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HRCT Findings of Pulmonary Metastases

Sang Hee Choi, M.D., Ki Nam Lee, M.D., Seok Hyun Son, M.D.,
Kyung Jin Nam, M.D., Byeong Ho Park, M.D., Duck Hwan Chung, M.D.

Department of Diagnostic Radiology, College of Medicine, Dong-A University

The authors retrospectively reviewed the high resolution computed tomographic scans of 19 patients who

had hematogenous or lymphangitic metastatic lung lesions. In all patients, the histologic diagnosis for primary

cancers and the radiographic manifestations of pulmonary metastasis were established.

Certain characteristic findings of metastatic lung tumors on HRCT scans were evident: uneven thickening

of bronchovascular bundles, multiple small nodules, thickening of interlobular septum, and the presence of po-

lygonal lines. The nodules are more predominent in hematogenous metastasis. The prevalent site of nodules is

cortical portion of lung.
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Table 1. Distribution of Metastatic Nodules on Plain
Chest PA

Predominent lung fields Cases
Upper 3/19(16%)
Middle 5/19(26%)
Lower 17/19(89%)

* Criteria: Each lung field, above the inferior bor-
der of 2nd rib, upper, below the inferior borde-

r of 4th rib, lower, intermediate portion, mi-
ddle

Table 2. Distribution of Metastatic Nodules on

HRCT
Predominent area Cases
‘Cortex 11/19(58%)
Medulla 1/19( 6%)
Diffuse* 7/19(37%)

% diffuse: involved in both cortex and medulla

Table 3. Patterns of Marginal Configuration of Met-
astatic Nodules

Pattern of margin Cases
Discrete 12/19(63%)
Spiculated 3/19(26%)
Mixed 9/19(47%)

Fig. 1. Multiple round nodules are located in
subpleural areas. They are also seen in medullary
portion of lung. Those of medullar portion are larg-
er than those of cortical portion (arrows). This pa-
tients had Adenocarcinoma from an unknown pri-
mary tumor.
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Fig. 2. 64-year-old female with thyroid cancer, CT
scan shows thickening of interlobular septa and of
central bronchovascular bundles (black arrow), and
adjacent multiple nodules (white arrow). In
lymphagitis metastasis, nodules are smaller than
those of typical hematogenosu metastasis.

Fig. 3. Multiple variable-sized nodules are scattered
in the cortex of both lungs. And fewer nodules are
seen in the medullary portion. This patient had
adrenal cortical carcinoma.

Table 4. HRCT Findings of Pulmonary Metastases

Findings Cases
Nodules 19/19
Peribronchovascular

bundle thickenings 9/19
Interlobular septal

thickenings 9/19
Lymphadenopathy 12/19
Pulmonary consolidation 6/19
Ground-glass opacities 4/19
Pleural effusion 9/19
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Fig. 4. 64-year-old female with bronchogenic can-
cer, CT scan of both lunges show uneven thickening
of central bronchovascular bundles from hilum to
periphery (black arrow). In periphery, subtle thicken-
ing of interlobular septa and adjacent small nodules
are forming reticulonodular appearance. These
findings are seen on both cortical and medullar por-
tions of the lung. The nodules have more spiculated
margins (white arrow) than the typical hemato-
geneous metastatic pattern.

Fig. 5. 20-year-old male with coritcal carcinoma of
adrenal gland. Round discrete nodules are seen
mainly in the cortex of the lung, a few nodules in the
medulla of the lung. They are located along the ves-
sel, forming mass-vessel appearance (arrows).
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