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Radiological Differential Diagnosis for Pulmonary Diseases

Medical Dept., Daehan Life Insurance Co. LTD.

Kim, Hee-Seup M. D.
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g4k 75 ( Fine nodular density), PIRGRKRE
( Mottled density), ERKRE (Cloudy density),
KIEHEWRFRE (Massive radiopacity with lo-
bar distribution), IBARFRE( Annular, or Ring
like shadow), [EEWKE (Round uniform
shadow), ¥ Hfif#& X% ( Enlargement of hilar
shadow) 59 REF R 2 zpizwe] i
o] Hln§ ol& #RMbdtd HF3nA Foh

ot

m ¥ oX
t® o

(1) /NEBEDARFREZ ( Fine nodular density)

1) ii%Es% (PULMONARY TUBERCULOSIS)
(Epithelioid. Productive, Caseous tubercles)
2) BdEAERE(PULMONARY SARCOIDOSIS)

(Nodular accumulation of epithelioid cell)
3 ) REfEEE (SILICOSIS) (Nodular accumu-

lation of silicon dioxide with collagen fiber)
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4 ) FkptEafe s (MILIAR LIKE METAST-
ASIS) (Carcinoma, Sarcoma)

5 ) TSR % (BRONCHIOLITIS)
(Inflammatory fluid into alveoli)

6 ) %5 |14t % (ASPIRATION PNEUMONIA)
(Amniotic fluid)

F5X -4 K] /MEEIRY RS
HATe RPRoEM old sFate Hasde
2L EEMEEE (Tuberculous tubercle), XHE
BEAE (Sarcoidosis ), BEHAE ( Silicosis ), BB &
(Metastatic carcinoma ), &5 # 4 (Bronchi-
olitis ), W5 |{fifi#% ( Aspiration pneumonia )&
olg} & &= glom, I T 7S AN BEAGE 9
Ao+ G Manket sAlo SRR
e 28 v LB BRXY SNEOR
WS BEEN REABEES 4o FF
T2 Hi L% MidkEEH ( Apical segment) %
B ( Posterior segment), &= fii F¥ES L
W& ( Superior segment) 5ol F#sHy, olu
WK EAD ErE A ste AL
O M ol sk s REME
B BRI BAgle] RERd S —EeE
E—3 BES S 32718 2ARMYEY #
Balloftt & Aot & REMECEZE: BEK
MRS €7 ( Epithelioid tubercle) 1\, MBRAMSS
i ( Productive tubercle ), =t HEMEEEI(Ca-
seous tubercle) 24 1 HBER BXKES 47
g3 sioj et WAk = TRNFEH F—3
BES &S XS Eoh a3y HBEA
Bol JoM BEFMESEES 433 Aldol
AHE 5% {HEEA X - ¥z
71A &3 AFHASS AABiFert o, 18
FEMEALETS MR R SERbE o= Bk
Bel Rl B LETS dEo AtEREGS
HAFS7] W&ol ZEsk /MEERe &3S 2
AA Bk & HEREEETS IO ERERE

o] HEMLIRHS Yoy v Wwe] fHE(r
B (HRMSEY B 2 BEL) S Aol
ME Rk BEY ik o%d wmss
zeatA) 2n adz A7 2453 =1, K
kol o238 ARUKMS donm ul=x
RGO 2T Wi BRMREETY REBEYL
AN g7 obga Sy FHRIKEY S ]
si5tAl |tk (Table 1).

(Table 1) TUBERCULOUS TUBERCLES
(RIS

1) 38 Ecffass i (Epithelioid. tubercle)
(New tubercle), (New resolving type).
2 ) REMEAEET (Productive tubercle)
(Encap. with reticulum fiber ), (Poorly resolving
type -- Fibrosis),
3) ﬁﬁﬁ%ﬁ%ﬁgﬁ’ﬁ (Caseous tubercle)
(Caseous degeneration of tubercle), (Non-resol-
ving type- -Calcification)
X-RAY CHARACTERISTIC :
Fine nodular, or fine granular density,
discrete type (acinous lesion),
confluent type (acinous-nodose lesion),
bronchogenic dissemination (from segment to segment),

hematogenic dissemination (throughout entire lung),

X-RAY IMPRESSION :
Similar appearance (Epithelioid, Productive, Case-
ous tubercles.).
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( Table 2),

