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Computed Tomography of Diffuse Pulmonary Diseases
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This article summarizes our preliminary results on high resolution computed tomography of 101
patients with various diffuse lung diseases. Instead of pattern recognition routinely done on chest
radiogram (nodular, reticular or reticulo-nodular) we emphasized the relation of the lesions with inherent
structures of the lung seen on the CT images. For this purpose our ten years radiologic-pathologic
correlation on inflated and fixed lung specimens proved quite useful. Because we had been able to show
close relations of pathologic lesions with the bronchus, bronchiole, pulmonary vessel and air space. We
also had confirmed the importance of the secondary puimonary lobule as a basic lung structure where
alveolar and interstitial diseases start and spread.

The prime CT findings seen in those diffuse pulmonary diseases are as follows.

1) Centrilobular inflammatory nodules.

This was seen in diffuse panbronchiolitis (DPB), allergic broncho-pulmonary aspergillosis, tuber-
culosis, pneumoconiosis and lobular pneumonia. DPB and bronchogenic spread of tuberculosis were
most representative. The nodules produced by these diseases were located at the extreme end of
bronchial branchings and separated by 2 to 3mm from the pleura and pulmonary vein which constitute
the edge of the secondary pulmonary lobule.

2) The lesions extending along bronchoarterial sheath and pulmonary vein. The contours of the
pulmonary vessels were irregular and their calibers enlarged. These findings were seen in sarcoidosis
and lymphangiosis carcinomatosa.

3) Lobular and multilobular lesions. This was seen in diffuse interstitial pneumonia and in alveolar
filling diseases. The margins of the lesions were straight or curved slightly suggesting that disease is
blocked by the lobular septa. Fine air bronchogram within the lesions was characteristic in chronic in-
terstitial pneumonia.

4) Slight to moderate increase of lung density with multilobular distribution. This was seen in
interstitial pneumonia, sarcoidosis and hypersensitivity pneumonitis. We supposed that this finding
corresponds to cellular or fibrous thickening of alveolar septa, but direct proof was not available.
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Table 1 Clinical Materials

Diagnosis Number of Cases

Idiopathic Interstitial

Pneumonia (IIP) 12
Sarcoidosis 8
Diffuse Panbronchiolitis 25
(DPB) :
Hypersensitivity Pneumonitis 2
Allergic Broncho-pulmonary 9
Aspergillosis
Silicosis 5
Chronic Berylliosis 4
Tuberculosis

Bronchogenic Spread

Miliary 1
Lymphangitis Carcinomatosa 5
Hematogenous Metastasis of 4
Cancer

Total 101
ARSI 468 #1115
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Fig. 1a Photomacrograph of inflated and fixed
lung slice. Note that the bronchi and pulmonary
vessels are surrounded tightly by peripheral lung
tissues.
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Fig. 1b Arrangement of the bronchi and pul-
monary vessels included in the lung slice shown
in Fig. la. Note alternate distribution of the
pulmonary arteries and veins (arrows). The
arteries run together with the bronchi.

EREXL.5mm DATH -7,

PhEhEEIRIZ A 7 4 2 bR & RERIC 2
74 ANTRELREINTH201xRB D bhi, 20
BT RBETAHHDO R T 1 AT - T HHER
nilz, R4 ARMWCTMERDEZX T HEE—T
BAFHEIAR C B IR T B - 1.

