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Table 1. CT Findings of Pleural Dissemination in Primary
Lung Cancer.

CT Findings Frequency Total
Amount of Pleural Effusion 75%(51/68)
Small 70%(36/51)
Medium 22%(11/51)
Large 8%( 4/51)
Contour of Pleural Thickening 62%(42/68)
Thin Regular 9%( 4/42)
Thin Irregular 52%(22/42)
Thick Irregular 38 %(16/42)
Extent of Pleural Thickening 62%(42/68)
Single 5%( 2/42)
Multifocal 52%(22/42)
Diffuse 16 %(16/42)
Circumferential 2%( 2/42)
Pleural Abutting 100%(68/68)
Pleural Abutting(+) 78%(53/68)
Pleural Abutting(—) 22%(15/68)

DFOV 28.8cm
SOFT/P £

Fig. 1.

58 year- old fernale patient w1th pathologc1ally
confirmed malignant pleural effusion, metastasis from
adenocarcinoma. CT scan shows diffuse thin irregular
parietal pleural thickening and enhancement of pleura.
Small amount of pleural fluid collection and loss of vol-
ume of left hemithorax are also noted.
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Fig. 2. 54 year -old male patient with adenocarcinoma and
pleural dissemination confirmed by pleural biopsy. CT
scan shows thick irregular pleural thickening, enhance-
ment of pleura and circumferential pleural involvement.
Pleural fluid collection is not seen.
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Fig. 3. 58 year-old male patient with squamous cell carci-
noma and pleural dissemination, confirmed by operation.
CT scan shows lobulated mass lesion in the right lower
lobe with central necrotic low density area abutting with
posterior parietal pleura.
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CT Findings of Pleural Dissemination in Primary Lung Cancer'

Jei-Hee Lee, M.D., Sang Jin Kim, M.D., Young Hoon Ryu, M.D., Chang Soo Ahn, M.D.2

! pepartment of Diagnostic Radiology, Yonsei University College of Medicine,
Research Institute of Radiological Science, Yonsei University
ZDepartment of Diagnostic Radiology, College of Medicine Pochon Cha University, Pundang Cha Hospital

Purpose: To evaluate the CT findings of pleural dissemination in primary lung cancer and the
limitations of CT scanning in detecting pleural dissemination in primary lung cancer.

Materials and Methods:Primary lung cancer with pleural dissemination was diagnosed in 68
patients and confirmed by pleural biopsy, cytology and surgery, and these cases were the subject
of this study. Adenocarcinoma accounted for 49, squamous cell carcinoma for 13 and small cell car-
cinoma for six. Eight CT features, namely the amount of pleural effusion, the contour, extent and
location of pleural thickening, the shortest distance between pleura and mass, pleural calcification,
pleural tail sign and the extent of extrapleural fat proliferation, were evaluated.

Results: Pleural effusion was noted in 51 of 68 patients(75%), though in most cases(70%), the
amount of this was small. Among 42 patients (62%) in whom thickened pleura, were noted, pleural
thickening was thin and irregular in 22(52%), thick and irregular in 16(38%), and thin and regular
in 4(10%). The extent of pleural thickening was multifocal in 22 patients(52%), diffuse in 16(38%),
and circumferential and single in two(5%). Pleural thickening was more frequently noted at the
posterior than the anterior pleura. Pleural abutting was seen in 53 patients(78 %). In ten patients(lS
%), chest CT scans revealed no perceptible pleural abnormalities.

Conclusion:If in primary lung cancer, the primary lung mass contacts the pleura, and if pleural
thickening, even when slight, shows marginal irregularity, pleural dissemination should be con-
sidered. Although CT scanning is very useful for the detection of pleural dissemination in primary
lung cancer, about 15% of patients showed no perceptible pleural abnormalities. Other diagnostic
modalities such as thoracoscopy are mandatory for the correct diagnosis of pleural dissemination in
primary lung cancer.

Index words: Pleura, CT
Pleura, neoplasms
Pleura, diseases
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