(Table 2) PULMONARY SARCOIDOSIS
(fif SEPRREAE, #SHHE)

“ Sarcoidosis Research

T
=

ENDEMIC DISTRIBUTION (J& 1. 8494345)

% U.S. A(east-south area), England, Scandinavia,

% ASIA ; Japan (Sarcoidosis research center 400
cases), Korea,

sk PATHOLOGY: Nodular accumulation of epithelioid
cell, no caseation, no cavity formation,

* INVOLVED AREA : Lung, Mediastinal & hilar
lymphnode, Skin, Nose, Eye, Phalanx (bone
marrow) Liver, Spleen,

% LABORATORY : Increased serum globulin &
calcium, Leukocytosis,

* RADIOGRAPHIC CHARACTERISTIC :

1) Symmetrical enlarment of mediastinal or hilar
lymphnode,

2) Numerous nodular dissemination in lungs,

T, EEE MRS REU? wES B
oA, 53 BEEEZN BT &9 EhiEX
fit ( Silicotuberculosis ) ol AAM = EHXES £
REETEH REEMEERS 4o BEMREE
B sol BEFVERSETTIS DER RS ofF 2o

stodn B a3y B A S B3R
&5tez2 A7 R KEX R ATs0 F
AV BE, e HERI¥ES BREISe 238
7kl A dAH g9l A Fdl= A, EAERED
RS TR B R JAXe HRENT
(ZEMtER ) 2 BH43E WA  EEfk
(Monocyte ) ¥ X &M ( Macrophage) & A
B3 B o2 FEER & T4S XA H
U Al FR (1037 )0l Aagstd ER
K7t BEE T BEESBIL(Collagen-
eous encapsulation) S Y o7lA o= o|u
e EEERS 2E8o2 AFsHA Hu B
EEie £4% A% KEF (Large opacity)
7 FigE 2 %0 (Cor pulmonale) o TH
T Tl go2 e MEERRRE IS
AHEAGE 7Hg3tAl €t (Table 3.).

(Table 3) SILICOSIS (- AbiE)

ETIOLOGY : Longstanding inhalation of silica

- - particles (Silicon dioxide)

DURATION (Degree of contamination) : 3 years--
10 to 15yr.

OCCUPATION (Occupational disease, Inhalation
disease) . Mining of gold, iron, coal Stone
work, Shipyard worker,

PATHOLOGY :

First reaction . Accumulation of monocytes &
macrophages within dust-laden alveolar
space,

Stage of granuloma formation . Progressive
fibrotic proliferation produces a dense colla-
genous encapsulation (enlargement of silica
nodule), (usual clinical case is observed in
collagenous stage)

COMPLICATION : Pulmonary emphysema, Cor

pulmonale, Slico-tuberculosis,

=, R gBEES] BH%S G =
o wguNEE 2AUH obge RS 7
o3 f5%o] FEKE (Cachexia) F 32 AEHZ
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(2) BARARIRRZ ( Irregular mottled density)

D MifEt%iE (PULMONARY TUBERCULO-
SIS) (Confluent tubercle, lobular or sublo-

bular sized tubercles)

@ KfifampERE (PULMONARY SARCOIDO-
SIS) (Confluent tubercles)

B L& LERE (BRONCHIECTASIS)
(Cylindrical , saccular ectasis with sputum)
@ %At % (BRONCHOPNEUMONIA)

® kMR 2% (LOBULAR PNEUMONIA)

(Streptococcus pneumonia.)

® %5 118 2 (ASPIRATION PNEUMONIA)
(Confluent type)

Rty ot filke] LS B /ME
BAS ABMHE&ZS) AMFoz Yeum 3
Abo] Alolel EE/NEEK (REAK ) S HEL Mol &
FEo] glolx AAHoz RFME o =a <
e FL REoRN F2 WS, ISR
B, RECHEER, SN, SEREmHAD
®E (RS0 7)o sl

s < A A Aol A Bz
o] MBEMAEI o T HERASI] B/
* 2 NEXS @Es Suste mEgol 8
Aon, T WEAEEE SEe A
REEASE mEosd FUS 94e Fu
ol SEFHKRS 2 @S W ol fifT
3 MBEACRERES Sl S99 Bk

L1
=
=

£ BoFt,

T, RESEEES Bk 2 BHEES=
Uelty) &l 2 MRl EgE R 9 (H-
oneycomb pattern) & MBS HoFH 53
Ny REREERTRAC BRY EFES doF
S o o] FEAAM = AHAIS HRERRGS
A Aot weEbd RECEEERIES S H
A /S e TRl AS W 25 #R
stavrMel BERES =71 dAsizz Ex
doll A =g ol 2 fili FEF
Mmitte 2 HFESt= 3 E 289 Adol =
o ol & RELERM ( Bronchography )<
AX o2 X EaREIM Y WEVEERN Bt
A% gedd 4 Ut (Table 4.)

