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—Abstract—
An analysis of Radiological Findings of Bronchiectasis

Byung |hn Choi, M.D.
Dept. of Radiology, Graduate School, Seoul National University

(Director: Prof. Chu-Wan Kim, M.D.)

It is well known that radiological study is the most important and mandatory procedure to
establish the presence of bronchiectasis and to determine precise extent. In every individual case,
the diagnosis is established by, and the indication for surgery is based on, the detailed radiclogical
findings.

During four years from September, 1972 to September, 1976, clinical and radiologic findings of
100 cases of proven bronchiectasis with no acid fast bacillus in sputum at Seoul National University
Hospital are analysed. The diagnosis was based on bronchography in all cases.

The results are as follows:

1. The relation of male to female was 6:4 and peak incidence was in third decade.

2. Chronic cough, purulent sputum and hemoptysis were main symptoms.

3. Moist rales and wheezing, heared over the affected area of the lung, were main clinical signs
but no physical finding was found in 41% of cases.

4. Simple chest P-A films revealed various findings indicating bronchiectasis and were highly
suggestive of hronchiectasis in the great majority of cases but were normal in 8% of cases.

5. The extent of the disease was usually confined to one or two lobes and the left lung was much
more often involved than the right. Bilateral involvement was approximately 30% incidence.
The involvement was the left lower lobe, the lingular segment of the left upper lobe, and the right

lower olbe in order of frequency.
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Table 1. Age and Sex distribution

Age(year) Male Female Total
10—19 7 3 10
20—29 27 17 44
30—39 18 12 30
40—49 4 2 6
50—59 5 4 9
60— 1 0 1

Total 62 38 100

Table 2. Clinical symptoms of the patients

Clinical symptoms No. of cases

cough 79
sputum 76
hemoptysis 53
dyspnea 17
chest pain 12

Table 3. Clinical signs of the patients

Clinical signs No. of cases

rales 52
wheezing 21
clubbing 4
no sign 41
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Fig. 1. Simple chest PA film of varicose bron-
chiectasis: A homogenous triangular
shadow behind the heart and radiolucent
left upper lung field are suggestive of
collapse of the left lower lobe.

Fig. 2. Simple chest PA film of cystic bronchi-
ectasis: Extensive cystic shadows are
seen in the nearly entire lung field.
Emphysematous change of the lung is
also noted.
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Table 4.

Plain Chest PA findings

Chest PA findings

Type of ectatic change (No. of patients)
Cylindrical(48) Varicose(18) Cystic(23) Mixed(11) Total(100)

18(100%) 13(57%) 10(91%) 77

13(72%) 9(39%) 7(39%) 52
1(6%) 14(61%) 7(64%) 26
6/33% 4(17%) 4(36%) 25
8(44%) 4(17%) 4(36%) 22
3(17%) 209%) 1(9%) 13
0(0%) 0(0%) 1(9%) 8
1(6%) 3(13%)

accentuation of pulmonary markings 36(75%)
chronic pneumonia 23(48%)
cystic shadows or honey-comb 48%)
decrease of lung volume 11{23%
signs of compensatory emphysema 6(13%)
pleural thickening 7(15%)
normal 7(15%)
old pulmonary tbc 5(10%)
Table 5. Extent of disease (])
Involved segment . of cases
Right upper apical 7
posterior 9
anterior 9
Right middle medial 25
lateral 21
superior 17
Right lower anterior b. 18
medial b. 16
lateral b. 20
posterior b. 21
Left upper apicoposterior 9
anterior 12
Left lingular superior 29
inferior 53
Left lower superior 35
anterior-medial b. 56
lateral b. 61
posterior b. 63
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Table §. Extent of disease ()

Table 8 Extent of disease(lV)

Involved lobe No. of cases No. of involved lobe No. of case
upper 13 1 36
Right middle 25 2 39
lower 31 3 17
4 3
upper 14 5 5
Left lingula 53 -
lower 73 Total 100
Table 7. Extent of disease(]]) Table 9. Type of branchiectasis
Involved lung No. of cases Type No. of case
Right 17 cylindrical 48
Left 54 varicose 18
Both 29 cystic 23
mixed 11
Total 100
- Total 100
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Fig. 3. Cylindrical bronchicctasis

involving left lower lobe.
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Fig. 5.
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Cystic bronchiectasis involving

right middle and lower lobes.
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