H19% HE3W CT H i 5 N 5T Vol. 19, No.3
2010 429 A (117-122) CT Theory and Applications Sep., 2010

B, WREFEM, BA0R, . SRRSO RRE Sl A0 CT Slisr (], CT B N WEA, 2010, 19(3): 117-122.
Hou R, Chen XB, Wang RG, et al. CT differentiation of consolidative bronchioloalveolar carcinoma and pneumonialJ].
CT Theory and Applications, 2010, 19(3): 117-122.

LT RM T SEMEESMKR CTER2 0
BE, BREMRY, TR, WE, KER, BRA
bt 2t e B e iy, 46T 100038)

P HA: BT M gn oA il it S5 Ml 28 G CT GAE DA S MRS AE 52 6t 45 3] — 4 S H 80
Jiidie [RIEUEE 23 BT 26 91 £ BRI S5 1) S48 0 0 S0 Tl A0 36 Bl 48 11 CT RIN, A5
Mo e BRAE. ASUF . MMRIE. S AIE . SR B B RS S 5% . AT
LA BB S e . SR Il oA . SR i AR RN ) 24 e . BlASaK . CT A id
AL SLAEEAT . DALy, MoK ARSI R . 455 BASEEE Y (p<0.01) [ CT
RINOFIRAZERE . WAL, MW EE. BB SCAIL G R B IS B 5% . S s i 4y
Ay SEARNH R LA AR EE Y . Sie . BRI DU S R S AR, R AT A . A
PEREAE . HHERATIE . SCAR I SR BB T T 5%y S ARSI o3 A . SAR I ) 4 . CT I
IESAERIEAF 5T, s S AR R A S A v 1 vl e

KR AR, IR, R, X &N

XEHS: 1004-4140 (2010) 03-0117-06 hE %S R445; R655.3 XERAFIRAD: A

A ST T e T D IR RSB R s A R, AEsS R o3RRS, T
CEVTHL, SRR, FRIBALY, LSRRI 3096 T, IR DRl 5 i g s R
SEARE W o ] P T S AR TR A0 SV I e g il 8 RS BRI S AN G vt-2 AR, ASSTOXT 26 451
22993 PIIE S AR S AR R 52U Rl A 36 M 58 1) CT RBLBEAT X IR A, DUT ST B b
B

1 #MR57EE
L1 — s

AL BIERL 2004 4F 1 H 2 2009 4F 6 A2 347 CT H1H (1 S AR R 40 S < Il v i 26
B, Hrh 5 94, 2217 ], R 33~T8 %, VI 56.1 % . AR RGN S I A2 T
e 90 BHHEL CT 513 FERINESE . 7 BIJFITERY . 9 B AU BEis i s fEvE . 1 9K
2

EHL 2007 4E 6 H & 2009 4F 6 AREi2 47 CT 3Rt 4 36 &), Hoh % 13 1, 4« 23
B, AR 14~93 %, V¥ 57.2 % . Ik 36 BlEE AT 2 IRE 4 IR CT H14h, WiAR Bk
WCE T IR R A2 T MR ARTE . A B A B Wit R T S R (1)
eARIZWT, Hoh 25 B FR & N BURTE, 11 BEREFRATE, 36 Hl g g pu&gasr B
IS PR AR LU B, IR R IR CT A A TR N (Rl B o 10 K, Bl 114 K

is BHEE: 2010-04-15.



118 CT P 5 N H 5T 19 %

1.2 ®&5H%

R Ar i 4 SIEMENS sensation 16 HE CT, F#i4cf: 4 120kV, 120mAs, U8 1. 50,
SRR JE 2 mm, ()R 1. 8 mm 7 2 FECT BURJZE 8 mm, JZ (8] 8 mm, [ifi & % 8 1600 Hu,
B —600Hu, FRE & 9% 400Hu, {7 40Hu; mi0#E CT (High Resolution Computed
Tomography, HRCT) EE 1mm, E[EEE Lem, %% 1600Hu, %7 —600Hu. 22 {5248 RI4H
SRR 29 it 24T HRCT $94 . 16 491 548 TR A0 S A= 045 Ifive i A 1 49 ik 9 A7 ik 4
SERFF SR FH i eV 56 2 i KA 5 100 mL BIGREIE, T8 RE A 2~3 mL/s, ZEIR IS [ Bk A 25 s,
FHK 4 50~60 s,
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FA—8, M=, SRR ZHNRZHE . 2RiiEr s © SEAzs)y
A CHRHFERZ L BTGB ) @ AR T (B T UHESEAR % SR
REHESA); @ MR CNTESMEERY 5K @ MW EAE; © i
EEAAE (RIS LR WA s 2 JEMROIRRE ) © W ARSI WOaE % R (GGO) Bl AT A7
TEM BB RE (GG0)s D SEARES it 734 s @ i ARG IR [ 2% s © iliAN gk
O CT I IE Al D AL @ PRk a5 @ Mk @ B .

