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Purpose: We describe high-resolution computed tomographic (HRCT) findings in
type p pneumoconiosis.

Materials and Methods: In total, 147 patients who were confirmed with pneumo-
coniosis on chest radiographs then underwent HRCT; 38 patients with p-nodules on
chest radiographs constituted the study population. Chest CT findings, such as the
appearance of the p-nodules (ill-defined small nodules, bi-branching structure,
well-marginated micronodule, tree-in-bud appearance), the presence of subpleural
nodules, changes in the bronchus (e.g., thickening of the bronchial wall, bronchiec-
tasis), and presence of emphysema (centrilobular, perinodular) were reviewed retro-
spectively by two radiologists in consensus.

Results: In the 38 patients, two did not have nodules, just emphysema. The majority
of the p-nodules in the other 36 patients were located in the upper and middle
lung fields (n = 33, 91.79%). The most common HRCT findings of p-nodules were ill-
defined small nodules, larger than 1.5 mm, and with bi-branching structures (32/36,
88.99%). Well-marginated micronodules were also common (27/36, 75.0%); however,
the tree-in-bud appearance was rare (4/36, 11.1%). Changes in the bronchus [thick-
ening of the bronchial wall (27/36, 75.0%), bronchiectasis (19/36, 52.8%)] were
identified in 29 patients (80.6%). Centrilobular emphysema and perinodular emphy-
sema were seen in 19 (52.8%) and 9 (25.0%) patients, respectively. All of the pa-
tients with perinodular emphysema also had centrilobular emphysema. Subpleural
nodules were identified in 17 patients (47.2%).

Conclusion: The distribution of p-nodules was predominantly upper and middle.
The most common HRCT findings of p-nodules were ill-defined small nodules and
bi-branching structures. Additional useful findings are well-marginated micronod-
ules and changes in the bronchus, such as thickening of the bronchial wall and
bronchiectasis.
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Table 1. Summary of High-Resolution CT Findings in the Patients
with Type p Pneumoconiosis

Number of Patients (n = 36) (%)

Shape of small nodules

l-defined small nodule 32(88.9)
Bi-branching structure 32(88.9)
Tree-in-bud appearance 4(11.1)
Well-defined micronodule 27 (75.0)
Clusters of micronodules 14/27 (51.9)
Changes of bronchus 29 (80.6)
Thickening of bronchial wall 27 (75.0)
Bronchiectasis 19 (52.8)
Subpleural nodule 17 (47.2)
Emphysema 19 (52.8)
Centrilobular 19 (52.8)
Perinodular 9(25.0)
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Fig. 1. A 56-year-old man who previously worked as coal miner for
13 years and who had p/s, 1/0 pneumoconiosis. High-resolution CT
scans show diffusely distributed, ill-defined small nodules (white ar-
row) and bi-branching structures (circle). The ill-defined small nodules
are larger than the upper limit of p-nodule (1.5 mm). The subpleural
nodules, so called pseudoplaque, are also seen in the right upper lobe
(black arrow).

Fig. 2. A 63-year-old man who previously worked as coal miner for
21 years and who had p/g, 1/2 pneumoconiosis. High-resolution CT
scans show well marginated micronodules (circle) which clustered to-
gether at middle lung zone on the sagittal plane. Some small round
nodules corresponding to g- and r-nodule (arrows), and subpleural
nodules are also seen in the right upper lobe.
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Fig. 3. A 61-year-old man who previously worked as coal miner for
16 years and who had p/s, 1/0 pneumoconiosis. High-resolution CT
scan shows tree-in-bud appearance (arrow) in the right upper lobe.
Also, ill-defined small nodules and bi-branching structures are seen.

Fig. 4. High-resolution CT scan of 69-year-old man who previously
worked as coal miner for 15 years shows dilatation of the peripheral
bronchus (circle) and thickening of the bronchial wall (arrow).
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Fig. 5. A 61-year-old man who previously worked as coal miner for 26
years and who had p/fs, 1/1 pneumoconiosis. High-resolution CT scan
shows numerous small areas of low attenuation. Some of these areas
had prominent central (arrow) or periphral dots (circle). Centrilobular
and paraseptal emphysema in the right upper lobe were also seen.
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Table 2. Predominant High-Resolution CT Findings in the Patients
with Type p Pneumoconiosis

Predominant Findings (n = 36) (%)

Shape of small nodules

Ill-defined small nodule and 26 (72.2)
bi-branching structure®

Well-defined micronodule 14 (38.9)

Changes of bronchus 17 (47.2)

Note.—*ll-defined small nodules and bi-branching structures are always
showing at the same time in the patients with p-nodule.
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CHAYDE B CheFr 2ol A ZIHZ-0 2 XIThi, HRCTS AIH3H 1477 % T 2ololl p-28:2 19l 38
< tako 2 SlGItk B CTAIOIA p-289] RoR(AAVH 2R A2, ol8A] T, Waket A7) u2, o)
T 7B e A, 71T 0] WEHT A Wl ulok 7| PAISEE), TelT w|E0] EAeR (EFEAA WY1,
91 715 S 250] OISkl ot EES Fol pH0 2 Basiaict

Zit: 3879 FHAFF F Hollsl= H7IE olelof AH-S Holx| okt 3672l TAOIA tiR-2o] AEL AR et 5
of YAI5tAHn = 33, 91.7%). 7F4 Z3F HRCT A4S 2717} 1.5 mm el ﬁwﬂﬂ%ﬁ%‘o& AAA T} OJEA] 12
AH(32/36. 88.9%, Zt7h). ekot HA O] nlMAd ot 3ok A0l LH(27/36, 75.0%), 7HA] A= A2 B &
ZOIATH4/36, 11.1%). 713A] ©O] HIS(27, 75.0%)2} 713X l 5 (19%, 52.8%) 3 22 7|32 0] ¥sh= 29

(80.6%)0N1A HRI=|QIL}, AHSAA H7 IS AAFS H7 182 242 19%(52.8%) 1 9% (25.0%) OllA] 2=
HAZFS H715-2 A AojA 2G5 H7 15 Fakorint, FufoFEE-L 179 (47.2%) °llA] Ew|QIct,

5
T

ZE: p- 20 BE= weoHal el Aike HEA 2 AR SYeIIH. p-2E 2 HRCT &4 - 7Hg &3t
2 2GS 2B OFZA] TR, EQE, FESH HA 2] DIAIAHEN} 7| HA] HO] B]ee} 7| RS 2 V]
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