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Table 1. Patients Data
No. Age/Sex Clinical History Organism Ragltograpie BPF CT Findings Treatment
Findings
1. 63/M  Tuberculous Empyema M. tuberculosis Parenchymal ~Consolidation +, A Bronchiectasis communicating No Specific Tx
Hydropneumothorax with Hydropneumothorax
2. 62/M  Tuberculous Empyema M. tuberculosis Parenchymal Consolidation 4+, P Consolidation =~ communicating Decortication
Hydropneumothorax with Hydropneumothorax
3. 62/M Tuberculous Empyema M. tuberculosis Parenchymal Consolidation -+, A,P Bronchiectasis and Consoli- Decortication
Hydropneumothorax dation Communicating with
Hydropneumothorax
4. 32/F Tuberculous Empyema Not Available Parenchymal Consolidation +, A Bronchiectasis communicating RUL  Lobectomy
Hydropneumothorax with Hydropneumothorax Decortication
5.  51/M  Tuberculous Empyema Not Available Parnchymal  Consolidation == Bronchiectasis in  peripheral No Treatment
Hydropneumothorax lung Adjacent to Hydropneum-
othorax
6. 74/M  Tuberculou Empyema M. tuberculosis Parenchymal Consolidation, +, P Consolidation =~ communicating CT Drainage AntiT-
Hydropneumothorax with Hydropneumothorax be Tx.
7. 54/M  Tuberculous Empyema Not Available Parenchymal Consolidation, Bronchiectasis in  Peripheral Decortication
Hydropneumothorax Lung Adjacent to Hydropneum-
othorax
8. 63/M  Pulmonary Tubercu- Not Available Parenchymal Consolidation, - Bronchieatasis in  Peripheral No Specific Tx
losis ~ Persistent ~ Air Localized Pneumothorax Lung Pleural Air Collection
Leak
9. 30/M  Pulmonary Tubercu- M. tubersulosis Parenchymal Consolidation +, A Bronchiectasis Communicating AntiTbc Med.
losis ~ Persistent ~ Air Localized Pneumothorax with Pleural Air Collection
Leak
10. 61/M  Pulmonary Tubercu- Not Available Parenchymal Consolidation +, A,P Bronchiectasis and Consoida- AntiTbc Med.
losis, Subcutaneous Pneumothorax tion Communicating with Pleur-
Emphysema al Air Collection
11. 63/M Tuberculous M. tuberculosis Parenchymal Consolidation +, A,P Bronchiectasis and Consoli- AntiTbc Med.
Empyema Hydropneumothorax dation Communicating  with
Hydropneumothorax
12. 61/M  Pulmonary Not Available Localized Pneumothorax Bronchiectasis in  peripheral No Specific Tx
Tuberculosis lung Adjacent to Pleural Air
Collection
13. 29/F Pulmonary M. tuberculosis Parenchymal ~Consolidation +, A,P Bronchiectasis in Peripheral AntiTbc Med.
Tuberculosis Localized Pneumothorax Lung Adjacent to Pleural Air
Collection
14. 73/M  Aspiration Not Available Parenchymal ~Consolidation = Bronchiectasis in  Peripheral No Specific Tx
Pneumonia Pneumothorax Lung Adjacent to Hydroneum-
othorax
15. 56/M  Necrotizing Not Available Parenchymal Consolidation 4+, P Consolidation ~Communicating CT Drainage
Pneumonia Hydropneumothorax with Hydropneumothorax
Antibiotics
16. 70/M  Necrotizing Klebsiella pneum- Parenchymal Consolidation +, AP Consolidation ~Communicating CT Drainage
Pneumonia oniae Hydropneumothorax with Hydropneumothorax
Antibiotics
17. 60/F Recurrent Bacterides Hydropneumothorax = Hydropneumothorax Antibiotics
Empyema
18. 58/M  Necrotizing Pneumonia Klebsiella pneum- Parenchymal Consolidation = Hydropneumothorax Antibiotics
Empyema oniae Hydropneumothorax
19. 20M  Lung Injury Persistent Not Available Parenchymal ~Consolidation ~+, P Consolidation ~ communicating CT Drainage
Air Leak Hydropneumothorax with Hydropneumothorax
20. 21/M  Lung Injury Persistent Not Available Parenchymal Consolidation = Bronchiectasis in  Peripheral No Specific Tx
Air Leak Pleural Air Collection lung Adjacent Pleural Collec-
tion
21. 54/M  Lung Ca, Lobectomy Not Available Hydropneumothorax - Hydropneumothorax CT Drainage
Persistent Air Leak
22, 46/M  Lung Ca, Pneumonia Streptococcus Parenchymal Consolidation ~+, P Consolidation =~ communicating No Specific Tx
Persistent Air Leak pneumoniae Hydropneumothorax with Hydropneumothorax
BPF = Bronchopleural Fistula, + =Visible — =Invisible, A =Communicating with Airway,

P = Communicating with Parenchyme,

CT = Chest Tube,

Tx = Treatment,

Med = Medication
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Fig. 1. 30-year-old male with tuberculosis (No. 9).
CT scan shows multiple ectatic airways (arrows) in right
upper lobe, communicating with air-filled pleural cavity.

Fig. 2. 46-year-old male w1th lung concer and posto-
bstructive pneumonitis (No 22).

CT scans show consolidations and multiple necrotic areas
in left lung. Defect (arrow) in visceral pleura is demon-
strated, which is resulting in direct communication be-
tween obstructive pneumonitis and hydropneumothorax.
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Fig. 3. 20-year-old male with lung laceration and locul-
ated hydropenumothorax, persisting in spite of chest
tube drainage (No. 19).
CT scan shows two parenchymal defect (arrowhead),
commuicating with hydropenumothorax and questionable
bronchiectasis (arrow).

.

Fig. 4. 54-year-old male with tuberculosis and empyema
(No. 7).

CT scan shows bronchiectasis in right upper lobe adjac-
ent to multiloculated empyema. Small cavity is demon-
strated in lateral portion of above bronchiectasis.
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Purpose:To determine the usefulness of CT for the evaluation of peripheral bronchopleural
fistulas.

Materials and Methods:CT scans of 22 patients with persistent air leak, as seen on serial chest
PA, and a clinical history, were retrospectively evaluated. We determined the visibility of direct
communication between the lung and pleural space, and the frequeucy and location of this, and if
direct communications were not visualized the probable cause.

Results: A bronchopleural fistula(n=13) or its probable cause(n=6) was visualized in 19 patients
(86 %). Direct communications between the lung and pleural space were seen in 13 patients(59 %);
there were six cases of tuberculous empyema, three of tuberculosis, two of necrotizing empyema,
one of trauma, and one of postobstructive pneumonitis. In six patients, bronchiectatic change in
peripheral lung adjacent to the pleural cavity was noted, and although this was seen as a probable
cause of bronchopleural fistual, direct communication was invisible. Bronchopleural fistula or its
probable cause was multiple in 18 of 19 patients, involving the upper and lower lobe in eight, the
upper in nine, and the lower in two.

Conclusion: CT is useful for evaluating the presence of bronchopleural fistula, and its frequency
and location, and in patients in whom the fistula is not directly visualized, the cause of this.

Index words: Fistula, bronchopleural
Lung, CT
Pleura, CT
Pleura, fluid
Pleura, infection

Address reprint requests to: Yeri Lee, M.D., Department of Radiology, Hanil Hospital, Ssangmun # 3 Dong, Dobong-ku, Seoul,

132-703, Korea Tel. 82-2-901-3148 Fax. 82-2-901-3460 Email. noyes@dava.kepco.co.kr
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