1.3 FHitFAH%E

i MO SPSS 16. 0 Zii M AT T4 04T, p<0. 0L WA ZERA G ERE N, &

5 H Fisher’s exact test (XUZ p fE)-

2 #ZR

26 45| S AR I < A il g K 36 Bl CT FIME 1. SEAR M 41 S < Ml o X
MG A S8 13 461, SEAF S 2 M43 A 19 . 19 46 n] WAGSS BESAR, 7 461 ml W vy 25 i S AR,
22 I A] WARHEAE, 25 ] WA S S ASAEE, 14 1R WASREZAE (B 1 Cad), 19 4 m] W A0
BEAIE (B2 (ady B2 (b)), 25 B8R ZAT GGO, 10 5 ] WA AFAEI GGO, 11 41 m] W,
ARSIl oA (B2 (a)), 8 9 mT WL AR i AR R [ ik (1 2 (b)), 3 fin]

(a) (b)

Bl1 %, 73%. (a) LAl Lol RisAE CRAEF s (b) Afifi b CT A & AE (AE7)
Fig.1 Female, 73 years old with BAC. (a) CT image shows leafless tree sign (black

arrow) ; (b) CT angiogram sign (white arrow) in the right upper lobe



3 PR SR ST s S5 6 R 1 CT %02 W 119

ps

WA, 15 e W CT MG AE (B 1 (b)), 15 {5 Sk Ji) Pl a2 s 1 S AR R i A7 4
A5, 2 PIRRMR ARk CARELES M4 > 1. 5em), 5 B /D BRI, 19 6524
L i L )2 o

(a) (b

Kl2 2, 35%. (a) Zefifi it AAR sk Hook a2 me (580, Zefii N rHRZEAE (E§D,
FEEANE CRETRIGER /NI (b) Zefili bk A RrHREEAE (A%, diMa
fE RGBS /N (R, 2o il R i AR RS R s 2o il B (S
Fig.2 Female, 35 years old with BAC. HRCT images show pseudocavitation (white arrow), crazy paving

in left upper and lower lobe (black arrow show thickened lobular septa), bulging of fissure
(bend arrow in fig (a)), consolidation crossing lobe (bend arrow in fig (b))
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Fig3 Female, 67 years old with pneumonia. (a) CT images show consolidation in bilateral lower lobe (black
arrow show air bronchogram sign); (b) Consolidation have absorbed after 78 days
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Table 1 CT findings in consolidative bronchioloalveolar carcinoma and pneumonia
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CT Differentiation of Consolidative Bronchio-
loalveolar Carcinoma and Pneumonia

HOU Rui, CHEN Xiao-bai*!, WANG Ren-gui,
SUN Lei, ZHANG Chun-yan, DUAN Yong-li

(Department of Radiology, Beijing Shijitan Hospital, Beijing 100038, China)

Abstract: Objective: To investigate the value of CT image findings in differentiating diagnosis of
bronchioloalveolar carcinoma (BAC) and pneumonia. Methods: Twenty-six patients of bronchioloalveolar
carcinoma and thirty-six patients of pneumonia underwent chest scans with Siemens 16-slice CT. Image findings
of consolidation, pseudocavitation, air bronchogram sign, leafless tree sign, crazy paving, ground-glass opacities,
consolidation crossing lobe, bulging of fissure, atelectasis, CT angiogram sign, coexist nodule, lymph node,
pleural effusion, pleural thickening were analysed. Results: Statistically significant (p < 0.01) findings that were
more often seen on CT scans of patients with consolidative BAC than on those of patients with pneumonia
included low density of consolidation, pseudocavitation, leafless tree sign, crazy paving, ground-glass opacities,
consolidation crossing lobe, bulging of fissure, CT angiogram sign, coexist nodule. Conclusion: CT may be
helpful in differentiating consolidative BAC from pneumonia if image findings of low-density consolidation with
pseudocavitation, leafless tree sign, crazy paving, ground-glass opacities, consolidation crossing lobe, bulging of
fissure, CT angiogram sign, coexist nodule is shown on CT.
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