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Fig. 2 The shadow in right S? had grown and its den- Fig. 3 Chest high resolusion CT on the first admission
sity had increased in January 1995. showing a mass lesion with multiple small air spaces
ranging from 0.5 mm to 10 mm in diameter.
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Fig. 4 Histology of the resected lesion showing multiple small air spaces and central fibrosis. (H.E. stain,
original magnificationx 1).
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Fig. 5 Proliferation of tumor cells along the walls of the alveolu were recognized only in the periphery of
the lesion. (H.E. stain, original magnificationx 100).
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Fig. 6 In the center of the lesion, multiple air
spaces were recognized, and most of the lumi-
nal epithelium was cilicated columnar cells.
Tumor cell infiltration was not recognized in
this area. (H.E. stain, original magnificationx
40).

Fig. 7 Small air spaces with luminal epithe-
lium composed of type Il pneumocytes could
be seen in the center of the lesion. (HE stain,
original magnificationx 100).
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pulmonary nodule: High-resolution

Nodular Bronchioloalveolar Carcinoma with Multiple Small Air Spaces
Caused by Bronchiolectasis

Hiroyuki Saito, Takeaki Nishibori, Kazuhiro Sato,
Tatsuo Ebe, and Kenichi Togashi”
Department of Respitatory Medicine and Pulmonary Surgery”, Nagaoka-shi, Niigata 940-2085, Japan

A 67-year-old man was admitted to our hospital with a faint abnormal shadow in the right S* on January 1995,
Chest CT showed a faint abnormal shadow about 3 cm in diameter with multiple small air spaces. He was admit-
ted again 18 months later for surgical treatment because the shadow on chest X-ray had grown. Right upper
lobectomy was performed in June 1996 and pathohistological examination revealed bronchioloalveolar carcinoma.
Tumor cells along the walls of the alveolus were recognized only in the periphery of the lesion. The center of the
lesion was fibrotic and multiple small air spaces ranging from 0.5 mm to 10 mm in diameter were present. One
cause of these air spaces was considered to be the* check valve” mechanism, but the majority of the air spaces
were derived from ectatic bronchioli. These results suggested that bronchiolectasis had developed with central fi-
brosis only in the tumor. Central fibrosis in this case had played a significant role in determining the radiographic

appearance of the lesion.



