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— Abstract —

CT Findings of Mediastinal Lymph Node Metastasis
in Bronchogenic Carcinoma of the Lung
— A Comparative Study of Small Cell Carcinoma vs Non-small Cell Carcinoma —

Byung Kuk Kwak, M.D., Man Soo Park, M.D., Kounn Sik Song, M.D.,
Kwan Seh Lee, M.D., Kun Sang Kim, M.D.

Department of Radiology, College of Medicine, Chung-Ang University.

Small cell carcinoma of the lung is different from non-small cell carcinoma of the lung in
many respects such as its tendency toward earlier distant metastasis and principles of treatment.

Although radiological findings of small cell carcinoma of the lung are well known including

CT and many articles are published—about-the-bronchegenic-carcinoma-of-the lung—many of

them are reports on the staging of bronchogenic carcinoma and criteria of mediastinal lymph
node metastasis by its size. None of them deals with the possibilities of differentiating small
cell carcinoma and non-small cell carcinoma of the lung by the morphologic characteristics of
metastasized mediastinal lymph nodes.

We analyzed retrospectively CT scans of 31 patients with pathologically proven bron-
chogenic carcinoma of the lung who had mediastinal lymph node metastasis with special
attention to the possibilities of differentiating small cell carcinoma from non-small cell carcino-
ma by the morphologic characteristics of lymph nodes. 11 of the 31 patients were small cell
carcinoma of the lung and 20 patients were non-small cell carcinoma including 17 cases of
squamous cell carcinoma, 1 case of adenocarcinoma, large cell undifferentiated carcinoma and
bronchioloalveolar cell carcinoma respectively.

Mediastinal lymph nodes in small cell carcinomas tends to be larger in size (over 2cm in
two-thirds of patients) than non-small cell carcinoma. Mean number of the involved lymph

") are twice as many as that of non-small cell carcinoma®®. High

nodes in small cell carcinoma
incidence of central low density of involved lymph node was found in both small cell
carcinoma(80.5 %) and non-small cell carcinoma(77.5 %) but homogeneous central low density
is more frequent in small cell carcinoma(50 %) than non-small cell carcinoma(23.6 %). High

incidence of peripheral rim enhancement of involved lumph nodes was found both in small cell
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carcinoma(79.0 %) and non-small cell carcinoma(87.3 %). There was no difference between

small cell carcinoma and non-small cell carcinoma in respect to involved nodal groups.
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Fig. 1. CT features of mediastinal lymph nodes in
squamous cell carcinoma. a) Homogeneous isodense
lymph nodes. b) Homogeneous low density lymph
nodes without rim enhancement. c¢) Coalescent in-
homogeneous low density lymph nodes with rim en-
hancement.

Fig. 2. CT features of mediastinal lymph nodes in
squamous cell carcinoma. a) Homogeneous isodense
lymph nodes. b) Homogeneous low density lymph
nodes with rim enhancement. Calcification is seen with-
in the one lymph node(short arrow). ¢) Coalescent in-
homogeneous low density lymph nodes with rim en-
hancement.
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Table 1. Distribution of Lymph Nodes According to the Location of Primary Mass

Location of Location of Primary Mass

Kmph Nodes Total
TS mapping) Right Upper Lobe Right Middle Lobe Right Lower Lobe  Left Upper Lobe Left Lower Lobe SCC NSOCC
11 2!
SCC(0) NSCC(2) SCC(1) NSCC(2) SCC(1) NSCC(6) SCC(7) NSCC(3) SCC(2) NSCC(7) B i
R 0 2 2 1 1 3 3 2 1 3 i 11
R 0 3 1 1 2 3 4 2 1 5 8 14
10 R 0 2 2 2 1 2 1 0 1 il 5 7
11 R 0 0 2 1 2 5 0 0 1 1 5 7
2 L 0 0 0 0 0 0 6 2 1 2 7 4
4 L 0 0 0 0 1 1 6 0 il 1 8 2
10 L 0 0 0 0 0 0 A 1 1, 2 8 3
1 I 0 0 0 0 0 0 8 4 2 4 10 8
5 0 0 0 0 0 0 5 1 1 2 6 3
6 0 0 0 ] 0 0 2 0 2 0 4 1
7 0 0 1 2 2 4 0 1 2 4 5 11
8 0 0 0 0 2 0 0 0 0 0 2 0
9 0 0 0 0 2 0 0 0 0 0 2 0
Total 0 7 8 8 13 18 42 13 14 25 77 71
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Table 2. Morphologic Characteristics of Lymph Nodes

CT Features Small Cell Carcinoma Non-Small Cell Carcinoma
(n=77) (n=71)
lsodense’ 15 16
Low Density 62 55
Homogeneous Low Density 31 13
Rim Enhancement(—) 10 1
Rim Enhancement(+) 21 12
Inhomogeneous Low Density 31 42
Rim Enhancement(—) 3 6
Rim Enhancement(+) 28 36

* Density of lymph modes are compared with chest wall muscle
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