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High-resolution CT Findings of Pulmonary
Atypical Adenomatous Hyperplasia
of 5 mm or Less in Diameter

Hiroyuki Ishikawa'-?', Naoya Koizumi',
Makoto Naito?, Hajime Umezu®, Tetsurou
Morita?, Takeo Nemoto*, Tomoo Saito®’,
Mina Okuizumi®, and Keisuke Sasai'

Objective: To clarify the high-resolution CT (HRCT) findings
of pulmonary atypical adenomatous hyperplasia (AAH) of 5
mm or less in diameter.

Materials and Methods: We evaluated the HRCT findings of
43 histopathologically confirmed AAH of 5 mm or less in
diameter in 7 patients who underwent lobectomy for pulmo-
nary adenocarcinoma. For comparison, we also examined the
HRCT findings of 13 bronchioloalveolar carcinomas (BAC)
of the same size from these patients.

Results: We identified 36 of 43 AAH and all 13 BAC on HRCT
performed with multidetector-row CT. Thirty-five AAH and
11 BAC showed ground-glass opacity without any high-at-
tenuation component. Margins of 20 AAH were well defined,
and 16 were ill defined. In BAC, 11 lesions demonstrated well-
defined margins, with only 2 showing ill-defined margins.
Conclusion: Most AAH lesions of 5 mm or less in diameter
are identified as ground-glass opacity on HRCT. Detection
of minute ground-glass opacity is important in locating AAH
on HRCT.
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ST IERRE 2 (atypical adenomatous hyperplasia ;
AAH) I 3TEREFN, RIEMRLER, BIEETHEOFEIZL
V) &8 M B A% (bronchioloalveolar carcinoma ; BAC) @
HiERZE L Z R ONTEIIRETH DY, 1999FEDWHO
SHADTLETIC & Y preinvasive lesion | Z4738 2417297, WHO
DEFIZL B &, BMEOELZ R VIR R AT S F
Ze v AR PR o0 SRR ASHili e b R % 18 b (2385l < 5
FRMEDIHRETH ), HFHREOBEEDIE LN, £<
[ SmmBL T OFFETHSH & S TWAEYOT BACE Off
FlEICBL T ZRELI RSN TBY, FLOBRERH
BIZoWTH FRL (5D o TRV,

ITETEEFOSFHICBWTOAAHDIRE T A TE T
BHY-10 EsMEEECT (high-resolution CT ; HRCT) Tld4
Y AT AP (ground-glass opacity ; GGO® A\ ldground-
glass attenuation ; GGA) Z 29 5 & &, AAHE[@FEOM
TS r 829 ABACOHRCTET R/ I % L i &
NTwas. LAaL, IhE60HETHRbILTWAEAAHDS
CiESmmPl EDiFEZETHY, WHOSHIZGERE N TW A
&9 % smmPL T OREEHa I RE Eh Ty,

5lt, FHEVIMAEYSAERC B vy Tmultidetector-row CT
(MDCT) % Fv> THlg Al |- 248 $EHRCT (MD-HRCT) %17
) ZEICE D, YRR MEEMRE CHENICR P S
SmmEL T OAAHRBACHHRCT L CHERICFEETE L I &
ZHE L7z, MD-HRCTO®iH % &Ml K5 2 LI
£, S5 OMNEAAHERINT 2 2 EHTTREIC A
HEEZON, SHICFOFKBEBIZLY, HREORH
FRASCAAHD B IRV ORI HID LSS,

FZT4HEbbNIE, £IHRCTTELHMDAAH % &=
LT 572912, SmmLLFOAAHIZ DV TMD-HRCT
FFRERE LD THET 5.
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29



312 GIBRAE Smm LT O fifi SERIE RGBT L0 B 5 R AEC T R

MTHTICMD-HRCTASHEAT & 72296129012 (B2, R
FRAE AR, BRI LR B, AR 1 B, ERE
5 1 ) OWERFERE CHIRIICER S h, HEAREYN
IZHERR S 7z Smm LT DAAH 7 1 43962 (1~5mm,
3mmAK) AFRE L7z,

AAH 7 PIOMERIZH M 4 61, Lotk 3 61, F#i3s1~77
it CF64i%) , YIBRATZEIA E3EDS2 4, AvPEEDT1 4,
ATHES4HITHY, EEHFIZTXTHRETH - 7.

MD-HRCTIIGEF #LightSpeedQX/i % i L, frAT10HLL
PICHRiE Sz, EBE120kV, EEi170mA, I A—Y
3 ~1.25mm, HQ mode(¥ v F 3) DIRET, 1~8[alDI
FIETICUERETEDHEEMELELHE L, 1.25mm/E,
1.25mm i3 IZ TFOV 17.5cm, PR 4 7Bone THaTHD
I Z, 74 ¥ FIig2000, 74 ¥ F7{E-400TERL.

