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Table.1. PET/CT Findings of Patients with Pulmonary Lymphangitic Metastasis

CT Interlobular Thickening of
component Location septal ‘ peribronch F 1.ssural. PET Location Pattern Grade
thickening ovascular thickening component

Patients (No./section) interstitium

1. F/39 unilateral Left <5 absence thick absence
2. M/54 bilateral, BLL 5-10 absence thick absence
3. M/58 bilateral, BLL 5-10 presence absence bilateral, BLL  multinodular Grl
4. F/50 bilateral, BLL <5 presence thick unilateral RLL  multinodular Gr1
5. F/51 bilateral, all lobe ~ >10 presence thick bilateral, RUL, multinodular Gr2

lingular

6. M/71 unilateral RLL <5 presence absence absence
7.F/53 bilateral, BLL 5—-10 presence thick absence

*Grade 0, no activity; grade 1, activity less than or equal to mediastinal backgraound activity; grade 2, activity higher than mediastinal
background activity.

A B

Fig. 1. CT, FDG PET and PET/CT of the thorax of a 51-year -old
woman with lung cancer: cell type-adenocarcinoma(case No.5)
A. Lung window demonstrates ground glass opacity, peribron-
chovascular bundle thickening(arrowhead), interlobular septal
thickening(arrow) more than 10 in the right upper lobe. Primary
mass with obstructive pneumonia is noted in the left upper
lobe.

B. Fluorodeoxyglucose PET scan demonstrates diffuse increased
uptake of FDG in RUL.

C. Matched PET/CT scan demonstrates diffuse increased FDG
uptake in the matched region of the lung.
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Fig. 2. CT, FDG PET and PET/CT of the thorax of a 50-year-old
woman with breast cancer : cell type-intraductal carcinoma
(case No.4)

A. Computed tomography demonstrates less than 5 interlobular
septal thickening.

B. FDG PET scan demonstrates diffuse mild increased
uptake(less than mediastinal blood pool) of FDG.

C. Matched PET/CT scan demonstrates diffuse mild increased
uptake of FDG in the corresponding area.
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B

Fig. 3. CT, FDG PET and PET/CT of the thorax of a 39-year-old
woman with lung cancer: cell type-adenocarcinoma(case No.1:
pulmonary lymphangitic metastasis was pathologically con-
firmed by wedge resection)

A. Lung window demonstrates interlobular septal thickening
less than 5 and no peribronchovascular bundle thickening in left
upper lobe.

B. Fluorodeoxyglucose PET scan demonstrates no abnormal
parenchyma uptake.

C. Matched PET/CT scan shows interlobular septal thickening
without FDG uptake in matched area.
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Comparison between PET and CT Findings for 7 Patients with a
Pulmonary Lymphangitic Metastasis'

Hee Jin Kwon, M.D., Ki-Nam Lee, M.D., Ki Nam Kim M.D., Do Young Kang, M.D.?
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Purpose: This study was conducted to compare the PET and CT findings for patients with a pulmonary lym-
phangitic metastasis.

Materials and Methods: We retrospectively reviewed the PET and CT findings of seven patients diagnosed
with a pulmonary lymphangitic metastasis between May 2005 and May 2007.

Results: All patients had interstitial thickening, as seen on a CT scan, while the PET scans showed abnormal
findings in only three patients. In these three patients, one patient had interlobular septal thickening of more
than 10, another patient had interlobular septal thickening of more than 5 but less than 10, and another patient
had interlobular septal thickening of less than 5. All of the patients had bronchovascular bundle thickening.
However, among the four patients that had normal FDG uptake, no patient had interlobular septal thickening
of more than 10, two of the patients had interlobular septal thickening of more than 5 but less than 10, and the
remaining patients had interlobular septal thickening of less than 5. Only two of the patients had bronchovas-
cular bundle thickening.

Conclusion: All patients with pulmonary lymphangitic metastasis have typical CT findings, but some of the
patients had FDG uptake, as seen in the PET scans. Thus, CT is a more useful modality for diagnosis for pul-
monary lymphangitic metastases.

Index words : Lung neoplasms
Lymphatic metastasis
Tomography, X-ray computed
Positron-emission tomography

Address reprint requests to : Ki-Nam Lee, M.D., Department of Radiology, Dong-A University Hospital,
1,3-ga, Dongdaesin-dong, Seo-ku, Busan 602-103 Korea.
Tel. 82-51-240-5367 Fax. 82-51-253-4931

— 336 —



