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CT Findings of Mucoid Impaction in 13 Cases :
Speculation on Their Etiology

Kyu Ok Choe, M.D.

Department of Diagnostic Radiology, Yonsei University Medical College, Seoul, Korea

Mucoid impaction presents a typical appearance on plain radiography and CT. If the lesion
is multiple with manifestations of diffuse bronchopathy, it usually is a medical disease. On the
other hand, if the lesion is single, an effort should be made to determine the underlying
disease. The most frequent cause of the latter lesion is lung cancer, which generally can be
depicted by CT. We retrospectively reviewed 13 cases of chest CT with obstructive mucoid
impaction, in which CT and BFS(bronchofiberscopy) did not reveal a specific underlying
cause. Women in the twenties and thirties were dominant and a past history of pulmonary
tuberculosis was present in nine. BFS, done in nine, showed bronchial obstruction, and also
luminal narrowing and cicatricial mucosal changes proxirhal to the obstruction in all of them.
Endobronchial tuberculosis was proven in only one case by bronchial wall biopsy. Lobectomy
was performed in three. At the bronchial obstruction site, thickened bronchial walls were
connected to proximal bronchi and there was no evidence of a clear underlying pathology
except submucosal fibrosis in all three. The level of bronchial obstruction, determined by CT
and BFS, was in the main bronchus in one, lobar bronchi in six, and divisional or segmental
bronchi in seven. CT additionally showed calcific spots in their parenchyma connected to the
bronchial obstruction in seven cases, and other changes suggestive of tuberculous origin in
eight patients. In the context of the clinical history, BFS results, CT findings and pathologic
findings of surgical specimen, most, if not all, of these 13 lesions are supposed to be a sequela
of endobronchial tuberculosis.

Index Words : Lung, CT 60.1211
Bronchi, stenosis or obstruction
Bronchiectasis 60.265
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! Fig. 1. A 37-year-old woman.

a & b, Chest PA & lateral view
show collapse of the LUL. The
visceral pleural border of the col-
lapsed lobe is gently lobulated(whi-
te arrowheads). ¢ & d, Chest CT
shows the collapsed LUL, filled
with multiple round shadows of
low density and intervening en-
hanced parenchyma(black arrowh-
eads). The lobulated outline of
visceral pleura corresponds well
with the individual dilated bron-
chi. Chalcific spots are seen on the
anterior portion of the collapsed
lobe(c). There is no recognizable
cause of the bronchial obstruction

a b site, the upper divisional bronchus
of LUL.(c)

Fig. 2. A 60-year-old man.

a., CT shows the collapsed RUL, dilated bronchial lumen filled with mucus(black arrowheads) and also spotty
calcification(white arrowheads) on the collapsed parenchyma. b & ¢, CT shows a buckling deformity on the
anterior wall of the right main bronchus(black arrowheads on ¢) and gradual tapering off of the RUL bron-
chus(white arrowheads on b). The RUL bronchial wall is uniformly thickened(white arrowheads on b).

D, CT shows a pulmonary nodule proved to be tuberculoma by fine needle aspiration biopsy.

AN o (Fig. 3, 4), ©o % 38L& A4 =7 & A3 3t7h QoA 71 A HA o] 7] o] FHAYE A
FEoh ofzt ZaHol AU Fig. 3). Mucoid im-  AFE 4 AJE A $7F 139 & 78l AH(Fig. 1, 2,
paction°] A3 § F& A 7|#A 9 A2 € HAAAA  4). 4 71FA A A= FART 295l T #
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Fig. 3. A 51-year-old woman.

a & b, CT at the level of right low-
er lobe shows spindle-shaped dilat-
ation of several subsegmental bro-
nchi(white arrowheads). the adjac-
ent lung reveals paucity of pulmo-
nary vessels and subtle transluce-
ncy of parenchyma.

Fig. 4. A 35-year-old woman.

a, Chest PA shows a mass on the
right upper lung, but its character
is not well delineated because of
the overlapped bony structure. b,
Seven months later, the mass is
definitely enlarged. ¢ &d, CT shows
patent right upper lobar, anterior
and posterior segmental bronchi |
(c), and mucoid impaction affects |
apical segmental bronchi(d). The |
lung density of the affected segme-
nt is not diminished. An operation
was done in this patient and hist-
ologic examination of the specime-
n revealed bronchial wall thickeni-
ng at the obstruction sites without
any evidence of inflammation.

A Gako] 91LS CTH 2L 4 A& A97h5Hol  obFo] 22k 3w o) ol A (Fig. 2) #2520,
thH(Fig. 2). ol5¢ AY 71947 A A4 29 o 9o BAPARGAAoR 5= Ao v 1
Reo] J9A WA BRY 5 AU FE Vg W, A4A7) e 4HsE Ashdo] 3WelA mATh
HooA 59e obry azlo] 9ot Uulx 89 o & 19 /9A A7 sl 19 FopEel
91 siapol A Adsolety 245 E 20 2 4 2l AMAFAA 95tel(Fig. 2), 2Rz A
Qv o F AN Ade, B4 AAN, AdAs o BAEAo, /@A Aso] FAH 1o A2

— 91 —



— K HOHRE R &

l

BE A A AFBE SA o AT

N.

Kl
[

Mucoid impactiono] & §7] @AY 1R A]H
71#A W7ol Aol FFHo FHEHE AE LT

M bronchopulmonary
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Allergic aspergillosisth
bronchial asthma%s ZZ3ta B4 A &4
of o9& %= ¥ H4 mucoid impaction®] &} 3}H
V71 BA WA Al g A$E A4 mucoid
bronchocele® A3 3}, 712 7
, 71BN AN, A

impaction &

49|

& o] 1} sarcoidosis

AL 3
59 €354 “‘6‘:5, ARG 71382 A T ARA4
W, 71er 8173 steh, 714 94 (bronchial frac-
ture) 5o A& F At

Z18A A7 A71E 2 B AR e HY
A (mucous gland)o] A &&= g A EuE
A%ste 7182 WA Rolx 7| FEAE G4

A7 Atk o]3A 878 ARAE 2x A 4L F
o} god W) ggoes 1 Fo] AEL
Fatil B Aol SR, tA ol Aol 247
Tol dggons V-olut, ZHN tet o
Aol Aae YA B, AU £742 59 g
224 molA Bt F9 Ao A8 Az AL

F dE e F9 B HAAdHAAY collateral air
driftz2 A9 g m g2, olgld Aol A & <

o ABA AHE A 5 MDA B oo} 3

G, @189 A9 ArlE A0A FRNS

2 4 Sled ok 40T AYEE BA LA

Ne AL &R ¢ Hoz @‘5%5}- 53
2

mucoid impaction ¢ HA AL 3
Hlw s A ZasEd, ol d4dde J%Ef?} 2%, 2
7] Aao 7AF AP FHARY F R A
o] 9% Aoz AuEn U}, Felson' e A4
713 A4H, intralobar sequestration, HAZ 7]&
A 3 2o b2 dAY B HAE F7] @Al A
o gldx e, CTAH 9 #4244 575 E5
o F 3 vte] HAA Fxt F FAaHY UJT
(Fig. 3).
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Bronchopulmonary aspergillosist} asthmaoll A 43
7] mucoid impaction 3Hz}e] Aol Aol HEF
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