LRI A ERICEAELMIC10% R V=) Y 2FA
L2~3AMEZE L7, CTAT A ALFTIZ Smmh FOE
SIZEE AN, MEZEGEH L CEImEFMICEEL, K& &
RAAHDTEEHRIZBE L 5§ 5 W A RBMMRE S HE L
7o, SREDRD ONIE, RN RETEORE L
1% %#MD-HRCT L CRIEY 5 = & TN _E X8 -
DIFEEALZ B FE L, SRS T % BERS AT RIIMD-
HRCTTCHETE A2DHERE L. BEOREDTHFIZLD
[FZERE]B & OTEEART ] L HE Lz, 208, #EC
BOTEKRELE L%, MERLZIHBL, ~v M F
VA T RERIT, FRERALRE A B L 2. BT
IIRERER 2 B OEFICHET &, EHMEREDOZWIICIIWHO
4 (1999) #EH L7z, AAHRBAC & Bl S W54, %
ZADIME RO S A2 5-HE L 72,

LR D1 TRO SN REMFED S b, FET
REIRZ I DWW TSR BRI E MR 3 4412 X D HRCTHT R
DeHiiz 4T o 72, 1 BN OFRZERTE £ MD-HRCT LD
BEDFEERIT 2729 2 THEFLERT RAHE 3 5 81258
filiL, Mo 2 ZZEMOMBIZESE3, &6 ITHREA
WA RIS B8RS 2 VIR TR L 7. FEEEE 3
WRE SR L L, BrROFHBIXE—D 7 1 )L 4TI,
3DEEWE L o THE L7, WERLEEIZGGO, ik
(high attenuation; HA), GGO & HA®D{RE (GGO + HA) D
=L, BN A L2, GGOddE
EREHOMENFEETEHEEL L, WEMICMED 2\
ERDNBGEILEHGOME L L, M & ) IERILT
bHLDE LT BIFIIREOREBAINEZ 5 b D% B RH
W, WIEEZ VL DOFIERAEE L L7,

INGDFRIZOWT, F—0RBEF»SER IR
SmmLLUFDBAC 3 B 139625 (1~5mm, ¥ 3mmk) &t
ERET L7,

Table 1 Internal density and marginal pattern of AAH/BAC of
5 mm or less in diameter

AAH (36) BAC (13)

internal density

GGO 35 11

GGO+HA 1 1

HA 0 1
marginal pattern )

well-defined 20 11

ill-defined 16 2

#  H(Table1, Fig. 1-3)

MD-HRCT_FAAH 435520 9 5369725 (84 % ) AS[FE [
BE, 7ZE(16%) DS EEARTHETH - 72, BAC 139FZEIET

30

Numbers in parentheses indicate numbers of lesions. AAH: atypical adenoma-
tous hyperplasia, BAC: bronchioloalveolar carcinoma, GGO: ground-glass
opacity, HA: high atienuation

RTHEAETH o7, AAHD ) bRAERTHETH o727
MR TN3mmA TORETH 72,

AAHDO MR FIETHE TH - 12369HZED 9 H3STHE
(97%) A5GGO, 123 %)HGGO + HATH Y, BACH
PIEBIREE (X 139822 5 B11H% (85% ) 25GGO, 1 7% (8
%) A3GGO + HA, 135%5(8 %) SHAT#H -7z, AAHEBAC
HWRFRBIEE ALOREIGGOE R LT,

AAHOHERIZFEETHE TS - 72362 D 5 20972 (56
%) HSHANE, 1699% (44%) AR TH Y, BACOERIZ13
FNEED ) H1IIHE (85%) HSHHIE, 2 %5 (15% ) HSABHIE T
Hotz, AAHOFHBACK ) BERAHMRLIFE £ &8
HAARS HN, S5, NERELSGGOTH » 72w%
WZBRET B &, AAHTII3ISTHED I H169H%E (46%) D5
AHBEETH - 72OIZH L, BACTIEITHHZEF 1 w209 %)
B EY, FOEMMIZEVHSHTH o1,

MR AT, AAHDABAC & 1) il FE o iR
[EDFEREAEE AR AR b 7z,

z =

AAHOHRCTIFRIF NI TIZAMEZINATHBY, ki
0% { DIFE A -7:d DL LT, Kushihashi 58D 7 Hizs
(8~32mmK), Kawakami®®? D10%25(6~17mmiA), B
19031 15%% (4~TmmK) DFREDZET LD, AAHOLIRAF]
% %f 4 & | 7-Kushihashi & O & Kawakami H O ©
&, AAHIZTRTHENGGO% R L7z &h, HRCTL
GGO%* TR & ¥ AEAE20mmbL T DIEHYYIIRHZE 2 15 &
L7 BROHEOTIE, AAHD1UHZED 9 H10FHEHPILS
EREEIETEDGGOE B L, 1 WAL IR EEER M DGGO
¥RLzEENTWA, AAHPHRCT TGGO % 27 A 1
(&, FfEPRROMEC X ) XA L, ERHER &
DEIRER 2T 525, WEMATEo F ) BREELOT
TOREFAVEEICETA-OLHEN TS,

AWZETIAEBIEE 7 Bl LTH {13 \vDs, MD-
HRCT &Y OFEl 2 BZ & DA EDEIZEL-T, Z
NI TOWME L VIS LREELEBFT 2 Z EAMHET
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Fig. 1 Bronchioloalveolar carcinoma, 4 mm in diameter,
in a 51-year-old woman.

