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— Abstract —

Radiological Study on the Primary Tuberculous Lesions
Dae Hong Bang, M.D., Hyo Seon Chung, M.D., Jae Seop Kim, M.D.
Department of Radiology, Seoul Red Cross Hospital, Seoul, Korea

The simple chest X-ray study is essential in diagnosis of pulmonary tuberculosis, especially primary
pulmonary tuberculosis.

Authers analyzed the chest films and tuberculin tests of 521 cases which are suspected primary pul-
monary tuberculosis clinically, from Jan. 1978 to Nov. 1982 at Seoul Red Cross Hospital.

The results are as follows:

1. Among the total 521 cases, the 115 cases of chest film reveal 245 probable pulmonary tuberculous
lesions.

2. The coincidence of the parenchymal and lymphnodal involvement are observed in 40 cases (34.8%)
with 137 lesions (55.9%), parenchymal only in 23 cases (20.0%) with 25 lesions (10.2%) and lymph-
nodal only in 52 cases (45.2%) with 83 lesions (33.9%).

3. In observing the distribution of the 83 parenchymal lesions, the right lung is two times as common
as that of the left, being the highest in the RLL field with 41 lesions (49.4%), the lowest in the LLL
field with 3 lesions (3.6%).

4, In observing the distribution of the 162 lymphnodal lesions, there are 95 lesions (58.6%) in the
right and 67 lesions (41.4%) in the left, involving hilar nodes with 150 lesions (92.6%) and mediastinal
nodes with 12 lesions (7.4%).

The incidence of unilateral involvement is 13 cases (11.3%) and bilateral 79 cases (68.7%).

5. Among the total 245 lesions, 141 lesions (57.5%) are smaller than rice in size, 120 lesions (49.0%)
are amorphous in shpae and 186 lesions (75.9%) are mainly calcific in density.

According to the increase of age, count and detection rate of the lesion on the chest film are increased.

6. Tuberculin tests showed 26.1% negative rate in 115 tuberculous cases, and 51% positive rate in 406

negative chest cases.
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Table I. Age & Sex Distribution.

Age Male Female Total (%)
0-1 52 29 81 (15.5)
1- 3 64 50 114 (21.9)
4— 6 72 32 104 (20.0)
7- 9 57 54 111 (21.3)

10-15 56 55 111 (21.3)

Total 301 220 521 (100.0)
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Table II. Incidence of Parenchymal and/or
Lymph Node Involvement

No. of
lesions (%)

137(55.9)

25(10.2)
83(33.9)

No. of
cases (%)

40(34.8)

23(20.0)
52(45.2)

Site of Involvement

Parenchymal & LN Involvement
Parenchymal Involvement only
Lymph Node Involvement only
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Table III. Distribution of 83 Pulmonary
Parenchymal Lesions

No. of lesions (%)

Location
¢ Right Left
Upper Lung Field 9(10.8) 12 (14.5)
Middle Lung Field 6(17.2) 12 (14.5)
Lower Lung Field 41 (49.4) 3(3.6)
Total 56 (67.5) 27 (32.5)
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Table IV. Distribution of 162 Hilar and Mediastinal
Lymph Node Lesions

No. of lesions (%)
L.N. Involvement

Right Left Total
Hilar L.N. 83 (51.2) 67 (41.4) 150 (92.6)
Mediastinal L.N. 12( 74) 0(0 ) 12( 74)
Total 95 (58.6) 67 (41.4) 162 (100)
AdspA o A9 3o glEARol 837 (51.2%),

677 (41.4 % ) om olF =4
13 (11.3% )
A3 s

Zol glEAl

7ol 194 (68.7

Rk = FATAAEY 3
o)

% ol °ki"é<ﬂ7}\°]

% B3el A

B. 82889 37|,

AA4s e Y 4299 24, RE 2 T
25 sl

Arle Adrd Fer g B 08 wFasizt
Aol R, wEHc) 708 ] 4duo  zezol
1417}1 (57.5% )2 AY Bx £ A} B-237]57)
o] Aol 577 (23.3% )2 th&o® ww, wgHcl
F70] 47 (19.2% ) E AL AUk
g2 4 3
e Azt R Bop5e BAY o oabale] T
3 A3 % o 587H (23.7%), 482 677H( 21.3
120 7] (49 % ) & Ao oful-S =}

o] 5 WAL HoFS

387} 186 7}1( 75.9%) A vk

olAE Y2 FASH AR ol Tl wEt s

C. sgtsdAl

Table Vol 4] 2} zFo] Zsub-g- FH XA 4ol 2
Sgol A== 11505 854 (73.9 % )ollA ¥4
olglz, AW Aol AR = 40691F 207

el (51 % )AAE FAoldch

Table VI. Results of Mantoux Test

X-ray finding No. of cases (%)

Results Positive Negative
Negative 30 (26.1) 199 (49.0)
Suspicious 19 (16.5) 77 (19.0)
Positive 28 (24.4) 67 (16.5)
Strong Positve 38 (33.0) 63 (15.5)
Total 115 (100) 406 (100)
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Table V. Incidence and Character of the Tuberculous Lesions in Several Age Group

Cases Cases with Character of Tb. lesions (%)
Age X-rayed Tb. lesions
¢ (%) Exudative Fibrotic Calcified Total

0— 1 81 10 (12.4) 5 0 7

1- 3 114 21 (18.4) 8 5 15 28

4— 6 104 20 (19.2) 13 6 23 42
7-9 111 32 (28.8) 4 i 68 79
10-15 111 32 (28.8) 4 5 80 89
Total 521 115 31(12.6) 28 (11.4) 186 (75.9) 245 (100)
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