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—Abstract—

Evaluation of Tomography in Detecting Pulmonary
Tuberculous Cavity

B. N. Min and K. S. Noh

Department of Radiology & Nuclear Medicine,
Yonsei University College of Medicine, Seoul, Korea

<Directed by Dr. B. S. Choi>

There has been a tremendous change during the past few years in the manner of treatment of
tuberculosis. Still the presence of a cavity in pulmonary tuberculosis is of extreme importance for the
treatment and further prognosis of the disease. Any method of examination which helps to diagnose
cavities more accurately is of considerable value.

Body section radiography or tomography, originally discovered by Bocage in 1921, is such a method,
but it should by no means be considered the “last word” in the detection of cavities. |

Still there remains certain problems that must be solved by further studies.

Our study is to check the accuracy of the tomographic interpretations by correlating them with the
actual lung findings in 63 cases which received either pneumonectomy or lobectomy at the Dept. of
Thoracic Surgery, Severance Hospital, Yonsei Univeristy, Seoul, Korea.

Results may be briefly summarized as follows;

1. 30% of cavities clearly visualized on P-A chest films were confirmed by the resected specimens
and among the suspected cases, 39.5% were confirmed to have cavities, a total of 69.5% thus being
visible.

2. Of the 41 cases predicted to have cavities, 39 were confirmed by the resected specimen, or a
visibility of 85%. Of the 7 suspected cases, 5 were confirmed, the possibility of diagnosis among
suspected cases being 10.6%, a total of 95.6% thus being visible.

’ 3. The limitation of tomography was discussed and some of the pitfalls in diagnosis were indicated.

Particular emphasis is placed on emphysematous blebs and bronchiectatic dilatations which may be J
extremely difficult to distinguish from small tuberculous cavities, especially those in the extreme apical

portion of the lung just beneath the pleura.
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Table 1. Age Group
Age No. of Case %
10~19 3 4.8%
20~29 23 36.8
30~39 26 41.6
40~49 1l 28.6
Total ( 63 100%
Table 2. Sex Incidence
Sex ' No. of Case %
Male 44 | 70%
Female 19 A 30
Total } 63 100 %
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Table 3. Sputum Test for A. F. B.
Positive 25 40 %
Negative 38 60 %

Table 4. Classification of the Symptom

Symptom = . ‘ %

- Cough : ' : 17.6
Sputum ] 132
Productive cough 12.6
Easy fatigue 10.5 °
Hemoptysis / 210
General weakness -+ 28,3
Fever : 4.4
Chest pain 4.4
Dyspnea » 4.4
Weight loss ' 2.8
Cold Sweating 2.8
Anorexia : 2.2
Malaise 2.2
Insomnia 1,71
Headache . L1s

- Dizziness 0.6
Weight gain 4 154 0,6
Indigestion 0.6
No symptorﬁ 1.1

| 100%

Total

ol ol FHiHl 744 vhed B RS SN %
wh AAAle] 17.6% 24 Efrs AXSL doxd, gk



13.2%, Productive cough 12.6%, Easy (fatigability
10.5%, &It 10%2] WfZE el Wom], FiffR 74
obFdl HERE 2ZbA4 @yl BEsE 24e L1%e
t &% 2o F3 3eH(Table 4).

olgo] B FERE 24 WL, 1~24F0) 1348
2 % Be M Mehle, o 6~10%F0] 124
2~34ye] 114, 1~6{HHA] 84, 7T~I12{HH°] 74,
3~4420] 54, 4~54Fo] 44, 154F Llle] 24, 11
~154Fe] 149 IifrE el cf(Table. 5).

Table 5. Duration of the Symptom

No. of Case

Duration
1~ 6 month 8
7~12 month 7
1~ 2 year 13
2~ 3 year 11
3~ 4 year 5
4~ 5 year 4
6~10 year 12
11~15 year 1
more than 15 Yr.

Total 63
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Table 6. Type of Operation
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Lobectomy 33 13 46
Total 40 23 63
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Table 7. Comparison between Plain Chest X-ray
and Tomoglaphy for Th. Cavity
Chesft)léér-lray l Tomoglaphy No. of Case
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Table 8. Comparison between Tomography and

Operative finding for Tbe. Cavity

Tomography | Op. Finding
Cav. in Cav. in
Tomo, ] No. of Case’op Finding No. of Case
[
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Fig. 1. Tuberculous infiltrations are noted Fig. 2. Tomogram(same case with Fig. 1)
in the right upper lobe. No. cavity discloses clear-cut evidence of cavity in
could be seen. right upper lobe.

Fig. 3. Fibrotic tuberculous lesions are Fig. 4. Tomogram(same case with Fig. 3)
noted on the right upper lobe. No. discloses a large thin-welled cavity
cavity could be seen. with bronchiectatic and bullots change

on the right upper lobe.
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Fig. 5. Tuberculous lesions are noted on Fig. 6. Tomogram(same case with Fig. 5)
right upper lobe and cavity is suspected. discloses clear-cut evidence of cavity
on right upper lobe.
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