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CT Findings of Small Cell Bronchogenic Carcinoma

Chang Su Ahn, M.D., Sang Jin Kim, M.D., Kyu Ok Choe, M.D.

Department of Radiology. Yonsei University of Medicine

It is well known that small cell bronchogenic carcinoma is frequently manifested as a lymph node enlargement

and sometimes confused with other causes of lymph node enlargement such as lymphoma, tuberculous lym-
phadenopathy, and metastatic lymphadenopathy from other organs in plain chest roentgenogram alone. Therefore,

the authers took it upon themselves to analyze the growth and metastatic patterns of small cell bronchogenic car-

cinoma as seen on the CT scan and thus find the points of difference with other causes of lymphadenopathy.
The CT findings of 45 patietns with small cell bronchogenic carcinoma showed that 33 cases (73.3%) had a cen-

tral mass, 17 cases had a narrowing of the bronchus with lymph node enlargement, and 14 cases (31.1%) had an

obstruction of the bronchus with atelectasis and lymph node enlargement.

Forty-two patients (93.3%) showed lymph node enlargement. The subcarinal lymph node was the one most fre-
quently enlarged (66.7 %). The anterior mediastinal lymph node (20%) and pulmonary ligament lymph node (15.6%)
were less frequently enlarged.
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Table 1. Major CT Findings in 45 Patients with Small Cell
Bronchogenic Carcinoma

CT findings No. of Pts (%)
Central mass 33 (73.3)
with bronchial narrowing
& lymph node enlargement 17 (87.7)
with atelectasis
& lymph node enlargement 14 (31.1)
with lymph nede enlargement 2(4.4)
Endobronchial lesion 3(6.7)
with lymph node enlargement 2( 4.4)
without lymph node enlargement 1(2.2)
Peripheral mass 5(11.1)
with lymph node enlargement 3( 6.7)
without lymph node enlargement 2(4.4)
Lymph node enlargement only 4 ( 8.9)
Total 45 (100.0)

a b

Fig. 1. Widening of right paratracheal stripe and right hilar enrlargement is noted, which suggests mediastinal lymph
node enlargement (a). On chest CT scan huge, lobulated homogeneous mass encircling and compressing right in-
termediate bronchus is noted, which invades directly subcarinal area and right pulmonary artery (arrow) (b).
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a
Fig. 2. About 2cm sized round nodule on left middle lung field is noted (a). which is visualized on chest CT scan
as noncalcified round nodule without mediastinal and hilar lymph node enlargement (b). This nodule is pathologically
confirmed to a small cell bronchogenic carcinoma of the lung by percutaneous needle aspiration biopsy.

a ‘ . b
Fig. 3. Questionable increased density on aortopulmonary window area (arrow) suggests lymph node enlargement
on chest radiograph (a). Chest CT scan shows enlarged aortopulmonary window node (small arrow) and left lower
paratracheal and peribronchial lymph node (large arrow) without evidence of parenchymal mass or endobronchial
lesion (b).
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Table 2. Distribution and Homogenicity of Lymph Node
Enlargement in 45 Patients with Proved Small Cell Bron-
chogenic Carcinoma

Size
Station # 1-2cm 2-4cm >4cm Total (%)
H/TH H/IH H/IH

2R 10/2 2/0 1/2 17 (37.8)
2L, 3/0 4/3 2/7 15 (38.3)
4R 6/1 4/3 2/3 9 (43.0)
4L 3/0 3/2 1/2 11 (24.4)
5 712 2/3 2/2 18 (40.0)
6 6/0 0/1 0/2 9 (20.0)
7 14/0 5/7 1/3 30 (66.7)

8 9/0 3/4 1/1 18 (40.0)

9 2/0 1/1 0/3 7 (15.6)
10R 6/0 3/3 2/5 19 (43.0)
10L 6/1 3/7 2/4 23 (51.1)
11 4/1 1/0 0/1 7 (15.6)
Total 7617 31/34 14/31 193 (100)

H: homogeneous
IH: inhomogeneous
¢ 2R: right upper paratracheal nodes
2L; left upper paratracheal nodes
4R; right lower paratracheal nodes
4L: left lower paratracheal nodes
5 ; arotopulmonary nodes
6 : anterior mediastinal nodes
7 : subcarinal nodes
8 : paraesophageal nodes
9 : right or left pulmonary ligament nodes
10R; right tracheobronchial nodes
10L: left peribronchial nodes
11 : intrapulmonary nodes

Table 3. Associated CT Findings in 45 Patients with Pro-
ved Small Cell Bronchogenic Carcinoma

Associated findings No. of Pts (%)

Displacement/narrowing of major

9 (20.0)
vessels
Pleural effusion 24 (53.3)
Right 8 (17.7)
Left 14 (31.1)
Bilateral 2( 4.7)
Pericardial thickening 3(6.7)
Adrenal enlargement 1(2.2)
Hepatic mass 3(6.7)
Bone metastasis 5(11.1)
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