(Table 4) BRONCH IECTASIS (R &1 H:5RAE)

e

_E_HH

L

ETIOLOGY :

% Increased intrabronchial pressure by cough-
ing (Bronchitis, Bronchopneumonia, Whooping
cough)

% Congenital abnormality in bronchial develop-
ment,

RADIOGRAPHIC CHARACTERISTIC :

1) Honeycomb like patterns in simple P-A

picture (due to cylindrical & saccular dilata-

tion of bronchus)

2 ) Multiple, irregular patchy areas in lower
lung field(due to obstructing bronchus, fibro-
sis, pneumonitis, Secretion-- expectoration- -
clear up in film)

3 ) Usualy, bilateral lower lung fields, or unila-

terally

REBIALS KREHEES HAIStd  flliR
cz2REH FHAAHE 2AHYU AF o= R
EREEAT MENBHRERE TSt T2 AF
PSS Bio BN TE R gEe uiA ¥
= 40]( Cluster of grape sign) 2 BEBRREEE

& 24d zdolete



& B B RS s RREEY ERIRSIN

HERE M-S BmfES o3t Al #h3E, [
BAEE /pEEd ez st BES
dodl= WU HMEHGOoSA RELS A4
Aol B2 MBES st £BHEREK
< 5 v EXAEHRL 4SS Exndd.

(3) EARIRE? ( Hazy cloudy density)

@ Kifs’E % (PNEUMONITIS)
@ Ktk diE (PULMONARY PARAGONIMI-
ASIS)

B & Z=1EiEE (LOEFFLER’S SYNDRO-
ME) (Eosinophilic infiltration)

@ Fk#ERsE (PULMONARY TUBERCULO-
SIS) (Exudative type)

®) ft2hE (PULMONARY EDEMA)

®) &M% R (FUNGUS DISEASE)

Bk 2 SEFCE oW 1 EEE AR
A —BEAY = HERAYN BRstd &4
sl S o R FHRIER, MREBE, =
ZHREEEE( Loeffler' s syndrome ) AffSEHLAE, Fif
5 2 BEEtRRs REXE o= &
WRES A3

FiR&BAE ( Table5) 2 F-Euate] FHET B
+HRe. 22X BEKéh( Adult worm)©] FhEEAS A
A REMR(Worm cyst) E TEITL 11 FofA
O & ( Oral sucker) & ©| &3t HAEF (H)
& WolH = ®EIEHS ASo= HERE A8
RIEWHALEE FEsHA =Y o2 Qs fg
[REERE] HBRsHA "3, 388 BHEiad
fiitte] woIfEfC] S9=H o] KEEMMAE
= FT7H gF5°] fE=HY =oA] OR
fgol wks|fEfel AlZEY R oA BE
SHAE 2 2 EWREE H#EE % ( Recurrent de-
nsity) & 22 WA =¥, 5 sl HE,
EHH, FHBlY #BALES 2= W O
B#pgHe e 2xed YA dHos
Aol EAolty, olof wisie =E IS

— 10—

@t Figkge] 7RI tEe HBERS 2
weted oM = MkEES A3 XEs
oy Fu, a7} xR dg del=2EK
o2 HE
e e Mfre BOMS Ho57] deel

fifiog BfER e ote] ZhE Wde] shestAl o
( Table 5.)

(Table 5) HAZY CLOUDY DENSITY (BHK&ER2)

1) PARAGONIMIASIS WITH PNEUMONITIS?

