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ORIGINAL ARTICLE
CT DIAGNOSIS OF PLEURAL DISSEMINATION OF LUNG CANCER
-Relationship to Findings of Primary Tumor-

Fumiyasu Tsuhima", Shuichi Ono", Hiroko Seino”, Kohei Morimoto"’,
Takashi Ohata", Morio Nagahata', Hiroyuki Miura", Yoshinao Abe",
Takao Tsushima®, and Yoshimasa Kamata®

Abstract The purpose of this study was to determine predictive factors for pleural dissemination of lung cancer
based on preoperative CT findings. Among 138 patients with primary lung cancer who underwent thoracotomy
since June 2003 until December 2005, 31 patients had abnormal pleural CT findings, and six of them were found
to have pleural dissemination. In 5 of 6 patients, pleural nodules or thickening were detected on preoperative CT.
All patients with pleural dissemination were confirmed to have pleural invasion by surgical specimens. Review of
thin-slice CT revealed that all these patients had pleural thickening and 4 patients had invasion of primary tumor.
From these results, we conclude that meticulous survey of primary tumor on CT is essential for detecting pleural
dissemination of primary lung cancer.
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Fig.l #ECTIZBT5WEERE.

(M) ZERWEORA - (B) EMWEDRRE : (C) FRMI % 2 72 3=
(D) e DO fia A - (E) WBEFR o REE ; (F) HoBE gl & 8 2 72 2.

Table 2 #HEFE 145

No £ /% AR Kz el A
1 50/M adeno P3/p3 g N s
2 46/M adeno P2/p2 BRI, AR
3 70/F adeno P3/pl fr B g e
4 61/F adeno Pl/pl ) R Py S
5 77/M SEE P2/pl Jr B iy e
6 55/M adeno P1/p3 LR

(6/138, 43%) TH-o72. 6BId, 5FIMEFE 1
BIDRF ERHETH > 72, 6 BI4H 12 mH 8k
B2 EREOREBREI L S (Table 2).
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06~1.00 L BE»LEELE DR LN,
T CT 12T 31 %8 (31/138, 225%) (2RI
WA R 57z, EBRICEEOH 572 6 flH
4 BNTEZ CT Htf i PN o 2 MR L2 /NS i
W TE 2 WA T E 2o 7261251 #,
WECT CHRETEd, X EAO4MH 10 mm
A5 4 ACTICTIRMTELLDON1BIDH -T2

(Fig2). ¥4 bbEIZEMIE5 6] (5/6, 83%).
Bkt 1 81, 1B 25 1 (25/132, 189%) (Fig.3).
BIZEMHIZ 107 BITH - 7.
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Fig2 55 RBH.

(B)

A) £ 10mm A5 4 A CT W CAMTERICHHET b5,
(B) LWBEBIORT A A CEMIIERO/NNIREZBDH D (KEHD).
(C) B CTIZTLEAOEEEZRED S (K. MR CHEFRENRD SN

A6 Bl 4 61 (667%) LBBEICHLTHEEL

EHEETH 7> (Table 3).
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Fig.3 74 s514.
(A) &M 10 mm AT 4 A CT TN S IZREEE (K %5,
(B) #E CTIZCEMBBEOMRA (), MEO/NEER (KHE) 28054, #hiEEIZEO T,
pT2 LB sz,
Table 3 BEREBICHBECT TR
Rk 151 Ra I B ERR
JRERT R
DIEEEE (AR >3em) (n=31) 3/6 (50%)  10/25 (40%) ns.
CHyHE = DPEfil (n=29) 6/6 (100%) 21723 (91%) n.s.
R
ER R
3 faA (n=31) 3/6 (50%) 16725 (64%) ns.
@IE (n=27) /5 (40%) 14/22 (64%) ns.
5iZiE (n=29) 1/5 (20%) 4/24 (017) ns.
ik B f
®FiA (n=30) 5/6 (83%) 15724 (63%) ns.
DIEE (n=29) 6/6 (100%) 10723 (43%) p<0.05
®EH (n=31) 4/6 (67%) 6/25 (24%) p<0.05
n.s.: not significant.
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LTHED, WEHMHSFICWEADOREAED S
N7z WETOME CT 12 & 5 57 H M 5= aE
TIIRERE O, BB iz >wT, 1
RO BB & BB & OMICHEBEE» RO S
Nz, WEERIEL DR A B X O/ M sz @it BT
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