(2) i NEY ek 5RES, Mgk
7| (Fig, 2, 3)

fiti’\3 (Secondary Pulmonary Lobule) i=->
EREENE, RXARERY, H8EXC X sk
DHUTOEREZHER L7,

ffiZNEELREFIER A D iHIIE T ¥ T Y o AT
bAFFE L, i LMNEFTRESE S (BEEH1mm)
" ECOSIKBUEGT X b A EFERTE D

ffiZNFEX1~1.5cm OARBA e HERHT 5 SH
FETHIZNERAREEZLRETL, Thnrbl~2
mm FICERMRE ST 2SI L, ERESES
DEEI0.5~0.6mm T 1/ERICEHL T
3~ 5 & T hic, NEFLIBO MR ~ FFRAMIE

Fig. 2 Close-up view of the secondary pulmonary
lobule. The interlobular septum (ILS) and pul-
moenary veins (PV) are at the edge of the lobule,
while the respiratory bronchioles (RB) and acc-
mpanying arteries at the center of the lobule. The
distance from the respiratory bronchiole to the
edge of the lobules is about 2mm.

Fig. 3 Radiogram of a lung slice showing the
lobules in the hilar area. The large subsegmental
bronchi, pulmonary arteries and veins are at the
edge of the lobules. The distance from the termi-
nal bronchioles (TB) to the B°a and B'% is 2—~3
mm.

3 EX LIRS BBk b/ N EOLE E C
DT 2 ~3mm & IBE—FTh 7T, —FHh
FE OB/ NERFREE, EE100um L ot
Wk, Bif9RE, & oichEAOKEY, MBIRRL
A B

R A U S e P AT DR VL A2 100 ~ 150
um DFFEBIRT, TOA XY T 5 IR
NEEDIBC A LT,

(3) MED 5% (Fig. 4, 5)
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Fig. 4 Close-up view of the bronchovascular
sheath surrounding the bronchiole (Br) and pul-
monary artery (PA). Lymphatics are seen in this
sheath (Lym).

Fig. 5 Close-up view of the alveolar ducts (AD)
and alveoli (arrow). The alveolar septum is thin
in normal condition. In addition, the air space
comprising the alveolar ducts and alveoli is
empty.
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Fig. 6a Close-up view of a lung slice with IIP
(Idiopathic Interstitial Pneumonia). The space
separating adjacent alveolar ducts (AD) is mar-
kedly thickened, thus, each alveolar septum is
hardly identified. Compare this figure with Fig. 5.

Fig. 6b Photomicrograph of the same slice shown
in Fig. 6a. The alveoli are covered by thick
hyaline membranes (arrow) and partially collap-
sed. The alveolar septa are thick with fibrosis.

AD: Alveolar Duct, * Alveoli
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(1) 1IP, FE#Hiz X »RIE M4 (Fig. 6a, b, 7,
8)

RIE R de D BHEMECIRT LicEFCIEEm L
TRBLIBFTRIX Fig. 6a TRT X 5 kSlED

Fig. 7 Radiogram of a lung slice with IIP. Fine
reticular lesions (% %) correspond pathological-
ly to thickening of the alveolar septa, collapse of
the alveoli and hyaline membranes. Variously
sized nodular lesions (%) are characterized by
sharply demarkated dense areas with air bron-
chogram. These lesions correspond to fibrosis and
cellular infiltration in the air spaces as well as in
the alveolar septa. Honeycoming is predominant
in the dorsal part of the lung (arrow).

Fig. 8 Radiogram of a lung slice with IIP. The
contour of the pulmonary vein (PV) is irregular
due to fibrosis of the alveolar septa surrounding
the vessel.
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HENTOIERER oy L TRA SRS 2 R B 2
N, TOFRE»B/NEDE ¥ ToE#II5mm
LIATH =Tz, PEECHEENRET S & /NERM

inflammatory lesions (arrow) seen is bronchop-
neumonia. These lesions are separated by 2~3
mm from the interlobular septa (ILS) and pleura
(PL).

Fig. 10 Lobular and multilobular lesions in tuber-
culous pneumonia. Air spaces in the lesions are
replaced completely by the disease. The lesions
tend to coalesce but their borders are sharp
(arrow).

