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Radiologic Findings of Bronchioloalveolar Cell Carcinoma

Chong Ku Chung, M.D., Kyu Il Park, M.D., Yup Yoon, M.D., Soon Yong Kim, M.D.

Department of Diagnostic Radiology, Kyung Hee University Hospital

Bronchioloalveolar cell carcinoma may present with a variety of radiologic and clinical patterns.

Two types of this primary carcinoma of the lung have been recognized: a loclized lesion and a diffuse form.

Authors analized 16 pathologically proven bronchioloalveolar cell carcinoma examined at Kyung Hee University

Hospital during recent 3 years.

The results were as follows;

1. They were 9 males and 7 females with over 40 years of age.

. The symptoms are cough, dyspnea and sputum in favor of order.

2
3. The types of 16 cases consist with 11 cases (69%) of diffuse type and 5 cases (31%) of localized type.
4

. Prevalence of secondary radiologic findings were air-bronchogram 10 (63%), Kerley's line 9 (56%), pleural

effusion 9 (56%), mediastinal lymph node enlargement 7 (44%), cavitation 4 (26%), and pneumothorax
2 (13%), pericardial effusion 2 (13%), pleural tag 2 (13%).
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Table I. Diagnostic Approach

Sputum cytology

Bronchoscopic biopsy 7
Open thoracotomy 1
w8
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Table II. Clinical Symptoms and Signs

Cough 13

Dyspnea 11

Sputum 7

Anorexia 4

Chest pain 3

Shoulder pain 1

Chill 1
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Fig. 1. Bronchioloalveolar cell carcinoma localized type.
Well circumscribed solitary mass is located in
right lower lobe.

Fig. 2. Localized type of bronchioloalveolar cell carcinoma. Note the pneumonic consolidation pattern in right
middle and lower lobes with pleural effusion and air-bronchograms.
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Table III. Radiologic Findings of Bronchioloalveolar Cell
Carcinoma
Localized type 5 (31%)
Mass
Pneumonic consolidation 2
Diffuse type 11 (69%)
Predominant alveolar 8
Predominant interstitial 3

Table IV. Prevalence of Secondary Findings of Bron-

chioloalveolar Cell Carcinoma

Air-bronchogram 0 (63%)
Kerley's line 9 (56%)
Pleuri effusion 9 (56%)
Mediastinal lymph node enlargement 7 (44%)
Cavity formation 4 (26%)
Pericardial effusion 2 (13%)
Pneumothorax 2 (13%)
Pleural tag 2 (13%)
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Fig. 3. Diffuse type of bronchioloalveolar cell carcinoma represent multiple nodular densities scattered in entire
lung fields with pleural effusion and air-bronchograms.
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