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The ability of computed tomography (CT) in the qualitative assessment of centrilobular
emphysema (CLE) was studied, with special reference to the morphological relationship between
emphysematous change and relatively large bronchovascular bundle forming the margin of secondary
pulmonary lobule.

Three autopsied lobes with mild, moderate and severe CLE were fixed by the method of Heitzman.
Then high resolution CT (HRCT) was applied to those inflation-fixed lobes, which allowed for direct
one-to-one pathologic correlation. Furthermore, HRCT findings of these clinical cases with emphy-
sema were analysed.

Emphysematous change in CLE was observed as low-attenuation area (LAA) within the
homogeneous background on CT images. In mild and moderate cases, LAA’s were round or oval in
shape, however in severe case they were observed to be irregular in shape. The border between LAA
and parenchyma was not clearly defined, however in severe case LAA was found to be bordered
partially or rather subtotally by the bronchovascular bundle. In mild and moderate cases, LAA’s were
observed to be distant from relatively large bronchovascular bundle. On the other hand, in severe case,
only a small amount of lung parenchyma was left between LAA and bronchovascular bundle.

These findings correspond to morphologic characteristics of CLE, that is, the process of
emphysematous change tends to take place in the center of the secondary lobule, and even if the lobe is
severely destroyed, some portion of the peripheral acinus is still presereved at lobular margin. Thus,
CT can help to identify the presence of CLE.

Furthermore, CT scan analysis of severe grade emphysema may lead to the differentiation
between CLE and panlobular emphysema.
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Table 1 Case characteristics

Pulmonary function tests

Case Age Lobe
no. (yr) vC RV/TLC FEVb/FVC DLco DLco/V,* Cst
(% pred.) %) (%) (% pred.) L (1/cmH,0)
Autopsied
case
1 73 86.7 ND 60.4 ND ND ND LUL
2 71 92.3 ND 47.8 ND ND ND RUL
3 66 84.1 ND 56.3 ND ND ND LUL
Clinical
case
4 60 124.2 50.0 51.0 97.0 3.6 0.29 RUL
5 66 81.0 63.6 53.7 32.3 1.2 0.31 RUL
6 62 81.4 53.1 27.1 14.3 0.6 0.40 RUL

*Values are expressed as unit of ml/min/mmHg/L. ND=not done
RUL =right upper lobe ; LUL=left upper lobe
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A ZXi%0.3X0.3mm, YA ¥ F¥ v Ligidsr EMEELEL, BKRA3 FIIIEEVIET, 2
hEh—T750HU, 700HU Tl L, Blheixfi=v 7547 v 2O EHERRD I,
& i Table 1 Lobe & LizDitxtg & LicfiiEr &
IR P & BRIRBID 5T 6 Pl £ FIRLEEE ©, 4, et 5.
FifseER A DS R % Table 112733, 6 #1& LEf

a b

Fig. 1 (a); 3mm thick sliced specimen of
inflation-fixed lung. Mild centrilobular em-
physema (CLE) is diffusely observed. Bar repre-
sents 10mm. (b); Soft x-ray of (a). CLE is
demonstrated as radiolucent areas. Lung tissue
peripheral to the secondary pulmonary lobule is
found to be preserved between CLE (E) and
pulmonary artery (A), vein (V) and bronchus
(B). This is characteristic of CLE whose primary
lesion takes place in the center of the secondary
lobule. (c); CT of (a). CLE is demonstrated as
low-attenuation areas (LAA). The same relation-
ship as on the soft x-ray is observed between
LAA and pulmonary bronchovascular bundle (E,
B, A, V.
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7= (Fig. 1b). &HE oW/ TITEE L KED
BTN S, Zhbo®EELKEIT
5 0 LB\ IR (R E) A), Fiikélik (CRED V)
B X OSEL (R B) & ORI iRy
MELTHEEL TV, ZRNEOLEEERT
ANz hbOKEY, NEFBECIKETEL T
WIWITRABEE IR, MREEMO CT &
(Fig. 1c) THA &, KELLIBRI—HRELT
low-attenuation area(LAA) & L TR bh, LAA

L RUEG S OBEREITHRTH 72, LAA
(R E) LEHBOHBEHRKC-KEZ (KH B) B
X O BhAR - Ftige AR (RED A, V) LoBIER D, BR
X & & AR, NMETHEREIES R E IR
7z,

HEEOCLEIL B \WTd, AT 4 ARELR
(Fig. 2a) TAHbhAHHEEL ST, )X #BE
(Fig. 2b) TAM~EMAFO X fERIUE & LT
i X (R, FEHEO B -mE & o
R SR N ELTHEEL TS, CT#
(Fig. 2¢) TEE o CLE & R LAA ok
EARBE T, Folk X RETHESRICOE LR
& (RENEA) 0BG X {HEHIh TV,

Fig. 2 (a); Moderate CLE is diffusely observed on
the specimen. (b) ; Peripheral lung tissue to the
secondary lobule is preserved between CLE
(arrowhead) and neighboring vessels on soft
x-ray radiogram. (c) ; Similar findings as on the
soft x-ray radiogram are obtained on CT image.
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Fig. 3 (a);Severe case of CLE. CLE was partially
extended to the lobular margins (arrowheads).
However, a small amount of peripheral lung
tissue is preserved between CLE and relatively
large bronchi (arrows). Bar represents 10mmi. (h
and c) ; Peripheral lung tissue remaining in the
peribronchial regions (arrowheads) is observed
on soft x-ray radiogram (a) and CT image (c),
which is considered to be the characteristic
radiological feature of severe CLE.
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CT&FR & LT, 1. AMEDME & HE L T low-
attenuation area (LAA) & LT I i,
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CLE 3@ BT L/ EERICE T % 3 4 Tl
EEICRE bh AT LAA O 0T HRCEE
Ihic, 4, BERWULFEED CLE Tk, LAA
R RADED DGR E R T 5 LR - IEPR
TR LREEYRTTHFEEL T, BEICHEST
L7 CLE Ti%, LAA B4 izmE LS8
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0 REIC3BRAT 2 KAMA&E BE S hi,

2. BREEfIo CT &

ERfEF o Case 4R L U505 F#EDCT &
(Fig. 4, Fig. Szt b, B, b%Eo CLE
oiEEEM® CT # (Fig. 1c, Fig. 2c) &Rk
OFfRABE S h1:, LAADHBRIAK~EN
¥, WL@EARBET, O HERRC-MECR

Fig. 4 CT of mild emphysema in a clinical case.
Peripheral lung tissue is observed in the region
between low-attenuation area (LAA) and rela-
tively large bronchovascular bundle Carrows).
Bar represents 10mm.

. Fig. 5 CT of moderate case in a clinical case.
Peripheral lung tissue is observed between LAA
and relatively large bronchovascular bundle
(arrows). Bar represents 10mm.

B LM RRTTRE I (EH), CasebD
CT & (Fig. 6) b MREIEM TH LRI BED
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Fig. 6 CT of severe emphysema in a clinical case.
Peripheral lung tissue remaining in the peribron-
chovascular regions is observed (arrowheads).
Since some portion of the peripheral acini are to
be preserved along the lobular margins even in
the severe CLE, this radiological feature may
lead to the diagnosis of the existence of CLE.

CLE® CT & (Fig. 3¢) OFiRLRETH -7,
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