FRF614E11 A 25H

FREE X B RIROBEBRBIER NEL OETR
Bhte (Fig. 10). = OB&/NERNOREIIRID
i, DNEDBHOMEIRS # 5 1 Afio X #E -
vy fERER ST, R SE S BB air
bronchogram # 7R L fz, LL_EOFEE A 56
NERBC T CER AT 500N BE I h
7z,

(3) iy v (Fig. 1D

REZEE, [EYX - IWEHIRAEE, IR
FRARAK & /NEERFREE, Mol THM 7 &0 03
PHFT HHMELCTIRET 20N A bR, [E
FEEOELE NI TIRBE D, REEiRS

Fig. 11 Radiogram of a lung slice with lymphan-
giosis carcinomatosa. The walls of the pulmonar-
y arteries (PA) are markedly thickened by
tumors in perivascular interstitial space.

Fig. 12 Close-up view of an open lung biopsied
specimen with sarcoidosis. Multiple granulomas
are distributed along the pulmonary arteries
(PA) and veins (PV). Subpleural nodules are
also noted.
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REFEO K & 213200~300pm R B & L, Fid
T5EImmANDOREEIWRE L R HEA
2 EGANCIRE BB T BB Y v
DA, A aq F— TR i s
HRELZERTHONRELETH D,

(5) M7 HEERTE A

13d
Figs. 13a,b,candd Normal CT of the right upper
lobe (a, b) and their drawings of major structures
(c, d). Note alternate arrangement of pulmonary
arteries (grey) and veins (black). Most of the
structures seen here are extralobular in location.

Some of the smallest arteries may be
centrilobular suggested from the proper distance
between the arteries and adjacent veins (arrow).
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(1) IE#M CT (Fig. 13a, b, ¢, d)

ity Bl B AR D 320 Bk R AR AR R e 3 R v Bt P
Lo/ EFEE T CHETH - . FOERIT
B HE » TERCE L,

fiEh iR O X ERE T 5 A 7 1 & PRI
PU—ATRHIETRETH -7, FRICEVLTD
Tihgotc, SEENRLBEE, Thickt
ET 5 MEIMERTH - 7o, MEFHLR—R 5
A ANTEZILT 2856, —H Bk T Hhid
XEIRCTH - o, FiBHEEIR ZAZ B ciTIL, &
OFfREBET 2 ETOAS 4 AE-THED
bhiz,

NEMRERE Shithote, LichioTh
EOLGAREIR, KMo OMER, HE DRt

wdd

Fig. 14 CT of DPB (Diffuse Panbronchiolitis).
The nodular lesions are centrilobular in location.
The lesions are separated from the pulmonary
veins (PV) and pleura. Most of the vessels seen in
the figure are veins, because the arteries are
superimposed by the nodules.
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BisEmWbIEL, L L ZOHETIEED
NEOWBEARD D Z LI TERM T, —FH/h
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B IR E/NER LI DD LHET B Y E -
7o, MEBIROZER NI NELY ~ LD/ X fehl
WThBd, —HKEZIE A RKIET v LxE
DRD 3 E THRH X i,

(2) U AHMKBZED CT (Fig. 14~TFig. 22)
RFERFT R 2 T EN+ 5,

a) NEAFULHED/INRCRE B

DPB i k13 5 {EWFT R C, MEOFE 12212
B> TH25PIEMcRDd Iz, FE K DIFLE
THMERAE, ek, K& - MERRLE
Mbbmm LI o BE#Ec 404 Lic (Fig. 14), L
L8 % DFELL~2mm ol D, BERRE &
WREA AT 5 SEDOKIRIAIE Uiz, IBIR L5
EEERBIHRIC A, MEIREHRE F cF
THvB % 7,

SEMERCf %78 L 1o R4EE 3 I Cix DPB iz &

> W

Fig. 15 CT of chronic berylliosis showing cent-
rilobular nodules. The lesions are located at the
periphery of the pulmonary arteries and separa-
ted from the pulmonary veion (PV).
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1 CT CHEL S 2 BEFEE & Al b o BAfR & F5 45
TERVRES LD -7z,

c) a), IZYTixE b hIiRH

R (NTH) PENERECROhS
BB BT a), b) TR 7 i L7 5/ b
DR DD o T, T2 RAE CERR ISR
ET5EBHRIT a)® DPB IR S his ik
AR 1 >0BETH -1,

d) SEY, MNECH-> CERICERT S

Fig. 16 CT of sarcoidosis. Peripheral part of the
pulmonary vessels are dilated moderately.

