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INTRODUCTION

Improvement in CT scanner technology now allows imag-
ing of the lung with excellent anatomic detail demonstrating
both normal and abnormal interstitium, patterns of pulmonary
abnormalities caused by dust inhalation and morphologic
characteristics of localized or generalized parenchymal pro-
cesses, by circumventing the summation of lung structures
in complex anatomic regions such as apices, paratracheal,
perihilar, pericardiac, lateral margin of chest walls and
diagphragmatic regions. The Fourth generation CT
(TOSHIBA TCT %00S) can confirm the presence of
preumoconiotic nodular or interstitial fibrosis associated with
areas of lung destruction and disorganization of lung architec-
tures results in a cystic appearance to the lung, bulla, bleb,
pulmonary emphysema, broncho-bronchiolectasis,
pueumothorax, pleural thickening or plaque and effusion,
even if conventional plain chest radiographs cannot visualize
these abnormalities.

METHOD

A comparative study between CT and P-A view of computed
radiography or conventional chest radiography was made of
108 cases of pneumoconiosis including silicosis, asbestosis,
welder’s lung, foundry worker’s lung and activated carbon
pneumoconiosis, the profusion of which ranged from 0/1 to

3/3 according 1o the ILO 1980 International Classification
of Preumoconiosis.

Special filter function of FC3 and FC4 were provided to
visualize detailed images of pulmonary parenchymal of in-
terstitial abnormalities.

RESULTS

The high-speed, high-resolution CT has & high detectability
for the abnormalities of pulmonary parenchyma or in-
terstitium and pleura. The presence of emphysematous
changes including bulla, bleb, honeycombing, pleural
thickening or plaque, septal thickening, subpleural strand,
broncho-bronchiolectasis and very small rounded or very fine
irregular opacities, can be confirmed, as shown in Table I.
It is considered that the CT will greatly increase the sensitivity
of imaging techniques in detecting pneumoconioses and it
is a useful procedure in the diagnosis of pulmonary disease
at present.

DISCUSSION

In some cases of pneumoconiosis, very small rounded
opacities can be difficult to distinguish from vessels seen in
the thin cross-section. As general use it is recommended to
take image with 5.0 to 10.0 mm in slice thickness.
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Table I
Detectability of CR and CT in 108 Cases of Pneumoconiosis

[ |chest radiograph
m computed tomographs

10 20 30 10 50%
1 1 1 1 ]
3 (31)
bulls 24 (22%)
2 (27)
bleb

AMUIIMIIIIMIININONIGRY 28 (262)

0
puln. emphysema AN 13 (122)
- 5 (57)
boneycombing NN 9 (8%)
pneumothorax 3 (3%7)
pleural thickening 5 (52)
and plaque 16 (15Z)

c:::lclascense of 2 (22)
nodules 4 42)

egf. ':l_lel:. 7 (62)
calcification 14 (14%)
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Figure 1. Case 1. 55 year-old, male, silicosis 1/1, P.
CT images demonstrate dense dissemination of fine silicotic nodular high densities
throughout lungs. It is noteworthy that these nodules are more clearly and densely
distributed than the conventional chest radiograph.
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Figure 2. Case 2. 60 year-old, male, silicosis 2/2, q.
CT images reveal dense dissemination of silicotic nodular high densities
lungs of which diameter is larger than that of the case 1. Subpleural blebs and bullae
are characterized on the CT images. (arrow)
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Figure 3. Case 3. 67 year-old, male, silicosis 2/2, q, es, px.
A chest computed radiograph shows dissemination of silicotic nodular high den-
sities throughout lungs and minimal pneumothorax of the left lower lateral margin
(white arrow) associated with collapsed lobe. (black arrow)
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Figure 4. CT images of demonstrate more evident pneumothorax, the collapsed lower lung
and bullae. (arrow) These bullae and blebs are not visualized on the conventional
chest radiograph. Dissemination of silicotic nodular high densities are also clear-
ly visualized which are located in the middle and posterior lung regions.
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Figure 5. Case 4. 59 year-old, welder’s lung, 2/2, s.
A chest computed radiograph shows densely distributed fine irregular opacities
throughout lungs and the left lung is more hyperlucent than the right.
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streak like interstitial fibrosis,
pulmonary enrphysema and bullae. On the left super resolution mode images taken
by 1.0 mm slice thickness clearly demonstrate impaired lung parenchyma and
pulmonary vessels caused by emphysema. The presence of large bullae of the left
hing posterior region shows hyperlucency on the chest radiograph,
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A chest computed radiograph reveals densely distributed fine irregular opacities
throughout lungs and on the left upper lung hyperlucency is noted.

Figure 7. Case 5. 42 year-old, male, foundry worker’s lung 2/2, s.
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Figure 8. CT images demonstrate strand or streak like interstitial fibrosis associated with
pulmonary emphysema, bullae (arrow) and honeycombing.
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