Pneumonitis casued by reactive inflammation of

fE( allergic response) = ©}7|

adult worm(sucking action)
% Recurrent density . appear-- disappear --re-
appear without migration,

2) LOEFFLER’S SYNDROME (Eosinophilic
Infiltration) . caused by transient pulmonary
infiltration with blood eosinophilia due to allergic
response of lung tissue,

% Recurrent density . appear--disappear--
reappear with migration,

3) TUBERCULOSIS (Segmental exudative type)
Exudative lesion--central caseous degeneration--

dried caseous- -fibrotic encapsulation- tuberculoma,

= ke BHWREE ERES YERE,
IR po] FRtE A o2 oS iRl A
© HEAEANA RBIAHRE dYe] dey
o Hulo] LEMLE dorlW E5] e &
LrEf o2 BRERS 424 7tsAdol =,
Al fbfiigol] REREERL & HAAR

£ WA goz Y EAHA AR
O
=

(4) KFEMRAKIRE. (Massive Radiopacity with
Lobar Distribution)
@ K FEM A% (LOBAR PNEUMONIA)

(Pneumococcal, Fliedlaender pneumonia )

@ #zEEMA EMERT 2 (CASEOUS LOBAR
PNEUMONIA) (Tuberculous pneumocnia with

cavity formation)

@ AR (LUNG ABSCESS) (Central
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cavity with peripheral consolidation)

@ B2 (NEOPLASTIC INFILTRA-
TION) (Lung cancer)

® K #EH® SN (LOBAR ATELECTASIS)

(or Segmental atelectasis)

® fifiizhE (PULMONARY EDEMA)

REER R BEY iR KEMERS 24}
st BRVH RIS AESRRES Bt RE%
BERBEROEAN, KEMMR, TEHEXE Kt
2 (e 28 ) iR, IEBEMER, KENE
i, MiEFESC] o7l R

REMMRS B MR £8MRE A
w13 BHEFEEBHECZ TRE o2 KFEA
Al = FiligE#E ( Pneumonic Consolidation) & <l
8lo] vlx| J#8t( Hepatization) I} = L o]
1 HHE dogozA g K¥E HAN W
EMHPFERES S5 o a2y oy
g KEggd Af7d olzd /AW KES
A3 BEEH EH2A ¢S Boy 29 #
HE BV AEN BT ol Hgaks WA
21 AAstdrh= Aol Ao} shllth, ol
et wEE KESMAS T2 MibEE  fF
Fol BHUERESRZ KREXA Y HEBEMERE
g oy & 19 43% FHe=  LEks
o] ttjo] 2~370¥ Fole BRI/t xHE
I FA A A o7 FBERAMEI (Posterior,
Superior segment) ©] REREE L 213 £
MR BARE QA Hez HEG
SAAR B 2R3

T MRRE-S Afilel AR &5l &)
F MEBENSES 2dsty] didd wEN=
&3 ZEFEHRT ot AR ( Perifocal-
itis) & FHIEE E5 don, 3 ERMEY
Bel it wel AdHuE BRERE
w2 v ZREY BIEE A KTF#R RS &

25 U, oM REHES JdZ2F FER

BEEARS REMRZILE KES Bl Bk

71:}

3)

& do7l7] "ol mFAY Kite 437zt
T AR FaESH = o] AR st
& #Alskd e H AW el BRI
of ojXx= Ego} Ut sl

it e MEXEEIS Bl KEHEHE
o824 ol s FhE= RABEHS HREH
BHERRBE S BrshAl S, mErEKEER 2
AN B4 A=ol B MREEEES £ REXR
5159 18t WBEE T RBE Y
oA EERR] A S xSk, old m=
= BRKERE dAToR JRERY HEUE
fEgEsiciy 2ot

oo AEMEFHZA olds 82 KEMH
FER D AN = BAMERMme B
o] ZefH B2 I FEF= LB fifEe] F

2

P
L E4 gl

o] of
e

ficz mEE LA A T KES W
gpEniaros RBEAY REERS EF
BERY @REEG A FEREEE Mo B

RIS bR, v RE Blllkfzse wF

B3 bstA Aot 3 R REMA
geote ALsith skl oy 19 F#d RN
Holl = EES 7|8lof Aol 53] HiiiAl
(Table 6)

PULMONARY ATELECTASIS (#5iht)

1. BROCHOGENIC CARCINOMA
1) Hilar type(Central type)
a)Hilar enlargement caused by tumor mass,
b) Segmental or lobar atelectasis due to
bronchtal obstruction caused by tumor
mass, (Atelectasis- - Early diagnosis for
bronchogenic cancer)
2) Diffuse infiltrating type
Diffuse neoplastic infiltration associated
with partial atelectasis,
2. MIDDLE LOBE SYNDROME !
Atelectasis of middle lobe caused by hilar lym-

phnode tuberculosis,

Nl



& BB RES atigan BRI

NAM &K EEAE LDEH S He REH
3% ( Bronchogenic cancer) ¢ ffififlo 2 K
Rste el o s KEMRER OS] S
ZiIRlHm 2 olul& MEMe Aol g HFi
2ol d7HA Ags sAlE™ (Table6.)