A, B ! Histopathologic specimen demonstrates bronchioloal-
veolar carcinoma (H&E stain, original magnifications @ A:
%40, B: %400).

G : HRCT shows ground-glass opacity with a well-defined
margin{arrow).

#ofz, MD-HRCTTIZ SmmBL FOAAH 43505 36
MWEHNFFEETETH D, TO5 H3SMEIGGOEEL, &
o | FHEHGGO+HAE B LTz, Zofdit, Smmbl
FOAAHDE L N T TOAAHIZE 2 3H8 - diis
HRCTTGGOE LTS A EFRL TS, AAHIE
BACOWHIREE LA e 2T v e A58 b ii{bo it 3 72

TR 1SSETH2ISH

Fig. 2 Atypical adenomatous hyperplasia, 4 mm in di-
ameter, in a 77-year-old man,

A, B | Histopathologic specimen demonsirates atypical
adenomatous hyperplasia(H&E stain, original
magnifications @ A: x40, B: =400).

C . HRCT shows ground-glass opacity with a well-defined
margin (arrow).

L e TG vl i AAHOTEEREAH Z Smmbl
FOGGORHRCTTELAMRTE A Z LBk KE V.
AAH L BACOHRCTHT LR E iZAAHA S BAC~ DL
OBBREIRALH)ATHRETH L. HEENHLBEH T,
AAHEBACOER BV THRER YA P2 D EOEH
EDREETHEIEIGEENTWEY, LoT, HRCT
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LOMEDRE SIMEDENIZSVWTRETHLY, L
AL, #AFFETIRAAH & BACO U P Bl %24 7 oo 6]
rH LTS, AL SmmEl FOAAH XBACOMT
HRCTHTELO R AL, FOEE, Smmll FOBACIE
BOTHIIWMERNMAE L KEMUIGGOTELTEY,
BACIZM¥ & ChE ToOfRE"-Y ERMORMATH 72,
ZOEENEG | AAHIRE A XOBACE IZPImRES T T
FENSAHETHEEELGNE,

K, MEOHRIZM LT, AAHIZFEETEIGMED16
TS (44% ) AU RAHIF T A - o ZH L, BACTHEIRA
B T - O 13T 2 WENS%)IZTEY, 2642
GGOT R LAMT ML TOMEMIEE VHSITHS
7z, AAHIZBAC K W EERAHIELGGOX B 2MEL £ ¢
GUHmAHo VWA b,

AAHEBACOERMEWIZM LT, Kawakami&™ IZAAH
OIOMEIE T < THRAEAB TH LTS, £
72, Koizumi 5" HEGCO%E B L7212~29mm X MBAC 9 #§
BiZowTH<THREHNTh- A L@E LTS, AAH
EBACOMHA #HFALEN L LT, BRYIIGGOETHEE
L7z4~TmmAKDAAH 1FEIZ2WT, 7 WHEHNHRH
B, 4 WEAFERTHETHY, FHIZGGOoEERE LS
4-20mm K DBAC (Noguchi 5 D7 H" 12 BT Siype A &
type B) DIGHHAIZDT, 28FFEHHEFRUIET 8 $EEHHE
BAHETHazEHE L TwaA, BESYE, GGOTE
L 726 ~35mmKOBAC 25HZ5 122 T2 I A I HE -4
T4 W/EZWFAEETHD, 10mmADAAH | FHEIZD
WTIBRFMETHo L LTWA,

CHeOHEPERNT D 6, BACITHFHEFTAAHITN

Fig. 3 Atypical adenomatous hyperplasia, 3 mm in di-
ameter, in a 77-year-old man.

A, B ! Histopathologic specimen demanstrates atypical
adenomatous hyperplasia(H&E stain, original
magnifications @ A: x40, B: =400},

C : HRCT shows ground-glass opacity with an lll-defined
margin (arrow).
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EBACIE VI BEAF (2R L 2= Bl P s 2 - T SR EIE
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Hil & AEH e IR R R - BRI TR S, T4, W
Ha P R o I oo i 12 SRR R & TE R IR e R B oo B
E—E L Twvidld sIRHERaIZIZAAH EBACITV
ThUEREMTHs L vwa s, —K, HRCTTIXEM®
IEREEE DRl RRAS RO L - GGo & LTRSS
i, FOREREMEPRREOERT L Thwale,
FiiE FAAH EBACTOHERITHAMN - % 2 Rl 2 h 5,
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