(32)

O E AtEIFZED CT &
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. G S = I R N R 11 [ e el = N S
b DO THEFREDHAT L E 2 bhi, FlRns
KM CiBEiR AR EA L. F0
BETEAC L - TRBH, £ARCT TI3RL
Te WM B S L LA b (Fig. 16D, CT
TARBENONEL I HICELALAED L
(Fig. 17), L EoiEZFc it L Tl~4cm Ok
FRER1061 (26%) 12, = bicfafEoiiifibic X
HEWEINDBEREVLAY H T AKERER1S

Fig. 17 CT of sarcoidosis. Pulmonary vessels are
markedly dilated.

D

:sv":"i":"
A a\ ?
b G ‘I{
" gl

Fig. 18 CT of sarcoidosis. In addition to abnor-
mality of the pulmonary vessels mild increase of
lung density is shown suggesting diffuse involve-
ment of alveolar septa by sarcoid granuloma,
cellular infiltration or fibrosis.
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Bl (47%) 1=FB»7- (Fig. 18), SELEBEQCTHEA
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YicRT (D), Gii) o2 B L </h\fiF
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ROBFDD B & & LEIRFTR O 5 b S HEED
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Fig. 19 CT of IIP. Diffuse and mild increase of
lung density is shown in the lower lobe of the
right lung. The lesions , when scattered, are
lobular and multilobular (arrow).

BEf614E11H 250
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FTHRETH -1, WECE T CHEBR
IR RN R Il A e T OB B o
BREAPHETE & hic(Fig. 20)., FFZERSE O M5
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Fig. 20 CT of IIP. The lesions are denser and
dernarkated clearly from adjacent lung fields.
The size of the lesions varies from lobular to
multilobular. Air bronchogram is usually seen.

Fig. 21 CT of IIP. Honeycoming is predominant
in the outer layer of the lung and is outlined
sharply from othe lung fields. The nodular lesions
with air bronchogram are also recognized.
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Fig. 22 CT of IIP. The contours of the pulmonary
vessels are irregular suggesting edema and
fibrosis of perivascular interstitial space around
these vessels. The similar image may be possible
when the alveolar septa surrounding the vessels
become thickened.

MRS ML, [ESZ - MEROF B0
B -2 HETE S huie,

(i) #eEhE (561, 42%)

BiE (D) TROI CKESLKEOINEN S HIT
BRE e b L S B OB ICELT L i i &
755 (Fig. 21). AFRZEEM ST T £ oFE4ET
57 CT TR HR 5 0 o R s B Bk M
Llcote, WROKAKZZIIX]1 cm FTTEDER
INECHDEEEL, #mm LTFoRRcSE
LMY HBB S E R Y ETE G TR LK
Mobdeinote, EMOERIHEHTHH
GD, rwL () oRZE Bl L,

Gv) MEFOKE D &G0 (1041, 83%)

BRE () CE&Ehs hllEXRORE (i) wiEd
Pl SRR ANT K < T b £ OWFEBAREAL
THONBEECRD bR, ZORESWTIE
AR & £ oSl o8 2> Db RO RE D
HEZ RS2, CTTEhOESML TENICE
SOBEYTETAZ LIXTEed o1,

IvV. &% £

CEAUMBEOZEICX R CT B8R LAY
RERVICEZL, SWTIEROE AEMRE
DEx1z>% CT OBE»EET 5.