R Al RIS PEES] MR b
FIEREZA A BiRE KERC hEREK
O0E BEste &ERA7E o719 Ro=2x A9
HEEREERE( Middle lobe syndrome)olgia 3t
=2

5) IRAKIRRZ( Annular shadow, Ring like

shadow)

QD #EREEZ2H (TUBERCULOUS CAVITY)

(Thin-walled cavity, Multiple cavities, Multi-
loculated cavity, Tension cavity, Obstructive
cavity,)

@ hhgds (LUNG ABSCESS) (Cavity for-
mation with fluid level)

@ Bk e (PARAGONIMIASIS) (Cyst like
thin-walled cavity, Worm cyst)

@ N #EfE (LUNG CYST) (Extreme thin-
walled cyst with fluid level)

® A& RN 2R (BRONCHIECTATIC
CAVITY) (Honeycomb, tube like patterns)

® # 122 (CARCINOMATOUS ABS-
CESS WITH CAVITY FORMATION)

@ aERFMEZER (SILICOSIS WITH CAVITY
FORMATION) (Ischaemic cavity, Silicotu -
berculous cavity)

® FH ) Lol dl 2 EFHfE (COCCIDIOIDOM-
YCOSIS (Thin-walled cavity)

BRES B B BREEY BRERS &
wale Aolw &3 ZEERS Yosle A
HogA s MfsEsES AAlske] BB
S RS SR, N, KR
Yz, FEtEZS, EARES Bt sEE Z4
] .o g AEWELE ( Coccidioidomycosis ) 5°| <

— ]2~

7o) slgE ok plEel AdHT FkaifiE, A
EE 2 REREEESEHS BRAT BEESEY
Kol FRER BOLaES A ThdEs  FER%
EIviREo| eSS =W o] HIWE (K
e EREWE ) &fEHe doge=
A EERR SIS 22 FERER (Draining
Bt WILHEC HrtistAl =
= BEA mES RESHAEHY WP Kl
R AolH, mei SFEER BN
Hizs-S AAISte RER FiReRe FpiEE
Lol S mEstz Ao 2Ah

53] fissttmiel loix e EEEMEZSRE(T-
hick-walled cavity ), JEBEMEZSYR ( Thin-walled
cavity), Z M2 ( Multiple cavity), SREMEZR
A ( Tension cavity ), PASRMEZZF( Obstructive
cavity ) 59 ZHRBHRE 44 WHEBHN SH=
et e ¥, ol BFHY HEEHAE
2 BEBAtEC] A7) ol Bl =S ERERES 4
o R BRAFIE $83 #fe] 2 A
o7 BHET REBRNeRE mFEEe BEE
S SEEv = EAR(REE ), HFEBE,
B g, PEXESoE Helde vk ol Z
7+ e} AEE = REERS 982 stAld
o}, metA o7 FERSRIES BN &
2 RERE vinddstd 1) FEES BitE
o] 4EET Ejgel LEEWES BKE RNESR
A BHhZEE ( Early cavity) & BRAFE A
2) B &#tts e gt BERY W
BEo 2 FAE BWREMZEF(O0W cavity), 3) FE
3 REggoR Ml MR TRERE
o] HEE, DlEe BT EHoE HERHS Al
AAgozA XgX e & =& &

T RS A WE RS H] o]
AAME 1) FEEHBHIES AEES SEERF
o] ZIMES BRE WEE, 2) JEEERHE LR
AT Tt BERES AR BRE 2o

bronchus) &
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22X T2 B{LZ( Clearing cavity ) 2 AJAF
et A, 3) MEMe ABLAIS 4 BegERT
w3 WEHEREe REEoz /K, HBRISR(E-
ealed cavity), 4) Z3fEE°] JEHSI [RIEYE
RRMEZERT S E5 R EEEERRS A
Al =, LR BFEE&e] B BT O
Bo WWEM BRAA A4S I otd  BIKRAY
BREHER Add JJolMdx T4 3T ZAo=
Bl ( Table 7)

