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Mediastinal Lymph Node Enlargement on CT Scans in
Idiopathic Pulmonary Fibrosis

Joong Mo Ahn, M.D., Jung-Gi Im, M.D., In Kyu Yu, M.D., Hyeong Seog Kim, M.D.
Dae Young Kim, M.D.**, Pil Mun Yu, M.D.***

Department of Radiology, Seoul National University College of Medicine

The increase in size of lymph node on CT scan is the single most important finding of lymphadenopathy.
The purpose of this study was to evaluate the size of mediastinal lymph nodes in patients with idiopathic
pulmonary fibrosis with no evidence of malignancy or current infection. CT scans of 70 patients (16 with
conventional CT and 54 with high-resolution CT) were assessed for lymph node size and locations. The
duration of symptoms, and the extent and patterns of th parenchymal lung disease on CT scans were cor-
related with lymph node enlargement. In 54 of 70 patients, more than one lymph nodes were larger than
1-1.5cm. The prevalence of mnode enlargement increased significantly with a longer duration of symptom
(p=0.001), larger extent of the disease (p =0.043), and with a greater proportion of honeycomb pattern
(p=0.033). Right paratracheal, subcarinal, right tracheobronchial, and paraesophageal nodes were the most
common sites of node enlargement.

In conclusion, mediastinal lymph node enlargement is common in patients with idiopathic pulmonary
fibrosis and is more frequently seen in patients with a longer duration of clinical symptoms, greater extent

of the disease, and with a larger proportion of honeycomb pattern.
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Table 1. Frequency of Lymph Node Enlargement:
Correlation with High-resolution CT Pattern

Number of patients

HRCT pattern

Groung-glass 22 14 36

Honeycomb 16 1 17

Intermediate 16 1 1i7

Total 54 16 70
p=20.003

(p: significance of tendency by Mantel-Haenszel Chi-
square test)
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Fig. 1. Prevalence of lymph node enlargement accor-
ding to American Thoracic Society mapping system
4R, 7, 10R, 8 were most common site of node
enlargement (A:aorta, P: left pulmonary artery,
Az:azygos vein).
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Table 2. Frequency of Lymph Node Enlarge-
ment:Correlation with Extent of Disease on High-
resolution CT

Number of patients

Extent of disease

Positive  Negative Total
<25% 2 2 4
25%-50% 20 9 29
50%-75% 24 4 28
>75% 8 1 9
Total 54 16 70

p=0.043
(p: significance of tendency by Mantel-Haenszel Chi-
square test)
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Fig. 2. A 57-year-old male with dyspnea for 3 years
a. HRCT of right lung at the level of the left atrium shows mostly honeycomb with interlacing small areas
of ground-glass opacity in the whole lung field.
b. Mediastinal setting image at the level of the tracheal carina shows enlarged aortopulmonary lymph node
(20mm) (arrow).

¢. Mediastinal setting image 2cm below the tracheal carina shows enlarged subcarinal lymph node (20mm)
(arrow).
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Fig. 3. A 69-year-old male with
dyspnea for 5 years

a. HRCT of right lung at the level
of the left atrium shows honeycomb
area more than 75% in extent by
visual estimation.

b. Mediastinal setting image of the
same patient shows enlarged right
tracheobronchial lymph node
(20mm) (arrow head) and left
peribronchial lymph nodes (20mm)
1 (arrows).

Table 3. Frequency of Lymph Node Enlargement:
Correlation with Duration of Clinical Symptom

Number of patients

Duration of symptom
Positive Negative Total

<6 months 7 9 16

6-12 months 10 3 13

12-24 months 16 3 19

>24 months 21 1 22

Total 54 16 70
p=0.001

(p: significance of tendency by Mantel-Haenszel Chi-
square test)
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