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Six cases are reported in whom round atelectasis was diagnosed by radiographic findings,
follow-up films and histologic findings through bronchofiberscopic or percutaneus biopsy. Round
atelectasis is a little known form of pulmonary collapse. In 1928 Loeschke gave the first
description of round atelectasis in his discussion of collapse associated with pleural effusion, and
in 1956 Schummelfeder confirmed this finding. Distinctive features that permit radiographic
diagnosis include a rounded or oval shadow, pleural-based, usually lying along the posterior
surface of a lower lobe. The vessels near the mass appear to be gathered together in a sheaf as
they converge in a curved course toward the mass, much like the tail of comet. The mass itself
is always in contact with chronically thickened pleura.

In only two cases of the six could we recognized a mass shadow on the chest radiograph,
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2 Round atelectasis

because of their location in posterior costophrenic angle and contact with thickened pleura. CT
demonstrated horizontal convergence of vessels and bronchi. Especially in cases without the
comet tail sign, the CT finding is valuable. Recognition of this type of pulmonary collapse, and
its differentiation from other pathological processes which may present as a pulmonary mass
density, are both important to avoid unnecessary surgery.
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Table 1
. Observation Histological
No Case Sex Age History period sampling method
1 ™ M 62 Fracture of mandible due to accident RLL  1y3m TBB
one year age. Dyspnea on exertion. PCB
Fell from tree.
2 00 M 57  Traffic accident (with fractur of RLL  6m TBB
It. clavicle and It. talus).
3 AK M 77 Cholangioma was found after improvement RLL  1y7m TBB
of pleuritis.
4 SN M 36  Pleuritis RLL  4y5m TBB
5 HU F 62 Rheumatoid arthritis LLL 3m TBB
PCB
6 HK M 62  Bronchial asthma. LLL  only once (=
Hypertension. Diabetes mellitus. time
" RLL; right lower lobe, LLL ; left lower lobe
TBB; transbronchial biopsy, PCB ; percutaneus biopsy
(2) BARERSE #4858 #H15H
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Fig. 1 Casel: (a) Chest radiograph shows a mass and a large amount of pleural effusion in the
right lower field. (b) Lateral tomogram. Well defined mass forming acute angle with a thick
posterior pleura is noted. Vessels and bronchi are curving upward along the inferior border of
the mass. (C) CT. Vessels and bronchi converge horizontally to the mass.
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Fig. 2 Case 2: (a) Chest radiograph shows large ill defined radiopacity in the right lower lung
field medially. (b) CT shows a mass adjacent to thickening pleura. (¢) Lateral tomogram
shows converging of vessels and bronchi to the mass.
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Fig. 3 Case 4: (a) Chest radiograph shows pleural effusion and ill defined radiopacity in the
right lower lung field medially. (b) CT shows pleural effusion and a mass adjacent to thicken-
ing pleura. There are air-bronchogram within the proximal portion of the mass and converging
of vessels to it. (¢) Lateral tomogram shows converging vessels mainly of lower lobe but
partially of upper lobe toward the mass.

AEFI634F 1 H25H (5)
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Fig. 4 Case5:(a) Chest radiograph. There is vague radiopacity in the left lower lung field. (h)
CT. There is a mass adjacent to the thickenned posterior pleura and converging of vessels to
it.

S5a 5b
Fig. 5 Case 6: (a) Chest radiograph. There is slightly enlarged hilar shadow on the left. (b)
Lateral tomogram reveals mass contracting centrally. Vessels are converging to the mass.
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