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— Abstract —

CT Findings of Mediastinal Lymph Nodes in Tuberculous Lymphadenitis
and Metastasis of Primary Lung Cancer

Hae Ryeon Lee, M.D., Jung Won Hwang, M.D., Kyu Bo Sung, M.D.,
Won Hyeong Woo, M.D.

Department of Radiology, Koryo General Hospital

We analyzed pre and post enhanced CT scans of eighty two pathologically proven patients
among which forty nine cases were pulmonary tuberculosis and thirty three patients, primary
lung cancer, who had mediastinal lymphadenopathy, with special attensions to nodal
architectures, numbers and locations.

The results were as follows:

1. Lymph nodes abnormality was found in its average number of 1.2 nodes in tuberculosis and
2.8 nodes in primary lung cancer.

2. The locations of abnormal lymph nodes were 4R(17.5 %), 10R(17.5 %) and 5(14.0 %) in order
of frequency in tuberculosis, and 4R(17.6 %), 10R(14.3 %) and 7(14.3 %) in order of fre-
quency in primary lung cancer.

3. In the feature of post enhanced lymph nodes, the central low density type was the most
frequent in tuberculosis(61.4 %). The most frequent type in primary lung cancer was the
homogenous type(79.1 %).

4. The incidence of lymph node calcification were as twice in tuberculosis(67.3 %) than in
primary lung cancer(39.4 %).

5. In other findings, parenchymal mass density(78.8% in Ca./12.2% in Tb) and pleural
effusion(27.3% in Ca./10.2% in Tb.) were more frequent in primary lung cancer, but
parenchymal calcification(27.3 % in Ca./49.0 % in Tb) was more frequent in tuberculosis.
The cavity formation of primary lung cancer(27.3 %) was found to be as the same frequency
as in tuberculosis(20.4 %).
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Table 1. Diagnostic Methods

Tuberc- Primary Lung
ulosis Cancer
Tissue Biopsy
Bronchoscopic Biopsy 17
Open Thoracotomy 9
Others 29 2
Needle Aspiration Biopsy 6 10
Sputum Cytology 1
Sputum Culture 12
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Table 2. Histopathologic Diagnosis of the Cases

Diseases Case No.

Tuberculosis 17

Primary Lung Cancer 33
Squamous Cell Carcinoma 11
Adenocarcinoma 7
Small Cell Carcinoma 2
Others 13
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Table 3. Lymph Node Location by ATS Mapping Table 4. Size of Lymph Node
System

Primary Lung

Tuberculosis

Tuberculosis Primary Lung Cancer Cancer
2R 5 11 less than 1cm 15
2L, 3 1 1—2cm 42 69
4R 10 16 larger than 2cm 29
4L 3 3 -
5 3 11 * 6970+ 1.5—2cm 2712 LNuk Zgkaie}.
6 4 3
7 5 13 (24.2 %) A A= o el(Table 4).
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e ’ A% Aeg wel o7t 3500 (61.4 %) 2 7H Bk
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e i N Z2 B4 A5ot A7 ek 724(79.1 %) 1, 54
- Aol 1741(18.7 %), FHFZH o] 24 (2.2
%)% vHTable 5), (Fig. 2)

Table 5. Pattern of Lymph Node Enhancement

Tuberculosis Primary Lung Cancer
H 14 72
CLD 35 17
PFO 8 2

H:Homogeneous Type
CLD:Central Low Density Type
PFO:Peripheral Fat Obliteration Type

A A3 ] 749 H-A3 (amorphous)e] 4971 (61

%), A4 (round)o] 307 (38 % )¢+ A A+ (punct-

uate)o] 170 Iolar =l qke] A-$- HA 1670 (61 %),
93 1071 (38 %) 2 2e]7} aiaiv} Wb 4313
zho] oA EFE o]A4AAL R4l dshd 9129
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o : Z1EF Buksl £ L A Aol 4= ~l*a’xa‘§il7}6
b ol (12.2 %), 5142 43|37} 249 (49.0 %), 5
Fig. 1. a,b. Enlarged lymph nodes in 4R(a) and A 1000] (20.4 %), FuFArZon 5al (10. 2‘7)% =) oF
10R(b) ’ N
o] 739 z+7- 264 (78.8 %), 99(27.3 %), 24 (6.1

%), 991(27.3 %) vH(Table 6).
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