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Abstract

Lung cancers, shown as nodules on conventional chest radiographs, are detected easily. However, nodular
bronchioloalveolar carcinomas (BACs), usually located at the periphery of the lung, are faint and poorly defined
on conventional chest radiographs, thus it is difficult to detect and to make the diagnosis. On the other hand,
these lesions are clearly depicted on high-resolution computed tomography (HRCT), therefore HRCT is effective
in assessing these faint pulmonary nodules.

We retrospectively investigated preoperative HRCT of four patients (2 men and 2 women, 62-80 years old)
with pathologically proven nodular BAC of 2.2 (£0.34) cm in mean diameter by two radiologists. All the lesions
were located peripherally. In all of the four cases, HRCT showed bubblelike radiolucencies of focal areas of air
attenuation peripherally or centrally and correlated pathologically with intratumoral patent air-containing
bronchi and cystic glandular spaces within papillary tumor growth. In all four cases, the CT halo sign of a zone
of perinodular ground-glass attenuation, separating from the normal lung parenchyma, was observed and
correlated pathologically with papillary tumor growth without disrupting the overall lung architecture along
the framework of normal alveoli containing air-spaces, alveolar spaces filled with fluid, and infiltration of
macrophages. Spiculations were demonstrated in two cases, notches in two cases, pleural tags in three cases,
air bronchogram in three cases, and convergence of vessels in all of the four cases. Calcification was not seen.
Bubblelike radiolucencies and the CT halo sign were observed more frequently than any other CT findings of
BACs, and these two findings should be characteristic enough to suggest BACs.
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