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Table 1. Summary of Benign Mass-like Lesions Associated with Chronic Tuberculous Empyema in 9 Patients.

Case Shape/Number Size Calcif. CE Dx method Pathology

1. 36/M nodular/multiple 1cm = mild OP chr. cas. gra. infl.

2. 53/F nodular/multiple 2cm + mild US-Bx fibrinoid necrosis

3. 76/M nodular/multiple 3cm + US-Bx necrotic material

4. 74/IM nodular/multiple 1.5¢cm = mild clinic. Dx necrotic material

5. 54/M nodular/multipte 2.5cm — moderate OoP cas. necrosis & chr. gra. infl.

6. 86/M nodular/multiple 2.5¢cm = moderate US-Bx chr. infl. & fibrin

7. 56/F nodular/multiple 1.5cm + mild OP fibrosis & necrosis

8. 42/M nodular/multiple 3cm + mild OoP necrotic tissue

9. 55/M nodular/multiple 2.cm = mild clinic. Dx necrotic tissue
calcif. ; calcification CE ; contrast enhancement Dx ; diagnosis OP ; operation US-Bx ; ultrasound-guided biopsy

clinic. Dx ; clinical diagnosis chr. ;

chronic cas.

; caseating gra.

; granulomatous infl. ; inflammation
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Fig. 1. A 54-year-old man with chronic tuberculous empyema.
a, b. Pre & post contrast-enhanced CT show multiple, nodular, well enhancing mass-like lesions(arrows) and fluid within pleural
rind.
c. Photomicrograph of histologic specimen shows caseating necrosis with chronic granulomatous inflammation(H & E X100).
This case is confirmed by operation.

Fig. 2. A 53-year-old woman with chronic tuberculous empyema.

a, b. Pre & post contrast-enhanced CT show multinodular enhancing mass-like lesions(arrows). Calcification is observed in
thickened pleural wall and nodular lesion.

c. Photomicrograph of histologic specimen shows fibrinoid necrosis(H & E X200). This case is confirmed by ultrasound-guided
needle biopsy.
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Benign Mass-like Lesions Associated with Chronic Tuberculous
Empyema: CT Findings in 9 Patients’

Kyeong Ah Kim, M.D., Yu Whan Oh, M.D., Jung Hyuck Kim, M.D.

" Department of Diagnostic Radiology, Korea University College of Medicine

Purpose: To present CT findings of benign mass-like nodular lesions associated with chronic tuberculous
empyema. ,

Materials and Methods: We retrospectively reviewed the CT scans of nine patients with mass-like lesions
associated with chronic tuberculous empyema, which were pathologically (operation=4, US-guided biopsy=3)
or clinically (n=2) confirmed as benign lesions. Shape, number, size, presence of calcification and enhance-
ment pattern of mass-like lesions were assessed.

Results:In all patients, chest CT showed unilateral calcified pleural thickening, with mass-like nodular
lesions. Fluid within the pleural cavity was observed in eight patients. CT findings of mass-like lesions were
multiple and nodular (n=9). Calcification was demonstrated within the lesions in four patients. In each case, the
size of the largest nodules was 1—3cm in diameter. In contrast, CT showed mild (n=6) to moderate (n=2) en-
hancement compared with adjacent muscles. The pathologic results of mass-like lesions were chronic inflam-
mation (n=3) and necrosis (n=4).

Conclusion:Benign mass-like lesions associated with chronic tuberculous empyema appeared as multiple
nodules varying in size from 1 to 3cm in diamter, with slight enhancement.
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