KBRS ESBEE Vol, XVII, No. 2, 1981

HegtiR ffizel

I BB HR

ASTABR BRAR BSHRHE =

& LT

— Abstract —

ERRE -

& A %=

An Experimental Study of Radiation Pneumonitis

In One Kim, M.D., Byung lhn Choi, M.D. and Chu Wan Kim, M.D.

Department of Radiology, College of Medicine, Seoul National University

The study was undertaken to evaluate the radiological and microscopic findings of radiation penumonitis.

All 50 rats, which were used for the experiment, received a single dose of 2,000 rads of radiation on right lung

using %°Co teletherapy. Chest teleroentgenograms were checked weekly for 13 weeks and microscopic examina-

tions of irradiated lung were performed monthly after irradiation.

The results obtained are summerized as follows.

1. In roentgenologic examination, radiation pneumonitis began to appear 4 weeks after irradiation and pro-

gressed with time intervals and began to resolve after 11 weeks.

2. Chest roentgenologic findings were pneumonic consolidation, atelectasis, and pleural effusion of irradiated

right lung with compensatory hyper-inflation of left lung.

3. In the microscopic examination, pneumonitis appeared 2 weeks after irradiation and progressed with time

intervals and began to resolve after 8 weeks.

4. The microscopic findings were fibrin deposit in alveoli and increased septal cellularity, vascular thickening,

edema and congestion.

After septal fibrosis and hyperplasia of bronchial mucosa, suggesting early regenerative change of radiation

fibrosis, were noted 12 weeks after irradiation.
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Fig.1. Chest PA taken 4 weeks after irradia-
tion reveals no significant abnormalit-
ies in the lung.
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Fig.2. Chest PA taken 6 weeks after irradia-
tion shows pneumonic consolidation wi-
th atelectasis in right lower lung.
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Fig.3. Total collapse of right lung is seen 8
weeks after irradiation. Left lung sh-
ows compensatory hyperinflation with
mediastinal herniation.

Fig.4. Chest PA taken 13 weeks after irradi-
ation reveals no significant pulmonary
infiltration in right lung, suggesting
resolution of radiation pneumonitis.
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Fig.5. Microscopic observation of lung taken
2 weeks after irradiation reveals findi-

ngs of peribronchitis. Septal cellular-
ities are increased with histiocyte and
fibroblast.
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Fig. 6. Fibrin deposit in alveoli and increased
septal cellularity suggest pneumonic co-

nsolidation 4 weeks after irradiation.
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Fig.7. Evidences of resolving pneumonia, such
as alveolar thickening and hyperplasia
of bronchial mucosa, are noted 8 weeks
after irradiation.
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Fig.8. Microscopic findings 12 weeks after ir-
radiation are hyperplasia of bronchial
mucosa and septal fibrosis.
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