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Correlation of Computed Tomography Findings
and Pathologic Findings in Lung Cancer

Kouzo Yamada?

ABSTRACT 0O O Clinical symptoms of primary lung cancer are frequently unobserved in not only the early stages but
also relatively advanced stages of the disease. Primary lung cancer is often first revealed by a mass screening or imaging
diagnosis of the chest region because of another other diseases. The chest computed tomography] CTOdiagnosis is con-
sidered to play a great role in the diagnosis of lung cancer. With the recent introduction of FDG-PET and the newest
MRI in the diagnosis of lung cancer, attempts have begun to be made to apply these techniques to the qualitative diagno-
sis of lung cancer. In actual clinical practice, however, the chest CT still plays a major role in not only screening but also
qualitative diagnosis. With the spread of lung cancer screening using chest CT, many small pulmonary lesions have been
detected. The role of the qualitative diagnosis based on high resolution CT images is becoming increasingly important.
This paper describes the qualitative diagnosis and stage diagnosis using chest CT in the diagnosis of lung cancer by
comparing CT findings with pathological findings.00 JJLC. 2005;45:55-610

KEY WORDS 0O O Diagnosis, High resolution computed tomographyd HR-CT[J General rule for clinical and pathologi-
cal record of lung cancer
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Diagnosis of Lung Cancer on Chest CT—Yamada

Figure 1. Nodular type. A. Chest X-ray film showing a small nodular lesiond arrow( in the right upper field. B. CT show-
ing a tumor that is relatively homogeneous in density and has a lobulated nodule with some spiculation.
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Diagnosis of Lung Cancer on Chest CT—Yamada

Figure 2. Nodular type. A. Chest X-ray film showing a small nodular le-
siond arrow( in the right upper field. B. CT showing a non-homogeneous
type tumor] dense opacity O ground-glass opacity(] An air bronchogram
and pleural indentation are present. C. Pathological findings of poorly
differentiated adenocarcinoma corresponding to Noguchi’s type C.

Figure 3. Mass O effusion type. A. Chest X-ray film showing a mass lesion in the middle lung field with pleural effusion.
B. CT showing a hilar tumor directly invading the mediastinum.
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Table 1.0 Correlation Between CT Type and Pathological
Features

Non-solid type Solid type

Bronchioloalveolar ca.
Atypical adenomatous hyperplasia
Lymphomall MALT typel

Poorly-diff. adenoca.
Squamous cell ca.
Small cell ca.

Pneumonia Carcinoid
Alveolar proteinosis Benign tumor
Blood Granuloma

Drug toxicity
Eosinophilic pneumonia
Fibrosis

Sarcoidosis

Lung abscess

ca. : carcinoma, diff. : differenciated.
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Figure 4. Ground-glass opacity. A. CT shows a tumor with homogeneous ground-glass opacity. B. Pathological findings
of atypical adenomatous hyperplasia.

Figure 5. Spiculation. A. CT shows a lobulated nodule with some spiculation. B. The histological specimen reveals
poorly differentiated adenocarcinoma corresponding to Noguchi’s type D.

Figure 6. Notching. A. CT shows a lobulated nodule with some notch(d arrows[] B. The histological specimen reveals lo-
calized bronchioloalveolar carcinoma corresponding to Noguchi’s type C.
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Figure 7. Squamous cell carcinoma. A. CT shows a lobulated nodule with relatively homogeneous enhancement. B. The
histological specimen reveals squamous cell carcinoma with an irregular margin.

Figure 8. Granuloma. A. CT shows a slightly lobulated nodule with a smooth margin and no enhancement. B. The histo-
logical specimen reveals tuberculoma with central necrosis.
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