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Bronchioloalveolar Carcinoma: A Variety of Radiographic Patterns

Eun Young Kang, M.D., Min Jin Lee, M.D., Kyoo Byung Chung, M.D.

Department of Radiology, College of Medicine, Korea University

Bronchioloalveolar carcinoma may present with a variety of radiographic and clinical appearances. The authors

reviewed the radiographs of 17 patients with pathologically proven bronchioloalveolar carcinoma, retrospectively.

Seven cases were of the localized form. Among the seven, five showed a localized mass and two showed localized

consolidation. Ten cases were of the diffuse form. Among the ten, three showed diffuse nodules, two showed diffuse

consolidations, and five showed a combined pattern of nodules and consolidations. Progression of disease was observed

in 9 patients. In these cases, localized forms progressed to a diffuse forms and nodular patterns progressed to a

consolidation pattern. Seven cases of the diffuse form were given antituberculous medications on hospital admission.

In summary, bronchioloalveolar carcinoma has varied radiographic patterns, and often mimicks other pulmonary

diseases such as pulmonary tuberculosis.
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Fig. 1. Bronchioloalveolar carcinoma, localized mass pattern that was found incidentally at emergent operation

for diaphragmatic rupture.

a. Chest radiograph shows solitary mass in the left upper lobe.
b. CT scan demonstrates the peripheral location of the lesion.

a

Fig. 2. Localized consolidation pattern

a. Chest radiograph demonstrates consolidation with cavity in lingular segment of left upper lobe.
b. CT scan shows consolidation with open bronchus(arrow) and cavitation(arrowhead).
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Fig. 5. Combined pattern of diffuse nodules and consolidations.
a. Initial radiograph 2 months before admission shows combined pattern of diffuse nodules and consolidations.
b. Radiograph on admission shows extensive bilateral bronchioloalveolar carcinoma in both lungs.
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Fig. 6. Diffuse nodular pattern mimicking interstitial
lung disease.

Diagnosis was made by transbronchial lung biopsy.
Nodules are fine, bilateral and symmetric.
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a

Fig. 3. Diffuse nodular pattern.

a. Numerous nodules are scattered in both lungs on admission.
b. Three months later, most of nodules has changed to a confluent consolidation showing combined nodules and

consolidations.

Table 1. Presenting Radiographic Patterns

Radiographic Pattern

No.of Patients

Localized Form(Less than 1 lobe)

Nodule or Mass
Consolidation

Diffuse Form(More than 2 lobe)

Nodules
Consolidations

Nodules and Consolidations

Total

A
7(41%) =
5(30%) A}
2(11%) =
10(59%)
3(18%) N
2(11%) =
5(30%) Hoko A ] 4
T AAch
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Table 2. Follow-up Changes of Radiographic Patterns in Patients with Bronchioloalveolar Carcinoma

No. Age Sex Du. Initial Pattern Changed pattern

1# 35 M 35 Localized Mass Diffuse Nodules

2# 67 M 10 Localized Mass Diffuse Nodules + Consolidations
3# 37 F 12 Localized Consolidation Diffuse Consolidations

4 73 F 41 Localized Consolidation Diffuse Consolidations

5 54 M 19 Localized Consolidation Diffuse Consolidations

6. 52 F 12 Diffuse Nodules Diffuse Nodules + Consolidations
7. 66 M 8 Diffuse Nodules Diffuse Nodules + Consolidations
8 39 F 2 Diffuse Nodules + Consolidations More advanced Consolidations
9 30 M 3 Diffuse Nodules + Consolidations More advanced Consolidations

Du.; Follow-up period, Months.

#: Patient taken operation.
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Fig. 4. Diffuse consolidation pattern
a and b. Chest radiograph and CT scan of 41 months before admission, consolidation with open bronchus in right

middle lobe is well defined.
c and d. Chest radiograph and CT scan on admission, extensive bilateral consolidation with cavitations are noted

in both lung fields.
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