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Diffuse Nodular Lung Disease
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The diffuse nodular lung lesion has a diagnostic problem and should be made differential

diagnosis.

A chest X-ray of 62-year-old male patient with dyspnea showed small-sized scattered multino-

dular lesion on entire lung field.

Bronchoalveolar lavage and transbronchial needle aspiration showed the non-specific findings, so

open lung biopsy was done and revealed bronchioloalveolar cell carcinoma.
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Fig. 1. Multiple nodular densities on the both lung
fields.

Fig. 2. High-resolution CT shows diffuse numerous
small nodules on the both lung fields.
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. Multiple intersitial tumor nodules showing
growth of bronchioloalveolar carcinoma in
typical lepidic fashion along alveolar walls
(H&E, X20).
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Fig. 4. Papillary form of bronchioloalveolar carcino-
ma consisting of the peg-like cells(H&E, X
200)
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Table 1. Cause of Miliary and Small Nodular
Lesions(2-6mm in Diameter)

Infections
Miliary tuberculosis
Primary coccidioidomycosis and histoplasmosis
Other fungal infections
Viral pneumonia
Acute diffuse pneumonia of asthmatics
Environmental
Silicosis
Coal -worker’s pneumoconiosis
Berylliosis
Neoplastic
Metastatic malignancy
Lymphoma, leukemia
Alveolar cell carcinoma
Other
Bronchiolitis
Hemosiderosis
Sarcoidosis
Schistosomiasis, filariasis
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