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The evaluation of computed tomography (CT) used in diagnosis of the pleural invasion of primary
lung cancer was studied in 8 patients with lung cancer. All cases had peripheral mass shadows along the
chest wall in the conventional roentgenography, and each case was resected. CT findings were classified
in three types. Type A had a smooth and clear inner surface on the chest wall which was adjacent to the
mass density. Type B had an unclear inner surface on the chest wall which was adjacent to the mass
density, but had a clear fatty plane on the chest wall. Type C had an unclear inner surface on the chest
wall which was adjacent to the mass density and had obstructing fatty plane on the chest wall. There
were 4 cases with type A, 2 with type B, 2 with type C.

CT findings were compared with surgical and pathological findings.

1. Type A did not reveal a pathological invasion of lung cancer in the parietal pleura.

2. Type B revealed a suspected invasion of lung cancer, but did not reveal a pathological invasion
of lung cancer in the parietal pleura.

3. Type Crevealed a pathological invasion of lung cancer in the parietal pleura.

4. Thus, CT was useful in the diagnoses of the pleural invasion of lung cancer. It allowed a more
careful diagnosis when there was an obstructing fatty plane on the chest wall where we strongly
suspected a pleural invasion of lung cancer.
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Table 1 Lung cancer (eight cases)
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Fig. 1 Classification of CT pattern (Lung cancer 8
cases)
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No. Case Age Sex Histology
1 S.F. 67 F  poorlydiff. sq. %, BB - e oMo R 2 5% Fig. 11TR
N Lk SRR L, B0 Tyve A 401
4 S.S. 69 M well diff. sq. Type B 24, Type C 24iTH 5. B340 CT
5. Ko @ M 45— & CTRR, FHEHRIRS L R
7 S.S. 71 M moderately diff. sq. Fr R % Table 2 iz73 L7z, Type A @ 4 f (Case
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Table 2 CT findings and surgical or pathological findings
CT findings Surgical indings Pathological findings
Case . Obliteration of
No. pattern Ir;lefu:_]:lr;::;ﬁ extra pleural Ci:iz;;iu Adhesion i:r::;z; (Chest wall invasion
fatty plane

1 A - - - P1 =

2 A - - = + PO =

3 A = = + P3 =

4 A = = - + P2 =

5 B + - + + PO -

6 B + - + + PO -

7 C + + + P2

8 C + + + P2
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Fig. 2A 67Y. Female poorly diff. sq.
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Fig. 2B There was a mass shadow along the chest
wall in the left upper lobe.
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Fig. 2C CT findings were type A.
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Fig. 3A  69Y. Male well diff. ad.
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Fig. 3D Ennhance, CT. Fatty plane on the w:hest
wall was more clear.

Fig. 3B There was a mass shadow along the
posterior chest wall in the right lower lobe.
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Fig. 4B There was a mass shadow along the
posterior chest wall in the right lower lobe.

Fig. 4C CT findings were type C.
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/ Extra pleural fatty plane

Obliteration of extre pleural fatty plane

T * tumor Sp * spine

Ao aorta Pl ! pleural line

Fig. 4D CT findings of Fig. 4C.
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