn36410825H 753

Fiz. 8. Male, 63. A. Routine PA chest. There
is evidence of small radiolucent cystic areas
in the rizht apex. B. Apical lordotic view.
The radiolucent cystic arcas are situated
just beneath the inferior margin of the se-
cond rib posteriorly.

Fig. 9. Male, 52. Faintly wisible cystic area,
which is not clear in the end of deep ins-
piration (A), becornzs elzar in that of ext-
reme expiration (B).




Fig. 11. Male, 27. Chest roentgenogram of a
patient after lobjectomy of the superior
for pulmonary tuberculosis. There is a
thin-walled cystic area in the right apical
region.

AREZIHREQHE K20% ®7 5

Fig. 10. Male, 44. A. Chest roentgenogram shows
a subpleural bleb in the right apex. B. In the
laminogram there is observed a cystic area
immediately above the aortic arch on the left
having a broad base dircted toward the medi-
astinum.

patient after thoracoplasty for pulmonary
tuberculosis of the right superior lobe. The-
re is a well defined cystic area having a ma-
ximum diameter of 4 mm adjacent to the in-
ferior margin of the regenerated third rib.
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Fig. 13. Female, 33. Chest roentgenogram shows a Fig. 14. Male, 52. Chest roentgenograr sho-
large cystic cavity with a broad base toward ws a well-defined radiolucent areas, devoid
the lateral thorax in the subclavicular region. of lung markings, with thin defining mem-
This may be called a roentgenological subple- branes in the right upper lung and also
ural bleb. There is also a cystic area in the in the left apical region. The latter may
left apex. It can hardly be differentiated from be herniation from the right. The lesion
the thin walled cavity produced by chemical may be called emphysematous bullae or
casectomy. pneumatocele in this case.
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Fig. 15. Male, 58. A. PA-chest roentgenogram. Both lung fields show generalized increase in radi-

ance. The linear markings are prominent. B. Lateral projection. The anteroposterior diameter
of the chest is increased and the sternum bulges anteriorly. Increased radiance in the retrosternal
area and retrocardiac region can be seen. The diaphragmas are depressed and flattened.

— 63 —
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Fig. 16 A. Male, 17. Chest roentgecnogram takcn Fig. 16 B. Same paticat on July 16, 1960 showi-
on Dec. 20, 1959, at the onset of the current ng the newly formed bullae in the 1izht lower
illness. Pneumonic consolidation is seen in the lung field without surrounding inflammation.

right posterior basal segment.

Fig. 16 C. Same patisnt on Nov. 1, 1960
demonstrating a bulla associated with
surrounding pneumonic patches supesrio-
rly and medially and a small amount of
fluid at the basz of the bulla.

Fig. 16 D. Chest roentgenogram on Dec.
21, 1960 showing the middle sized bulla
in the right lower lung field without any
surrounding inflammation.
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