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= Abstract =
A Case of Intrapulmonary Lymph Nodes Presenting Multiple Nodules

Sook Young Lee, M.D., Keon Hyon Jo M.D.," Kan Hyoung Kim, M.D.,
Hwa Sik Moon, M.D., Jeong Sup Song, M.D., Sung Hak Park, M.D.

Departments of Internal Medicine and thoracic Surgery®. The Catholic University of Korea,
Collage of Medicine, Seoul, Koren

The lymphoid system of the lung represents a complex network of lymphoid tissue and lymphatic vessels.
Lymph nodes are normally located in the hila, adjacent to the lobar bronchi and within the lung to the level of
the fourth-order bronchi. Clinically apparent intrapulmonary lymph nodes are rare. Although of
intrapulmonary lymph node histogenesis is uncertain, They are probably hyperplastic lymphoid nodules related
to inhalation of irritant dusts and attendant distortion of local lymphatic vessels. Intrapulmonary lymph nodes
are detected as solitary or multiple pulmonary nodules. These nodules are difficult to differentiate from
intrapulmonary metastasis by radiologic finding. We experienced a case of intrapulmonary lymph nodes pre-
senting multiple nodules in a 46 years old man, which was confirmed by thoracoscopic biopsy. (Tuberculosis
and Respiratory Diseases 1999, 46 : 879-883)
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Fig. 1. Chest radiography shows a small nodular
opacity in right low-lung zone(arrow).
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Fig. 2. CT scan shows a 10-mm-sized nod-
ule in right lower lobe (A) and the
other two nodules, which were not
detected by chest PA, in right nud-
dle lobe (B) and left lower lobe (C).
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Fig. 3. Thoracoscopic lung biopsy specimen shows hyperplastic lymph node containing dust-
laden macrophage in the lung parenchyme (A . X100, B : x400).
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