(Table 7) CONSIDERATION FOR CAVITY

FORMATION (Z=Rfs £ %)

]
s

1. THICK-WALLED CAVITY (ZE¥1$:25k)
1) Thin fibrotic outer wali+ Thick necrotic
(caseous) inner layer (Early cavity)
2) Thick hard fibrotic outer wall4+ Smooth
ulcerated inner layer (Old cavity)
3) Thin outer wall with perifocalitis+ Caseous
(necrotic) or ulcerated inner layer,
2. THIN-WALLED CAVITY ((EEMZ=)
1) Thin fibrotic outer wall4+Thin necrotic
(caseous) inner layer,
2) Thin fibrotic outer wall-+Smooth ulcerated
inmer layer (Clearing cavity).
3) Scar like ragged outer wall4+Smooth gra-
nulated inner layer (Healed cavity).

4) Tension cavity or Cyst like cavity,

gl Aolx = I ES SALFAT of
€8 BALEESEZT e AP EHI] oLl =R
K= ®E B ofyet AN e BALEIES
KFEHES 2 =1 =& = AEXS 7
bs}y] W ol gt BRERN = 7t
stct st ot W2 BHREA 7145 = 2B
BRIe 2 E8 7ol dth

T fikEEe] mFe EMEEER 8
olg}7] Hries Waol MAE FA, 5 HEHR
o AgRA EAjsy] Hie mEkRezs A
7|5 MEEAKR B—HollT BEEE &g
Ao BREY EEES 24T ¥ ol

&5l FEKS F9st] wio 5A3F Qs
Bol gy, I OERES FekEls R iz
(Ischaemic cavity) 2 FEERFFECNIA T 5 A&
RRMS 2t AR T &3] BAES Mk
o] g FE Fste ul, HEMEREA S
ol BastA Hot oW HixEe BHS EE,
kAl EEERES 2o BRAY &
FEE =5 el A 7ERE ¢ jet-blackPEER "
S BEHiSH ] wi ol 7HEe] Eg&o] "

(6) BIRZiR™RZ( Round uniform shadow)
O BMfEE (BENIGN TUMOR) : Tubercu-

loma, Papilloma, Lipoma, Hamar.oma, Osteo-
chondroma, Spindle cell tumor,

2 BEREE (MALIGNANT TUMOR):
(Carcinoma, Sarcoma, Chorioepithelioma)

@ atE K (ENCAPSULATED FLUID),
A IRER (ABSCESS POCKET), BAgHME:
22i (OBSTRUCTIVE CAVITY)

(@) FRS4M:BAE (CLOSED CYST)

® Btk BiE BEET (WARM NODE OF PAR-
AGONIMIASIS)

fiidyoll /MEEH A, EED A, SABKRY ZHITK
59 2 Mirtke BEEREEHERE S 2A s
= RAo=wA, BHEE 3 BEMEEse BEE
S A st g bEK, SRS R (Abs-
cess pocket), BASMEZSH, PASHMERE 2 fiks
fEe] #FEEI(Worm node) 5o BRMHERE X
T oolg gt /M ST

59 BWEES EHoZ= f4E ( Tuberc-
uloma), %L3A}E (Papilloma), A&l (Lipoma)
WEEE ( Hamartoma ), H¥CEE ( Osteochondro-
ma) 59 FAEHI & of=E EEY
E&I Biete) viands BEEEe =7,
el 9 o Wzt RE JEFoRA EHE
Brtel 7rHEzIdhel| qlsteiof & o, ol fE
B A 28 AkiEHEe dde BHE
B AAudd =85 &
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55| MBS e alittmie] 143
FolA FiEHor FERE wEERE o=
H olE FTAHOE #EMEEBE ERES F
Al B ZHdRBe] \H#EH o7)d iz
HEERESS KIsAEH, o1& EEel
I g, mEbd BANIER T2 ERERD
of &3] &4 A1, Wik HFRHrY kB4
HOAREF ol &3] WA, T2 IMEHEA 2 =
ERY HES gk Z4le 2
FE L2 BKLERE doz 7teie] oy
kK LLEza7 Y fES 47 mRE
z#Y st FE(E 7l = k. (Table8)

(Table 8) TUBERCULOMA (#5t%HE)

1. PATHOLOGY

Localized exudative lesion with caseous deg -

eneration,

--- Resolution of peripheral inflammation, |

--- Thin fibrotic encapsulation of main caseous
focus (Encapsulated caseous focus=Tuber-
culoma)

RADIOGRAPHIC CHARACTERISTIC :

Sharply demarcated round uniform shadow in

upper lung.

