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Fig. 1. Small cell carcinoma in a 70-year-old male patient.
Post-contrast CT scan at the level of the carina shows a 3.5x 3
cm-sized, well-defined, inhomogeneous mass with lobulated
margin at the peripheral portion of the right middle lobe.

-

5,
1 ,
2, 2 ,
5 4.4cm,
5 3.2cm
(limited stage) 6 ( 5
1) 5
1
, 29
4
( o))
, 4-22
1
2 ( 25
) ,
(extended stage) 4 1
5 , 3
@) @)
3-46%
(2-4,6,79).

46%

(46)

Fig. 2. Mixed small cell-large cell carcinoma in a 55-year-old
male patient.

Post-contrast CT scan at the level of the aortic arch shows a
4.5x 4.5cm-sized, round, inhomogeneous mass with focal air
density.
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Peripheral Type of Small Cell Carcinoma of the Lung : CT Findings*
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Purpose : The purpose of this study was to evaluate the CT findings of peripheral small cell carninoma of the
lung.

Materials and Methods : Of 45 patients with pathologically proven small cell carcinoma, with a solitary nodule
in the peripheral lung distal to the segmental bronchus were included in this study. We retrospectively re-
viewed clinical data and CT findings including size, location, margin, enhancement pattern, lymph node en-
largement, and metastasis.

Results : All ten masses examined had a well-defined margin, while a lobulated margin was seen in seven pa-
tients. The mean diameter was 3.8cm (2.5-7.0 cm), and the enhancement pattern was homogeneous in three
cases and inhomogeneous in seven. Calcification or air-bronchogram was not present, and focal air density
was seen in one case. In five patients, only lung mass was present, and lung mass with lymph node enlarge-
ment was seen in one patient. Distant metastasis without lymph node enlargement was noted in two patients
and another two showed lymph node enlargement and distant metastasis.

Conclusion : In ten of 45 cases of small cell carcinoma (22.2 %), the location of the nodule indicated that pe-
ripheral small cell carcinoma is not rare. The most frequent CT finding is a well-defined, lobulated mass with
inhomogeneous enhancement.
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