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— Abstract —

Bronchiolo-alveolar Cell Carcinoma
A review of 11 cases

Sook Ran Moon, M.D., Eun Mi Chung, M.D., Chang Joon Lee, M.D.,
In Soon Whang, M.D., Han Suk Kim, M.D.

Department of Radiology, National Medical Center, Seoul

Eleven patients with proved Bronchiolo-aveolar cell carcinoma were found in the chest department
of the national menical center from 1975 to 1981.
The incidence of Bronchiolo-alveolar cell carcinoma is recently increased as primary lung carcinoma.
The result as follow.
1. The ratio of male and female was 5:6, and an incidence of 4.4% among total primary lung cancer
patients.
The highest incidence (3 of cases) was seen in the sixth decade, and the remaining cases were evenly
distributed in the third, fourth, and fifth decades of life.

Among them youngest was 29 years old and the oldest was 66 years old.

N

Clinical and radiological initial diagnosis prior to the final diagnosis were as follows; pulmonary

tuberculosis; 7 cases, pneumonia; 1 case, bronchiectasis; 1 case, and lung cancer; 2 cases.

3. Radiological examination of chest presented several pictures; most commonly, homogenous or patchy
infiltrations; 6 cases, nodular or mass like densities; 2 cases, disseminated nodular or military patterns;
2 cases, and reticular pattern; 1 case.

4. Bronchogram reveald no contributable findings except one case of complete tappering obstruction of

the segmental bronchus.

Therefore we arrive at the conclusion that early diagnosis will result in increased resectability and

improved survival so aggressive diagnositic work-up for suspicious pulmonary infiltrate is necessary.
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(Table I).
Table I. Age and sex distribution.
Sex
Ko Male Female Total
20-29 1 1 2
30-39 1 1 2
40-49 1 2 3
50-59 1 2 3
Over 60 1 0 1
Total 5 6 11
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Table II. Subjective symptom.

Symptoms Number
Cough /A
Expectoration 4(*2cases)
Chest pain 3
Hemoptysis 3
Hoarseness 1
*2 cases: 300-400ml/day.
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Table III. Initial diagnosis based on roentgeno-

grams and symptoms.

Initial diagnosis Number
Pulmonary tuberculosis 7
Pneumonia il
Bronchiecta-sis 1
Lnug cancer 2
Total 11
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Fig. 3. Disseminated numerous granular and nodular

Fig. 1. A large round defined soft tissue mass density L

on RT. lower lobe of superior segment area. o] A= JAA F ZAlE Aol ZFol%lew
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Fig. 2. A large rourd mass shadow with air-fluid
cavitation of the Rt. lawer lobe superior seg-

ment area.
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I 5 159 Zo+= 44 Z -8 (homogenous infil- Fig. 4. Homogenous and patchy infiltration on RUL
tration) o] k3 o] ejyko with pleural effusion.
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7t} (Table V)
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Table IV, Radiological findings.
X-ray shadow Number
Nodular or mass-like shadow 2
with cavitation 1
Homogenous or patchy infiltration 6
with diffuse mottling 2
Atelectasis of one lung 1
Reticular infiltration 1
Military infiltration 11
Total 11
Remarks: With partial pneumothorax
with pleural effusion
Table V. Location of by radiological examination
Site Number
Right 3
upper 1
middle -
lower -
all lobes 2
Left 5
upper 2
lower 3
Bilateral 3
Total 11
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Fig. 5. Complete tapering ¢ obstruction of superior

segment of RLL.
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Fig. 6. Diffuse localized patchy increased density
of superior segment of left upper lobe.

Table VI. Bronchographic findings

Bronchorgraphic findings Number
No pathological findings 2
Abnormal dilatation of bronchus

(not related with tumor) 1
Rat tail tapering of main bronchus

(irregular filling of peripheral

branchus) 1

(complete tapering and obstruction
of segmental bronchus)
Narrowing of stiffness of bronchus

Total
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bronchiolo-alveolar carcinoma

Fig. 7. Peripheral
showing the tumor cells growing along the

alveolar walls.
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