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Computed tomography of bronchi and pulmonary vessels
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The purpose of this study is to demonstrate the normal and pathological cross sectional ap-
pearance of the bronchial tree and pulmonary vessel with using computed tomography.

In the aid of phantom study, the nomenclature of normal bronchial trees and pulmonary vessels
on CT were performed. Not only the main and lobar bronchus, but also the proximal portion of
segment bronchus including some subsegment bronchus that courses horizontally can be identified
on CT.

Pulmonary vessels that course horizontally can be good delineated in a serial course up to their
periphery.

Pathological bronchial findings on CT were classified into 5 groups, such as 1) bronchial
obstruction 2) tumor protruding 3) bronchial narrowing 4) compression or deviation 5) air
bronchogram. In a series of 43 lung cancer examination, a type of bronchial obstruction was
frequently observed.

On the other hand, pathological findings of pulmonary vessels on CT were grouped in 4 types,
as 1) converging type 2) dilatation 3) obstruction 4) compression.

Peripheral convergence of pulmonary vessel was common finding on CT in the case of lung

cancer.
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Fig. 1 A composed picture of 4 sliced images with
bronchus phantom.
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Fig.2 A composed picture of lower sliced images
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Table 1 Abnormal findings of bronchus
on CT image

J 1) Bronchial obstruction
2) Tumor protrusion into the bronchial lumen
3) Bronchial narrowing
4) Compression or deviation of the bronchus
5) Air bronchogram
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Table 2 Bronchial CT finding in a series of
43 lung cancers

A) Cases of positive finding : 19 cases (44%)
a) their tumor localization
S% : 7 cases, hilum : 4 cases, S* : 3 cases,
S4*5 1 3 cases, 3% : 2 cases.
b) their bronchial CT finding

1) Bronchial obstruction 12 cases
2) Tumor protrusion 3 cases
3) Bronchial narrowing 2 cases
4) Compression or deviation 2 cases

B) Cases of negative findings : 24 cases(56%)
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Fig. 3 Serial pulmonary CT images in case of normal bronchus.
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Fig.4 CT ﬁndmgs in abnormal bronchus

A) Obstruction of right segment bronchus Bf. (lung cancer)

B) Tumor protrusion into the right main bronchial lumen (lung cancer)

C) Bronchial stenosis of right bronchus B and obstruction of right segment bronchus B®. (lung cancer)
D) Compression of right segment bronchus B to posterolateral direction (lung cancer)

E) Peripheral air bronchogram in the left §° segment. (chr. pneumonia)

F) Air bronchogram in the collapsed right upper lobe. (pulmonary thc)
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Fig.5 A composed picture of 4 upper sliced im-
ages with pulmonary vessels phantom.

Fig. 6 A composed picture of 6 lower sliced im-
ages with pulmonary vessels phantom.
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Table 3 Abnormal findings of pulmonary
vessel of CT image

1) Convergence of pulmonary vessel

2) Dilatation of pulmonary vessel

3) Obstruction of pulmonary vessel

4) Compression or deviation of pulmonary

vessel
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Fig.7 Serial pulmonary CT images in a case of normal pulmonary vessels.



780—(50) HAESEREMFESER B8 5385

- “'

|
N 4 '!l
I8
LK

Y &
‘lll‘bv ‘1|l|||

Fig.8 CT findings in abnormal vessels.

A) Peripheral convergence of pulmonary vessel in the subsuperior segment of the right lower lobe (A* and
V#). Tumor notching and pleural indentation are also good delineated.

B) Peripheral convergence of pulmonary vessel in the superior segment of left lower lobe (V).

C) Dilatation of pulmonary vessel in the anterior segment of the right upperlobe (A®b) and V°b)

D) Slight convergence of pulmonary vessel in the anterior segment of the right upper lobe (A’ and Vic).

E) Obstruction of pulmonary vessel in the apicodorsal segment of the left upper lobe (Vic).

F) Deviation of pulmonary vessel in the anterior segment of the right upper lobe (A®b).
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Table 4 CT finding of pulmonary vessel in
a series of 43 lung cancers

A) Cases of positive finding : 13 cases (30%)
a) Their tumor localization
Si*2 : 2 cases, S° : 2 cases, 5'*% : 2 cases
S° : 2 cases, 5'° : 2 cases, $° : lcase,
S# : 1 case, 8 : 1 case.
b) Their CT finding
1) Peripheral convergency 7 cases

2) Dilatation 1 case
3) Compression or deviation 1 case
4) Obstruction 4 cases

B) Cases of negative findings : 30 cases (T0%)
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