320 FBEESME £109% HTS FHIETA

2) MEosse CT wXbz
—— RIS L OXf L —

FRXPEFRIOHREREE (FE  EF a8
HOR E W

Correlation between HRCT and Histopathological Structure in
Pulmonary Adenocarcinoma

Naoya KOIZUMI

Department of Radiology,
Niigata University School of Medicine
(Director: Prof. Kunio SAKAI)

High resolution CT (HRCT) images in 25 patients with pulmonary adenocarcinoma
were compared with the histological structure of the resected specimen with paticular emphasis
on growth pattern and interstitial change. The HRCT images were classified into twelve
types of domains from two points of view; density (L : homogeneously low, U:
unhomogeneous, H : homogeneously high), and marginal pattern (s :smooth, i: irregular,
¢ @ coarsely spiculated, f: finely spiculated), which resulted in Ls: 1, Li: 9, Us:1, Ui
12, Uc:1, Uf:6, Hs 15, Hi: 8, Hc:6, Hf : 7. Ls and Li corresponded to bronchiolo-
alveolar type of well-differentiated adenocarcinoma with mild interstitial change. Hc domain

showed severe interstitial changes which might suggest poor prognosis.
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Table 1 Correlation Between Types of Domain
And Marginal Patterns

MARGINAL PATTERN
DOMAIN

LEP | INT |LYM|EMP MUC
LOW DENSITY
Ls (smooth) 1 0 0 0 0
Li (irregular) 9 0 0 0 0
Lf (finely spiculated) |0 0 0 0 0
Lc (coarsely spiculated) |0 0 0 0 0
UNHOMOGENEQUS
Us (smooth) 1 0 0 0 0
Ui (irregular) 2@ 0 0 0 0
Uf (finely spiculated) |2 (1)] 1 0 3 0
Uc (coarsely spiculated) |0 1 0 0 0
HIGH DENSITY
Hs (smooth) 1 0 0 0 0
Hi (irregular) 3 (| o 1 0 1
Hf (finely spiculated) |5 (3)| 1 0 0 1
He (coarsely spiculated) |1 5 0 0 0

LEP: lepidic INT: interstitial thickening

EMP: (paracicatric) emphysematous

LYM: lymphatic spread of tumor cells

MUC: mucous or exudative fluid

( ): numbers in parentheses indicate cases with
no strand structure corresponding to marginal
pattern

Hs 3: solid margin 1: fissure
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