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Fig. 1. a. Chest PA taken prior to radiation therapy demonstrates right hilar mass and solid lines drawn for radiation field.
b. Chest PA taken 3 weeks after the completion of 5940 cGy irradiation demonstrates acute radiation pneumonitis in both lungs

within the radiation field.
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Table 1. Table 1. Incidence of Radiation Pneumonitis in 66
Patients according to Total Radiation Dose

Total dose Radiation Pneumonitis
Number of patients
(cGy) Yes No
( 4000* 14 18 32
) 4000* 26 8 34
Total 40 26 66

*:p=0.007 by x*

Table 2. Incidence of Radiation Pneumonitis in 66 Patients
related to Estimated Single Dose

Estimated dose Radiation Pneumonitis

Number of patients

(unit) Yes No

(1100* 14 20 34
1100 —1250* 11 4 15

»1250* 15 2 17

Total 40 26 66

*:p = 0.003 by «°
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Fig. 2. Chest PA in a 47-year-old male patient undergone right pneumonectomy followed by total 3600cGy irradiation for 7

weeks.
a. Radiation field is marked by solid lines.

b. Acute radiation pneumonitis develop at the time of completion and 7 weeks after initiation of radiation therapy at the left

perihilar region.

c. Twenty-six weeks later, the affected region progress to radiation fibrosis and collapse.

Table 3. Incidence of Radiation Pneumonitis in 66 Patients re-
lated to Total Treatment Time

Duration Radiation Pneumonitis
Number of patients
(days) Yes No
(30* 12 16 28
»30* 28 10 38
Total 40 26 66

*:p=0.011 by ¥

Table 4. Incidence of Radiation Pneumonitis in 66 Patients
according to Chest Surgery

Radiation Pneumonitis

Surger Number of patients
gery Yes No P
Yes* 10 0 10
No* 30 26 56
Total 40 26 66

*:p=0.006 by Mantel-Haenzel's test

Table 5. Incidence of Radiation Pneumonitis in 66 Patients re-
lated to Chemotherapy

Radiation Pneumonitis

Chemotherapy Number of patients
Yes No
Yes* 18 14 32
No* 22 12 34
Total 40 26 66

*:p =0.543 by ¥

& wel = ARA7E} A £ Afelel &
& A AA 7} 9l ed} (p=0.011) (Table 3).
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post 12 wk

Fig. 3. Chest PA presenting a case of spontaneous hydro-
pneumothorax developed in the left hemithorax 12 weeks after
the completion of 6660 cGy irradiation.
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Radiation Induced Acute Lung Injury :
Chest Radiographic Findings

Jeong Mi Park, M.D., Seog Hee Park, M.D., Su Mi Chung, M.D., Il Bong Choi, M.D.,
Seong Tae Hahn, M.D., Choon-Yul Kim, M.D., Kyung Sub Shinn, M. D.

Department of Radiology, Catholic University Medical College

Purpose:Radiation pneumonitis and fibrosis are common complications of radiation therapy of the chest.
Sixty-six patients with lung cancer were studied to evaluate the radiation injury according to radiation dose
(total and estimated single dose), time after completion of radiation, overall treatment time, and combined
chemotheraphy and chest surgery.

Materials and Methods: All 66 patients received fractionated radiotherapy (180 to 300 cGy/day) to the tho-
rax with total 1000 to 6660 cGy encompassing primary site and regional lymphatics.

Results: Radiation pneumonitis was developed in 40(60%) of 66 patients. Radiation pneumonitis occurred
average 11 weeks after completion of therapy in 14(44%) of 32 patients below 4000 cGy, and 6 weeks in 26
(76%) of 34 patients above 4000 cGy. Radiation pneumonitis occurred more frequently when the estimated
single dose was over 1100 units than below 1100 units. Radiation pneumonitis was more frequent when the
overall treatment time was over 30 days than within 30 days. All 10 patients undergone lobectomy or pneumon-
ectomy developed radiation pneumonitis.

Conclusion: The incidence of radiation induced lung injury is variably dependant on radiation dose, time
from completion of radiation therapy, overall treatment time, and history of surgery such as lobectomy or pneu-
monectomy before radiation therapy.

Index words: Lung, injuries
Radiation, injurious effect
Lung neoplasms
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