IV-1 fiCT o¥s

(34)

O F AR ZED CT &

UF AMERRZE O X IR2 N REER L oxt
o THESLLDIRT 5 FTdkv, BFEE
KIDE LIV A THREOFFELETH Z L n
WHETH A, & LT, Recavarren I3 &2 fifi s
12 5L 5 % MIEEK o /N B » /i &UE 2 B B oo B
REE XA KRBT L 5 2 L 2RERSY
WAELMEADXHBENEL IR TIEHL
7o Trapnel 13/ EERREE~DERMIC X b %
NOBEE L, X##E T Kerley'sline & LR 2%
ZEERMEFE L, X BbiT Reid™®, Heitzman® b
OE AMRREDE L Y ARV <A TR
BOEHEE DR VEEE L LTHi/ZE (Secondary
Pulmonary Lobule) % 2iF7z, Z Ofifiz A B
ELTRERRITT & 2 Hikbhbhoiic
KEREE RS Lo, —HARBTE, AL
BEIE &St o EiliE, BXGEL KR
MXFRE &R, UOF A B oA itk
BoOBENKE I ERITIELLY, ZoEi
CToESGTHUMCETIhicZ L 2EREL,
UL LT 1 2>0EARIRD I S D L FHE S h
5, fLHIUTEEEA Z 4 284 FTREY & hfim
EE PV —AL, OB L LTRSS O S
TXME ERET L MBEIRY SBERE T 5 FHik
BRI L7219, T o R B o X 2w n 8
LIicORNEARTHE, Tichd, MoRKECHEX
eV B TREOIEE LMME)ET %R
DREEEBICRILD Z ERTH LM, =
CTHEVERTWAZ &, AVWAFEOREN
CHIR S hiehibd, #MHIhsHRFE#EEETh
BEETHEBO_E» SRELMBITT5 2 & H
BEETHBHLTHEZHTHAE,

P ERXBZMELb0T7 7 e —5Ch D HR
BRI O SEERERED - 7o, LIRSz
BoFARERGBER CHEERE T2 L8 Ky
LAY, X hREHLEEHD =+
FAMHBRS D, ARG EBENCLRE
RS L OBRAIBIB LBt £ LT
U E A D BHFEEEE OB EEA Y
BRL, MEOHNERNICET 55 MIC&ER
TEELEDDHZ EHERLEY, ZhAbOFZREX
ThMEARO RS ERL Tk b XFEZH

BARERSIE 465 HF15



FEE EIP 34

PHELEL L%\,

7 & (X Heitzman & D B3 L 7= 8 B B & 12
RO TR EINZ & » e X IR & E
FEBSE X A BBEERHE L, TOKE, W
T, BROGHTIRSIEERLTO b v — R EEY
KHOKES « B Eww ¥ CIhAT 5 = & A ATRE
Lltote, ThIZL b O AMRKRE Y A L
TRPHVB 20O ETAKHCIBTES X >
Cigote, Z@ 1200 RFKHEE CH 58
3, Mm%, FERE, Sk wBT A @R
RTHs. b5 123 hboEilEr X,
i IET: EDRBRTRER GO HAE (hEF
DR E) Lo, (K, NEHLE) ©
BT aMATH B, KX OMHBEEMELRTD
BRI EOBEATRERT VB NEMD
F7I34=F 4 RFESTERXE LB, ThickHE
DB ENCTRD X Y ERELRBTIZORN S
EELZBND,

