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Fig. 1. Air bronchogram.
a. A 46-year-old man with tuberculosis.

CT scan shows well enhanced volume decreased homogeneous consolidative lesion of right upper lobe with pleural effusion.
Nearly entire bronchi are filled with air from central to peripheral lung and these bronchi show tubular bronchiectasis.

b. A 72-year-old man with small cell lung cancer.

CT scan shows moderately enhanced focal consolidative lesion of right lower lobe. Several slices above this level did not show
measurable air bronchogram(figures not shown). This slice shows a few air lucencies at peripheral side of the consolidative

lesion.
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Fig. 2. Bronchiectasis.

a. A 20-year-old man with acute tuberculous pneumonitis.

CT scan shows moderately enhanced homogeneous consolidative lesion of right upper and lower lobes. Smooth walls of
air-filled bronchi are well visualized from central to peripheral lung fields. No remarkable bronchiectasis is defined.

b. A 40-year-old woman with pseudomonas pneumonia combined with old tuberculosis.

CT scan shows well ehanced homogeneous consolidative collapse of left upper lobe. Nearly entire bronchi filled with air show
severe saccular and cystic bronchiectasis from central to peripheral lung.

a

Fig. 3. Mucoid impaction.

a. A 60-year-old man with squamous cell carcinoma.

CT scan shows well enhanced consolidative lesion of the right upper lobe with central necrotic area revealed as low attenuation.
No remarkable air bronchogram is visualized. Several bronchi of anterior segment are filled with low density material which
probably is mucus(arrows). The mucus filled bronchi show arborizing pattern from central to peripheral lung fields.

b. A 73-year-old woman with tuberculosis.

CT scan shows moderately enhanced heterogeneous consolidative lesion of right upper lobe. Anterior segment shows few air
bronchogram but several bronchi are filled with mucus from middle to peripheral lung. Posterior segment shows tubular bronchi-
ectasis of nearly entire bronchi from central to peripheral lung. Several low attenuated mucus filled regions like apples attached
to branches of a tree are shown in the posterior segment(arrows).
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Fig. 4. CT angiogram.

a. A 63-year-old woman with adenocarcinoma.
CT scan shows poorly enhanced consolidative lesion of right upper lobe.

No air bronchogram is visible. Well enahnced vessels are dramatically visualized within low attenuated consolidation. This
so-called £CT angiogram£ extends from central to peripheral lung mimicking arborizing tree(arrows).

b. A 73-year-old woman with tuberculosis;another level of the Fig. 3b case.

A few vessels are visualized from middle to peripheral lung, which looks like broken branch of tree(arrow).
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Pulmonary Consolidation Pattern on the Chest CT:
Malignant vs Benign

Jae Won Ahn, M.D., Seong Hee Choi, M.D., Jin Hwa Kang, M.D.,
Jeong Hwa Moon, M.D., Ok Kim, M.D.

Department of Radiology,Han Il hospital,affiliated to KEPCO

Purpose:|t is not easy to determine the cause of pulmonary consolidative lesion. Even without any definite
mass, malignancy cannot be ruled out. And sometimes, it is difficult to differentiate tuberculosis from pneu-
monia. To differentiate malignant consolidative lesion from benign one, we studied patterns of air bronchogram,
mucoid impaction, and computed tomographic angiogram etc.

Materials and Methods:Fifty seven cases of pulmonary consolidative lesions(23 cases of malignancy,34
cases of benign lesion) were retrospectively reviewed by three radiologists.

Results: Among the 28 cases which showed a little air bronchogram(less than 1/3 of the whole lesion in
volumetric measure with the eye) 19 cases were malignancy and nine cases were benign lesions. All of the 12
cases which showed profound air bronchogram over 2/3 of the whole lesion were benign lesions. Bronchiecta-
sis was detected in 31 cases(four of malignancy and 27 of benign lesions). Among the 20 cases which didn't
show the mucoid impaction five cases were malignancy and 15 cases were benign lesions. Out of eight cases
with mucoid impaction filling the long segments(branching tree shape), seven cases were malignancy and one
case was benign lesion.

So called CT angiogram was detected in nine cases of malignancy and two cases of benign lesions. All of nine
cases of malignancy showed CT angiogram which was like arborizing tree.

Conclusion: Scanty air bronchogram, profound arborizing mucoid impaction and/or CT angoigram within
consolidative lesion could suggest malignancy.
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MR imaging =71

1. Siemens Magnetom 1.0T 42SP
2. T2WI TR/TE 2000/90

3. ACQ 2

4. FOV 400

5. Slice thickness 10.0 mm

6. Matrix 512x512
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