KA BB EsE Vol XX, No. 2, 1984

FE SRR o’ A EIEMSRATC JEEIA BT ol sk

BEAER BRAS HHRBHE
ESR - REE - F F- 27H - BB

—Abstract—

Unusual Manifestation of Right Upper Lobe Collapse due to
Bronchogenic Carcinoma

Jeong Ho Kwak, M.D., Seong Ku Woo, M.D., Yup Yoon, M.D., Soen Yong Kim, M.D.
Chi Yul Ahn, M.D.

Department of Radiology, Kyung Hee University

In the unusual manifestation of right upper lobe collapse confusing with mediastinal or parenchymal

mass, both alteration of the pulmonary vessels and shifting pattern of the collapsed lobe to the periphery

on supine position are the key to the diagnosis of it rather than mediastinal or parenchymal mass.

The mechanisms of these unusual manifestations are obscure, however lobar torsion and gravity

factor are considered to be a main process.

Authors have experienced 2 cases of unusual manifestations of right upper lobe collapse due to

bronchogenic carcinoma during resent 2 years in Kyung Hee University Hospital, and present radiologic

findings.
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Fig. 1.

Case 1.

A.

The PA chest film shows a density overlying the right hilum, merging partially with right upper
heart border.

The vascularity of the right lung is diminished, the descending interlobar pulmonary artery and its
branches are somewhat spread apart with coursing more laterally than usual, as a result of compen-
satory hyperaeration of remaining 2 lobes of right lung.

The lateral view of the chest reveals shifted right major fissure anteriorly.

. Computed tomography of chest reveals shifting pattern of collapsed right upper lobe to the peri-

phery from right hilar area on supine position.

. Tomogram of chest also shows as same pattern as above on supine position, and shows complete

obstruction of right upper lobe bronchus at its orifice.
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Fig. 2. Case 2.

A. PA chest reveals a density overlying the right
hilum, but diminished pulmonary vascularity and
stretched pattern of right descending pulmonary artery
together with its branches.

B; Lateral view of chest shows anteriorly shifted right
major fissure markedly.

C. Tomogram of chest reveals complete obstruction
of right upper lobe bronchus, elevation of right minor
fissure and shifting pattern of collapsed right upper
lobe to the periphery.
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