IV-2 B CT m:ERt

JifioD — gk /NE A BT OV F AMERTEE B R AT L
X5&Tabhbho BHHER LEYDOET
VMR E N DPB Th - 7210, Ficih~ic k5
CT & Ec/NER LI O E /N ED B D
& B BRI Lava b 870235, DPB CRpnik
RN BPERLIHYEBERNCRETE L, K&
BCIEIRE SRR T H 5 OrLED TEHEE LT R
ThsH, ZhiDPBROTRERHCERT S
BEBED CT BT 50 12041 v +Th
%5, AROERLFoOPRBR & 0B B
LOMOERETHD, Zhick b CT TEEIIX
Rz ig\ Bl & NERLBORE I E hick
BERBAFE LT VA LA HETE D, BEED
DPB % DF it B W A RD i ot
H %VC O M ERE LR i C &t
H5, GESLDL SR E ARNELHCT &
Exh b2 phc SRR/ NEROMERZE i,
ZDZ L CT HDPBORMIZHICERTH 5
TEEMLTLLERLE, ZoBfbkED
FEGHKESZ ORI L EEMTIRE ok
BHTH5, REAEUEEEOHE 7 DPB ©H
RERD I WBIDFE LT,

FRFI614E11 250

(35)

1293

DPB &3 A Tl CT oA B ORET I &Y -
Ok AMMRERY V2 V-2 ATHB, 8§
F AR B O TR & S I E D B 5@
HBEBCR SIS CTHREELETHS, CT
CL>THLDCERTFEED Y LBELS MDD 5
WD 23l I R B R BB - CERR I R T
bDTH5B, CT & EoMEY M, NI, i,
ARG RBEE s b5, & oBREcE
ELTHEET A REY CT B Ech¥Eo BEh
LHERETHIRTH B A, JREH =2 & i~
HZRBLTH CT TEhLRIHMETS - & X H¥ER
V., L LR bl KRR TR & B h
HRED, &TERTE 2o F T IimmE i
HBEATHDZ EREA L CT DRENLE &
ffics,

LLEDPBRRY Azl F— A CREIh DY
Mg B L CER T AR LM CT
GNEEMIC R B RED B ERTH S, #
BEEMEA THE?NEMRRCEIh DR
BB R S5R39,  hiBGEZiZs, FiKIE,
fitEZE i E SR B B 2 4 7 DEBOBETH
505, UCEAMMEMMETCIREOIS Z itk
MRTRLE, ZONERBLE RO X iRET
EH25DHEETHD, BT OMHNRNIE
* XRBW D7z b D EA N FHE & L7 Reid™?,
Heitzman? D 4eEXHY B AR A A5 & hfc BB i i B
FAL Lo B/ 1 2TH5, CTIRE hic
HHBEOMI Y 5 2 o, NNEMBEEXIER Tk
¥TRZBRVIRBATHORKO 2 20BAT
BB, 1OULFEEY vAAEED X 5 fREEH &0
EXT556CTH5, iz bRLI-X 5 TREN
INEMWC AN S T BETH B, BEOERIVT
AERTIRZE & B\ e s b b IRE X —Ta LIS
DNEBMICARHZCHHTHE ERB LT
tichs, MHECTHRETCIDDFEHRICEEND
NNEF A PIET B Z ERARTETH S, SEOL
#ehili & CT oKt 2@ U CNEMZL 2 RD 5
WEREEIZIE L EMNEMETH -, BRIER
FERPBLEHLR TV A L 5 KD il iak:
REDRETH 502, BEETLCAFEOR
ENXRBEEEY X ED, CT IRk 58108



1254

LTWwhEE 2 A, —HMEMMAIC T B /NE
WEAIAR 4 DIEA D 2D, 1L bREKO
R E S TREINRD, ZOBEEE M
s EF Ve bREO /ML L TEA~DMilaRE
B IRAER K ECBELTW5 Z LATR
CRLAE Y Ch B, 1P i/ DRI M2
ORI E SRS H 20, AR
fan O F MR CHiRRTE, Z L ChififlafRo
RRAEME o LR IR e ST R TE T h
WA TRV E , Pt s & oK BIGSER Lisys,
L& L IIP o /NEMSREIC I FEIE 7 & D it
RECER OV AREC CT oHEid %
ZELHENTHD, FhIFEEROMs S EED
WETHY, FTORKBIEEMTHD, ML
reot h o ARBIEZALENCT T/
air bronchogram #AT ALk E kO #ERITRL & L
TR#@Ehs,

