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Fig. 1 Chest radiograph showing 8-mm nodule in right
anterior basal lobed -0

Fig.2 Chest HR-CT showing 8x 10-mm nodule with
pleural indentation, spiculation and converging blood
vessels in right anterior basal lobe.

Fig. 3 Pathological findings. Microscopic view of the specimen obtainedl x 150
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Abstract

An Intra-Pulmonary Lymphnode Resembling Typical Pulmonary Primary Adenocarcinoma
on High-Resolution Computed Tomographicl HR-CTO Chest Images

Rieko Hatta, Yoshihiro Nambu, Yoshimasa Maebou, Yuki Tachi, Taku Oikawa, Ken Nakagawa,
Satoshi Suzuki, Kazuhiro Osanai, Hirohisa Toga, Keiji Takahashi,
Nobuo Ohya and Yoshimichi Ueda"
Department of Respiratory Medicine, Department of Pathology 11°, Kanazawa Medical University,
1-1 Daigaku Uchinada Kahoku-gun, Ishikawa, JAPAN

A 40-year-old man was admitted to our hospital for further evaluation of a pulmonary nodule in chest radio-
graphs. The 8-mm nodular lesion was located in the right anterior basal lobe on a plain chest radiograph, and
showed 10spiculation, 20pleural indentation and 30a converging vessel formation in high-resolution computed to-
mography of the chest. The radiographic findings were highly suggestive of primary pulmonary adenocarcinoma
and the patient underwent video-assisted thoracoscopic surgeryl]d VATSO to obtain a precise diagnosis. The nod-
ule was diagnosed histopathologically as an intrapulmonary lymph node. In cases with such radiographic findings,
careful attention should be paid in the differential diagnosis to distinguish intrapulmonary lymph nodes from pri-
mary pulmonary adenocarcinoma.



