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Fig. 1. Distribution of pulmonary edema on CT scan : even
(A), central (B), peripheral (C).

A. A 42- year-old woman with mitral valvular heart dis-
ease. Diffuse ground-glass opacity is noted in both lungs
with a even distribution.

B. A 37-year-old man with end stage renal disease.
Ground-glass opacity and airspace consolidation are noted
in central portion of the lung sparing subpleural region.
C. A 57-year-old man with acute respiratory distress syn-
drome. His underlying condition was diabetic ketoa-
cidosis. Airspace consolidation and ground-glass opacities
are noted in subpleural portion of right lung and entire
zone of left lung.
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Fig. 2. Distribution of pulmonary edema on CT : dependent portion(A), non-dependent portion(B).

A. A 74-year-old man with congestive heart failure. Ground-glass opacity is noted in dependent portion of the lungs.
Note also centrilobular emphysema and bilateral pleural effusion.

B. A 39-year-old woman with aortic regurgitation. Airspace consolidation is noted at the central portion of the lung
along the bronchovascular bundle. Note sparing of the dependent portion.
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Fig. 3. Airspace consolidation pattern of pulmonary edema on CT : focal (A) and diffuse (B) consolidation.

A. A 39-year-old woman with aortic regurgitation. Multifocal patchy airspace consolidations are noted in right lung.

B. A 57-year-old woman with ARDS induced by nasopharyngeal cancer with recurrent aspiration pneumonia. Note dif-

fuse air-space consolidation with air-bronchogram.
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‘ Fig. 4. Ground-glass pattern of pulmonary edema on CT:

diffuse (A), patchy (B), and centrilobular (C).
A. A 72-year-old man with diabetic nephropathy. Groun-
d-glass opacity is noted in entire lung, sparing the non-
dependent portion. Note also bilateral pleural effusion
and thickening of the bronchial wall (arrow).
B. A 63-year-old man with diabetic nephropathy. Patchy

¢ ground-glass opacity is noted in both upper lobes (arrow-
4 s). Note interlobular septal thickening (thin arrow).

C. A 48-year-old man with IgA nephropathy. Ground-
glass opacity is noted in both lungs sparing subpleural
portion in left upper lobe. Centrilobular ground-glass
opacities are noted (thin arrows).
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CT Findings of Pulmonary Edema : Comparison of Various Causes'
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Purpose: To assess the CT findings of pulmonary edema and to compare them, according to the
cause.

Materials and Methods:CT findings (thin section, 20;thick section, 16) of pulmonary edema in
36 patients [cardiac disease (group I, n= 20), renal disease (group II, n=13), ARDS (group III, n=
3)] were analyzed and compared. There were 21 men and 15 women ranging in age from 27 to 77
years. Distribution (even, central, or peripheral) and patterns of pulmonary edema were compared
between the three groups.

Results: The distribution of edema, appearing as consolidation or ground-glass opacity, was even
in 75% (n=15) of group I, even in 46% (n=6) and central in 38% (n =>5) of group II, and periph-
erally predominant in 100% (n= 3) of group IIL Interlobular septal thickening was seen in 80% (n
=16), 69% (n=9), and 0% of group I, II and III, respectively. Centrilobular ground-glass opacity
was noted in six patients.

Conclusion:In spite of various findings and considerable overlapping of the findings of pulmon-
ary edema, the distribution and pattern of edema differed according to the cause, and this can be
helpful for differential diagnosis.
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