NP ¥ rag F—v 2D CTETHECRES
haREEFESCBH IR TWIRWITRN U A
HDEHNERCENBRCITTFRED LA TH
B, ¥A A ¥ - R TRRFRAOBFES
HRET AR OERFCL > T2 CT &3
WEhsLHEEERS, LLIP CiiaMEE
Moo BRI & fifaosk/Mb, % LTl
Dffifah RO BERIEEOWThBF L CT &
PETAHWEELRS D, L ARHEORX G
FELEHETCHHOTSEBROBFLXETS, CTH
DREFRFRBEPCEREAR L OHBRNNLELE
z2bh3,

CT (Lff s o & D5 B\~ o b B B2 1 BY
HHRGEECHS., kT MEHORERLK
EDEY AL 2L F = RA0RM ) v AAEEO RN
WITRTH A, ZZCREZEMECL 500
IIP kkiTsBLORTtH 5, [IP 0FE, [E
Sz R g R AL O SRAEMEIEESEE, T LT
NETDGC X B S T L B BRI #E T 5 Ififarh
ROZOVWTFhEBEREEY 55, 2hbo
2 DONE DIRE~DBI L% CT < 3 SFf
THDETEEL L,

AP T CT & & B ER & o ke
#EBME Lk iz, §EOCT Bogiiii

(36)

U AWRHEZE D CT &

I BIEEGIFEOREAR 2 B LT R 2177k
bhTEH, MEOEEMXMIE TR, bitb
hik CT B Bl EHA~ OB e RTIXE U
HEFIC CT &, HREEMEAR, ERAREHMNES
FEEOIENMIOBEYHEA LTIz tizx
DATEE & T B EE 2 T\ 5,

V. £ ¢ ®

ARV F AKEMIFZED CT Btk 5bh
bhofHoRR+#BELLbOTHE, CTE
OFFUETTEE LR b o fifi D BEAFHESS & DI %
B L, coBMcbhbhiikE T - TF
cBEEMEACBBZIERTH . £t
CTHR®UTDOX 5B LT,

(D) NERLEDRENRZE S hic, KR
DPB, 7 v A ¥ —KELMM 7 A <A F v A E,
EBfm, REGEmE e, FEBGE, DNEMMKE TR
Wiz,

(2) JES, FMER - GERINCERT 2
FERZE X his, YA od F—v R, Sy v
AEECAFTEI R,

(3) /NEEYE, B/ NEMRIEADIRENRZHI R h
fo, KRETREREED A b3 1P i B,
IIP Tt o WZE A R T 5 Kol &L KIEO L
ERICEEET 5 air bronchogram & o 7 & 588
bhic,

@) NEMIWCLENERDIER Y 2FTH]R
WIHEFRE O LA T 2R E YR EEEETRD
Jo, IIP, a4 F—v &, BB RiESS e & 55
FORERTH T, KFROEL LChifladiEo
RE AR S iz, L LI TIRRR s & Ofififa
RZELIERB I hRIE it

&) MEFORELKE D OFEE L CIMERE
P DRZE DMl & b Al o e iE O R ZE
HE z Il bisw,

FR L ORFA R —EEFhc kT 5 CT B LiRE
R RO BRI ETH B, Lichio
TfE %« DFEFNC BT HATR (D ~(6) MHREFIFHF
ETHNE S RO E B, ZoEE N
Sl 2 X EMBE X R, CT &, REAKERO=
FHOE, HERBOLERF»ES &b Bl
X MEOFES IV EMibowics LS

AABEREE #4468 FF



BRE BER fh 345 1295

ha,

AP ROBTICEROEH I MBI b ¥ Lic ks
i BT O RERE, HERN, BERE—0&%ELE
CECHLB LTS, FifRolsryLri{Ex
TFEvE LIcRIBIERT R A BEBEFEEIC R oM+ 8
FET,