CONSIDERATION FOR SIZE:

1) Small finger tip size---dried caseous--
calcification,

2 } Hazelnhut size---dried caseous---calcification,

3) Walnut size- - softened caseous-- cavity

formation,

4) IEgg size-- softened caseous-- cavity
formation,

gH EHEEE oA = & (Carcinoma)
W& ( Sarcoma ), # EESEE (Choriocarcinoma)
50| siE=m, 53] EHEEE K i glo
Me BEEHRS E43 BES $4o02 o
®o] B3] & #Ee] FE L RERES ok
2 R AGA AT FALY @k, HESY
KFKE oloj7te —HEHe| HE/ ¥ddgs o

— 4=

o] =, T3 AL o =A K, mK, |
Mm% gHEEP A5 JRs 72HE 7 oo
EgE £

53] HId+ X -HEERE, Zvi7he
M X BEMABERE (Computed To-
mograhy ) 58 HE=Z A3 HERE T
uet BHEE uAd oS 22 JRE 2on
A

Hfth Sl S} BEMEES RLUMeE  #Fa(t
FK HEtBREHE, Fstsh, FRMEEY
s s s B BENRKRES Bty s
2tz O fREES o AR, BAME 9
el 3y s AEFoZA EMHEEN
e FESIT A

(7) BHPS4E A% (Enlargement of Hilar Shadow)

@ Bk iR#ER: (HILAR LYMPHNODE
TUBERCULOSIS) (Childhood tuberculosis)

@ AR (PULMONARY SARCOIDO-
SIS) (Hilar lymphadenopathy)

@ EEHdAE (SILICOSIS) (Enlarged hilar
lymphnode with egg shell calcification)

@ R htiE (ANTHRACOSIS)

® Hit# i (PULMONARY CONGESTION)

(Bilaterally)
UER MR (BRONCHOGENIC CANCER)

(Hilar type)

@ #2795 (HODGKIN’S DISEASE)

® BP9 = Ak (LYMPHOSARCOMA OF
HILUM)

Q) #EMiEFH (ERYTHEMANODOSUM)

@ @ HR# (ANEURYSM OF AORTA)

KX - #Rk oA MfIEe] X T HIRE
FHRoE = /NGe] FPIAERRES, WEHABRE
BERDAE, SRAGEE, FEMm, REEME, AR
(Hodgkin's desease ), ¥ ¥ P& ( Lymphosarc-
oma ), IHEIMEAIBL( Erythema nodosum) 9
BiRE 5ol olo s Fetn, olFdMTE IR
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Bl doiM = MfTmERERC] BT KERER
BROE Bash s 3ihEfol EHE 2T
T2 1, = BRY MPARERS] dde ¥
KRR v LRSS URlo] =7
ol REel el uhel 7t AEMEAS
B2rehe B MHEARER S BRI (Perifo-
calitis) ©] ¥R & cf= v} ERAfER S
INES HATBEA ks 22 A4S
TEE A aFuze] Hgsig Y,

fiEAE-S &3] AhPT 2 MERBEMEAR <
MAEERS ob7]dle Aol 5ol Zgxw
o] 4ol Fin B3t

T EMEANAM < B MPIMER i
o ol28 FKIED © 2o IREK ( Ege
shell calcification) & °o|&E3t=t &= 5A &
T Ath

IRAERE -2 712 AIRMEES] BRASE HfifEA
of H%% of&s ARUWES At o $7]
fTWERS REHERS €27 lnsx EiR
H OMERRS SIS RERHAE v 2 K1Y
A FEES F9E Zledol U it Al
of i 53| REEEANA it @ i AiE

o

.
e

2

11—
L
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2 FUARFTN obA] Urleekel EAEES o
71 7] ool FER G SAo] Ut

718t 37/ e FE FIAIZIAZFE( Hodg -
kin's granuoma) 2. 2A] &3] MHEMR K5
sto g FifImER = &R RKERERS
718t 3t FAEH =& YR =9
Hoas BHEREES WEA HER
ool oM BESIH L BHAT

X |
AIF

o
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