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Diffuse Pulmonary Nodular Lesions Persisting for 5 Years
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Diffuse pulmonary nodular lesions have many causes. When they are caused by infection, the likely organisms
are M. tuberculosis and various fungi. Silicosis, eosinophilic granuloma and pulmonary metastasis should be
considered for differential diagnasis. Differential diagnosis needs detailed clinical history, physical examination
and various laboratory tests.

A case of persistent diffuse pulmonary nodular lesions which had persisted 5 years is reported. The patient
was a 25 years old man with minimal pulmonary symptoms. Detailed past history and physical examination
suggested thyroid tumor. Chest radiography showed numerous evenly sized well-defined nodules scattered in
entire lung fields. Previous chest X-rays showed similar nodular lesions, which had lasted for 5 years. The num-
ber of nodules was slightly increased. Neck CT showed heterogenous mass in left lobe of thyroid gland and mul-
tiple lymphadenopathies along both internal jugular chains.

Total thyroidectomy was performed.
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A case of lung metastasis which progressed slowly in papillary thyroid cancer is reported. { Tuberculosis and

Respiratory Diseases 2000, 48 : 802-807)
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Fig. 1. Initial Chest radiograph shows numerous
small size nodules throughout the lung.
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Fig. 2. Chest radiograph obtained 5 years later
shows numerous evenly sized well-de-
fined nodules scattiered in entire lung
fields.
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Fig. 3. HRCT shows multiple tiny nodules in
both lungs, especially, in both mid to
lower lung zones and centrilobular dis-
tribution. (a) : upper lobe, (b) : middle
and lower lobe.
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Fig. 4. Neck CT shows 3x2 cm size heteroge-
nous mass in the left lobe of thyroid
gland.

Fig. 5. Microscopic finding of transbronchial
lung biopsy : It shows a tubular shaped
glandular carcinoma cells and foci of
psammomatous dystrophic calcification
within the alveoli (H&E x400).
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