X ik

D &Kk B, RS, |EHRYC ESHoME X
R, MR, 2:492—497, 1983

2) Heitzman, E.R.: The Lung. Radiologic-path-
ologic Correlations, 1984, Mosby, St. Louise

3 &K B, & =, /B, BREWL, S
NE U EFAMMFED X . %, 2:765
—769, 1983

4) BRMGEE B X RN, SR RE, RS
TR OBERDN, 2—54, 1084, L, BHE

5) Shaffer, K.A., Volg, D.]. and Haughton, V.M. :
Manipulation of CT data for temporal-bone
imaging. Radiology, 137 : 825—829, 1980

6) Itoh, H., Tokunaga, S., Asamoto, H., Furuta,
M., Funamoto, Y., Kitaichi, M. and Torizuka,
K.: Radiologic-pathologic correlation of
small lung nodules with special reference to
peribronchiolar nodules. A.J.R., 130: 223--231,
1978

) R, FEEARE, BRI, BEE, ¢
B OEl, &MIES, FHEER, AEFD, A S
fihEED O R R S, Bl 281029
—1036, 1983

8) Homma, H., Yamanaka, A. Tanimoto, S.,
Tamura, M., Chijimatsu, Y., Kira, S. and Izumi,
T.: Diffuse panbronchiolitis. A disease of the
transitional zone of the lung. Chest, 83 : 63—69,
1983

9 IUAIERE, 7IIEE  BREMEERS g
W, 6:15—22, 1986

100 BREZEER, Pk, PHSHA, S«#HA, #iH
HF, HEERE, DR, BERE R
3, KEEEF | MEFRIHRZED CT Review {&. 5

BL, 27:1319—1326, 1982

11) Recavarren, S., Benton, C. and Gall, E.A.:

The pathology of acute alveolar diseases of the

lung. Semin Roentgenol., 2 : 22—32, 1967

Trapnell, D.H.: Radiological appearances of

lymphangitis carcinomatosa of the lung. Thor-

ax, 19: 251—260, 1964

Reid, L.: The secondary lobule in the adult

human lung, with special reference to its

appearance in bronchograms. Thorax, 13: 110

—115, 1958

14) &8 F, WEELEGR, MFEREL, r A 3L RE
Bk L E B U e B OiRGE © v SIARER. B
B, 16: 17-—25, 1971

15) Yamashita, H.: Roentgenological Anatomy
of the Lung. 1978, Igaku-shoin, Tokyo

16) Kk B IRIERED S Ao X #8. &
JI-EER BE4E, fiEEzE, 179—185, 1968, dhILIEE,
W

17) Suzuki, A.: Growth Characteristics of Peri-
pheral Type Adenocarcinoma of the Lung in
Terms of Roentgenologic Findings. (In)
Shimosato, Y., Melamed, M.R., Nettesheim, P.,
ed. : Morphogenesis of Lung Cancer, vol. 1, 91
—110, 1982, CRC Press, Boca Raton, Florida

18) s B, #iL R RET b 7 A, R

BOSTGRIBE Oz, 1985, 3036, H

EHIER - #ad F—o, B~V Y 7 Al

Is & UGB R e o B 2 o iR B i e ah e

¥WEd. BReELEE, 22: 769--782, 1984

20) MR, HFHMES, KFEET, AE ¥ UE
AETEVE MR 2, RARAREE © BRER IR Y% (4
BRZE). HiwgkEssE, 16: 157172, 1978

21 JETHIERN, SHFER, HBRW, w776
W, GRERBEE, THMEY, ®E C, HHIER
WHEEMR, MR OFEE, =SB vaad r—
¥ AW BB AR o AT R
DoEREE RS oWT, BiIESE, 20:
784—1789, 1982

12,

e

13]

19

—

FEFI614E11 5 25 A

(37)



