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— Abstract —

Computed Tomography of Bronchioloalveolar Carcinoma Showing Open
Bronchus Sign

Chung Kie Im, Jong Chul Kim, Man Chung Han

Department of Radiology, College of Medicine, Seoul National University

Open brochus with diffuse narrowing, stretching, and leafless tree appearance of the bronchi is the well
know bronchographic criterior of bronchioloalveolar carcinoma. Though similar findings are expected in CT,

authors could find no report concerning the open bronchus sign of bronchioloalveolar carcinoma demonstrated

by CT.
Authors presents CT of bronchioloalveolar carcinoma showing lobar or segmental distribution and patent

bronchus within the tumor mass.
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Fig. 1. Case 1, 75 year old male
A. Chest PA view shows homogenous
increased density in right Ilower
lung superiorly bound by rather

bulging minor fissure.

B. CT scan at the level of carina shows
collapsed right lower lobe with round
hypodense area in lateral side.

C. CT scan 3cm below B shows entirely
patent but stretched and diffusely
narrowed lobar and segmental bron-
chi of middle lobe. Medial and
lateral segmental bronchi of middle
lobe are spread apart, See also
lobulated medial border of middle
lobe suggesting a mass lesion rather
than simple consolidation.
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Fig. 2. Case 2, 57 year old female.
A. Chest PA shows ill defined mass
like density in right lower lung field.

B. CT scan shows irregular marginated
mass in posterolateral basal segment
area of right lower lobe with small
patent bronchi in the peripheral
portion of the mass.

C. CT scan below B shows consolida-
tion like appearance of the mass
draping the surface of costophrenic
sulcus,
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Fig. 3. Case 3, 49 year old male
A. Chest PA shows mass density in right lower lobe.
B. Gallium scan shows positive uptake of radioisotope within the tumor.
C. Ultrasonogram shows lobulated relative hypoechoic mass with dense tubular echogenic area within the mass

(arrow) suggesting patent air-filled bronchus.
D. CT scan shows homogenous lobulated mass in posterolateral basal segment area of left lower lobe with tiny

air-filled bronchi in the anterior portion of the mass.
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