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Right Middle Lobe Syndrome

S.G.Jo, M.D.,* B.S. Kim, M.D.,* Y.T. Kwak, M.D_,*
K.S. Cho, M.D.,* | .C. Park, M.D., 5.Y. Yoo, M.D *

Ten cases of the right middle lobe syndromes were experienced. Nine out of ten were treated surgi-

cally, six-right middie lobectomy, one-right middle and lower lobectomy, one-right middle lobectomy

and decortication, one-incidental right pneumonectomy.

Pathologic diagnosis were tuberculosis in five, bronchiectasis in two, organizing pneumonia in one,

and foreign body granuloma in one,

There were three postoperative complications, postoperative empyema-1, pleural effusion-1,

monia-1,

pneu-

The surgical candidates for middle lobe syndromes were;

suspicious malignancy
fixed bronchiectasis

bronchostenosis
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intractability to medical treatment or recurrent atelectasis and obstructive pneumonia.
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w, 307k 39, 507} 3%,
409 &= gl sch (Table -1).
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Table I1I. Symptom duration in patient with
middle lobe syndromes

Table I. Age & Sex distributions in patients with middie
jobe syndromes.

Age/Sex Male Female Total
-19 1 1

20 - 29 1 1

30 -39 1

40 - 49

50 - 59 2 1 3

60 — 1 2

4 6 10
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Duration Number
less than a week -
1 week — 1 month S
1 month or more 5

Table IV. Duration of medical treatment in
patient with middle lobe syndromes,

Duration Number
iess than a week -
1 week — 1 month S
1 month or more 5

Table V, Past medical history in patient
with middle lobe syndromes.

Pulmonary tuberculosis 4
Pleurisy 1
Pneumoconiasis 1
Others 3
CVA 1
Seizure 1
Pharyngitis 1
Nothing contributable 1

Table V1. Bronchoscopic findings in patient
with middle lobe syndromes. (8/10)

Bronchostenosis S
Inflammatory change with obstruction 3
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Table I. Chief complaints in patients with middle lobe syndromes.

C.C./Case No. 1 2 3 4 5 6 7 8 9 10 Total
CoughT sputum + + + + + + + + + + 10
Blood tinged sputum + + + + 4
Chest pain + + + 3
Fever & chill + + + 3
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Fig. 1. Case 2, F/35. Chest P-A.

Fig. 2. Case 2, F/35. Chest Rt. Lateral

Table VII. Bronchographic findings in patient
with middle lobe syndromes. (3/10)

Case 1. Segmental bronchial obstruction

Case 8. Bronchostenosis of right intermediate
bronchus with tubular bronchiectasis in
middle & lower lobes

Case 10.  bronchostenosis of right middle lobe

bronchus opening

Fig. 3. Case 6, F/63. Chest P-A.

Fig. 4. Case 6, F/63. Chest Rt. lateral.
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Fig. 5. Case 7 M/58. Chest P-A.

Fig. 6. Case 7 M/58. Chest Rt. lateral

Table VIII. Pulmonary function test in patient
with middle lobe syndromes. (5/10)

Obstructive ventilatory defect 3
Restrictive ventilatory defect 1
Within normal limits 1
T
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Fig. 8. Case 10 F/32. Bronchography
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Table IX. Sputum study in patient with middle
lobe syndromes.

Pseudomonas aeruginosa

Acinetobacter sp.

Alpha-Streptococci & Neisseria catarrhalis
No growth

[ET NS Y

AFB — All show negative results in direct smear or culture
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Table X. Operative criteria in patient with
middle lobe syndromes.

Criteria/Case No. 1 23 45678910

Suggested malignancy + + +

Bronchostenosis + + + + +

Bronchiectasis

Severe recurrent inf.

or intractable to ++ + + + 4+ +

medical treatment

Table XI, Name of operation in patient with
middle lobe syndromes. (9/10)

Middle lobectomy 6
Middle & lower lobectomy 1
Middle lobectomy & decortication 1
Incidental pneumonectomy 1
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organizing pneu-

Table XII. Pathologic diagnosis in patient
with middle lobe syndromes. (9/10)

Pneumonia with tuberculosis s
Pneumonia with bronchiectasis 2
Pneumonia with foreign body granuloma 1
Organizing pneumonia 1
‘Table XIII. Postoperative complications in
patient with middle lobe syndromes.
Post-op. empyema 1
Pneumonia 1
Pleural effusion 1
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