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— Abstract —

A Radiological Study of the Thickness of Parahilar Bronchial
Walls in Normal and Silicotic Subjects

Han Jin Lee, M.D., Hyun Kwon Ha, M.D., Soon Ja Han, M.D.
and Yong Whee Bahk, M.D.

Department of Radiology, St. Mary’s Hospital, Catholic Medical College, Seoul, Korea

One or more bronchi are visualized end-on roentgenographically in the parahilar zone of the PA chest and
they range in diameter from 3 to 7mm. Thickening of bronchial walls visualized end-on is an occasional roent-
genographic manifestation of certain diseases notably chronic bronchitis, diffuse interstitial lymphoma and
interstitial pulmonary edema. We reviewed PA chest films of some 727 normal subjects and 371 cases of sili-
cosis seen at the Department of Radiology, St. Mary’s Hospital, Catholic Medical College during the year 1979.
Of these, we sampled 30 cases each for matched age groups, both normal and silicosis subjects, in which bron-
chial wall were clearly visualized at parahilar zones. Thus, a total of 180 cases were assessed of the thickness
of bronchial wall and the ratio of wall thickness to outer diameter of bronchi.

The following results were obtained:

1. The mean of the outer diameter of the bronchi of the normal subjects was 5.32+1.21 mm, and 5.31+0.92

mm in silicosis.
No significant differences were noted between two groups and each age groups. The bronchi measuring
2.5-5.0 mm in size were most prevalent in both normal and silicotic subjects.
2. As to bronchial wall thickness, the mean of the normal and silicosis subjects were 0.81+0.34 mm, and
1.19+0.41 mm, respectively.
The bronchial wall measuring 0.5 mm in thickness was most prevalent in the normal subjects and 1 mm
in silicosis. The difference was significant (p < 0.001).

3. In ratio of wall thickness to outer diameter was 0.15+0.06 in the normal subjects and 0.22+0.07 in
silicosis, respectively. The difference was significant (p < 0.001).
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Table 1. Measurements of wall thickness, outer
diameter and ratio in normal and silicosis

subjects.
J Wall Outer Thickness/
1 Age thickness diameter diameter
! (mm) (mm) ratio
30—39 0.67-£0.27 5.43+1.39 0.12-0.04
(n=30)
40—49 0.85+0.29 5.37+1.14 0.15--0.05
Nor- | (n=30)
m-al |50 59 0,92+0.37 5.17+1.06 0.18-0.04
(n=30)
g‘eDa“ 0.814+0.34 5.32+1.21 0.15+0.06
30—39 1.2-0.42* 5.23--0.84 0.23+0. 07+
(n=30)
40—49 1.08--0. 34+ 5.35+0.79 0.21-+0.07*
Sili- |(n=30)
€OSIS | 5059 1.28-+0.54+ 5.3+1.09 0.24+0.07*
(n=30)
dlean ) 19+0.41% 5.31+0.92 0.22-0.07*

+ Silicosis values significantly greater than

normal values(p <0.001).
Table 2. Frequency of wall thickness by various
age groups.
Age 0.5mm Imm 1.5mm 2mm 2.5mm
30—39 70%(21) 27%(8) 3%(1)
(n=30)
40—49 379% (11) 57%(17) 6% (2)
Nor- {(n=30)
mal 5559 339 (10) 539%(16) 10%(3) 3% (1)
(n=30)
Total 47%(42) 46% (41) 6% (6) 1%(1)
%0—39)10%(3) 539%(16) 23%(7) 13%(4)
=30
40—49 139%(4) 60% (18) 23%(7) 3% (1)
Sili- |{(n=30)
RSy %0_3%)17%(5) 339%(10) 339%(10)10%(3)7%(2)
n=

}'Total 13% (12)49% (44) 27%(24) 9% (8)2%(2)
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Table 3. Frequency of various outer diameter and
ratio.

Normal Silicosis

Quter diameter, Thickness/di- Tthickness/di-

(in mm) ameter ratio ameter ratio
2.5—5.0 45| 0.16+0.05 |54 | 0.22+0.08
5.1—6.5 30| 0.14+0.06 |27 | 0.22+0.05
6.6—8.0 15| 0.1440.04 91 0.2240.06
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Fig. 1. Diagram of hollow tube viewed in cross
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