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Correlation between CT
and Pathological Findings
after Radiofrequency Ablation of Rabbit Lung:
Evaluation of therapeutic effective area

Junya Tominaga, Hideo Miyachi,
Tadashi Ishibashi, and Shyoki Takahashi

The purpose of this study was to correlate the CT and patho-
logic findings after radiofrequency ablation (RFA)of rabbit
lung and evaluate the therapeutically effective area. RFA was
performed in eight rabbit lungs, and ablated regions were
imaged immediately after RFA (n=8)and 1 week later (n=4).
Immediately after RFA, the ablated regions showed ground-
glass opacity. At one week, the ablated region showed very
dense opacity, which corresponded to necrotic tissue. Ground-
glass opacity signified the therapeutically effective area that
would later turn into necrosis.
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Hiti D AR\ 23T B T D R (RFA) OE T,
CTL, MEHIEFDRIFER B\ ES AT 578,
CHICH L TR ROBS TER L2l E v, 4
IO IILTEN 2 F\RFABOCTHT L & B S & 23
52 8T, ikl ERAEOREHBFENERTHS
ML, CTIZBIT B HEAREH % fFl T 5.
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ERBWILE (HAHEME)S 31(2.8~3.3kg, FH
3.0kg). #E{® RT2000, FEHET LeVeen (Boston Scientific)
e, ERE A TEICEH LIS cmBETREETA. B
TiESWh L BllE, roll-offlCES F T2 45T LICSWT 2k
ASED. ETICRFARCTR#(E, 5 b4 WIEOHETE,
B 4 F3 1 EBRCT 2 W(GEERT 5. BEHORWIRPTR
& hematoxylin-eosin (HE) #s % Jifi L 72 GBAE » %L, CT
iR LT 5.
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CTATE, : RFAIETR, FEF4M-IC TRERENIER\IREE E5A
e LTl 215 (Fig. 1A). 181, B AD5HERE
FHCTHLRB SN2 HVIREE AL L 7 (Fig. 24,
B).

FHELRT AL | RFATE TS CHERERIZAMRA IS 3 s 25
A, HUEBIIEEE, PR IIEAMG, DR INREE
R~ L7z (Fig. 1B). EfEERClEruUE 128 2 BE Y 2 1 i As
Rohd:, kg (Fig. 1), HEE MBI —REEF DM
faigsE % o7, MBE OFEEMEIERL, Bru<F o
diRAE LT, LR TIRREMMED D oz fE- Tw
7o 1A, BEOERIZAIRM 3 @R E 245, AR
Ffaf, SRR r 2L, BEEES ImmOEA LR
kst CH T 72 (Fig. 2C). SRR CTHRE, M@
&SI A 6% 0, FRIVRE THIMATH . 5 72,
JE P DA IR A 3 | 3 A SE L T o 7.
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A: CT obtained immediately after RFA. The ablated region shows ground-glass opacity.

B: Gross specimen obtained immediately after RFA. The region shows a three-zone, central dark-brown area(C),
middle yellowish-white area(M), and peripheral dark red area(P).

C: Microscopic specimen of the middle zone. The tissue has intact architecture, but the epithelial cells have acido-

philic cytoplasm and pyknotic nuclei (HE stainingx200).
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A: CT obtained immediately after RFA. The ablated region shows ground glass opacity.

B: CT obtained one week after Fig. 2A. The ablated region shows very dense opacity. A B C
C: Gross specimen obtained one week after RFA. The region shows three zones: an inner dark brown area (1),

outer dark red area(O), and surrounding pale capsule-like area(S).
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Fig. 2
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, T4 BEMEOFMILEART, BROE OB EEEE,
'Hﬁc‘t AAREREE % G 7 L b <720, Miao b 12, FRAHIZE
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A%, M L~ TR LA R S, Nk X A EEHTRE X
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