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i fol TAH &, Age ¥ AR 5 2
3 AFHQ ARAE EFIL 1 o F= v 2
7 4t aH22 #@xe AEV|7HE EElEY ¥
W W 9)7) A& o) 27] Fddte] 7B v} CTo o
A}718 23 A} (magnetic resonance imaging, ¢] 8} MRI)
wE oFARuIE k& & (Positron Emission Tom-
ography, ©]3} PET) o] F2h] sijgte] Ak 2 A A
5 #Ask=dlE CXR 2t} $-Y3Aq AA 2=
AAA Ex 7] %8 734 F9 °o]FE CXRV}
z7] Agdol o7t A3 AAs= M Fo7
Aol 22|22 dofslat v|EE Y2
el F9kel CXR FAtd o532 s¢t At ¥
FAo)gta AtaRc). ole] Aa= ke CXRAHE
o}A}S 7143t CT, MRI, PET A 7hes}A] o
A .

SR EFEYY

o FA1A %3 (central tumor)
1. %3 24 (“S” sign)
2. 7134 4
~F7]9
—-s| 44 ¥
—7J e} 312 (mucus impaction)
3. 719A] v ¥
4. Air trapping
5. 983 4 A whAby 3 55
-3d 4
-9 734

o A% Z<(Superior sulcus tumor)
1. >5mm =4 v] %
2. %% 5% ulF o7} > Smm
3. A% F3)
4. 233 J4
o 9| ¥4 £3| (Airspace pattern)
1. 7132 A} (bronchioloalveolar cell ca; BAC)
2. F4A 32 thitA 734 (consolidation)
3. Open bronchus sign
o ¥ % 9 £A% ¢J5}A % (Hilar and mediastinal aden-
opathy)
1. oA E-L g7l AP 9] o]
2. 24 Z5k; FAIA A F o 2 e,

=+l A HZ A (Solitary Pulmonary Nodule ; SPN)

oA vs. oA AA
1. ¥y o], F4, 71& 4 FF 9%, A F
2. 27]:>3cm-dHbA 2.2 o4
3. A : spiculated margin-2}A]
4. AASE: 2dolAEt A=A o A -7
Wg w27
5. A3 sh-FHA 2 Ug Iy FA 2
central nidus, laminated, “popcorn-like”,
diffuse ‘
oSPNe| CT 37}
1. Representative CT number
cf. Scanner and technique
Reconstruction algorithm
Nodule size and position
Electronic drift

2. Thin-section CT
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3. Reference phantom CT
i’
1. A7 3cm o] A4
2. A7 1.5cm ©)Ate] spiculated 2 A
3. Aol Al osteosarcoma
4. DA} J2A0)A) g A)

SPN on CXR
!

Increase in size < Old Films — Unchanged — Stop
4 over 2 yrs
Histology Thin-section CT — Benign — Stop
\l, Ca** or F/U

Indeterminate
l
Reference phantom CT

4 N

Indeterminate  Ben. Ca™*

{ l
Histology Stop or F/U

AEHQ Hite] HI| EH: CT

A. Resectability off o g 37}
o CT assessment of resectability
CT 7} resectability 8 A2 o2 ul2A predic-
tion & 4 QAT ST}t Al F8 Ao HE
35814 roadmap & A F3L 7HE FL7 9
Hq7HE A8 ohe AAE A% ARE AF (e
mediastinoscopy, mediastinotomy, pleuroscopy or
thoracotomy)
0 34 4715} |2 ate] A% A %7}
1. Not involved: clear fat plane or clear area of
lung
2. Low probability: fat plane 2241 %17} #-$- %
3 393 39 B Bolsle Awst 0=
o3}
3. Intermediate probability: fat plane 224 47}
A Eo e ZH=r} 90~180%
4. High probability: fat plane ¢4 24, zter}
180% o} A}
o Technical Performance

1. 9} &3 £ ZE: 5-mm ©]3}9] collimation
Contrast-enhanced spiral CT for accurate as-
sessment of the hilum

2. Multiplanar reconstruction after contrast en-
hancement eg) AP window

o ZFA1A H k9] spread FAT HrtElofor & TX
=
1. A4 £¢F: SVC, Rt. mainstem bronchus, ca-
rina

2. FAFed Z9F: main PA, AP window, aortic arch

3. $%9 % AArY : pericardium, heart

4. £-319: inf. pulmo. v, IVC, LA, diaphragm,

esophagus
5. 2}3}4 : esophagus, PA, LA, diaphragm
ozA st
1. Superior sulcus tumor: coronal reconstruction <
MR
Contraindication to resection
vertebral body
involvement of entire brachial plexus
subclavian artery involve
2. Chest wall invasion
Best sign-pain
o 3 ATz} Bof ole T2A ot
1. Coronal reconstruction, however reliability of
CT is poor
2. 3 A9} A F= resectiondl] ¥Fhe 2712 old.
o Resectabilityel] ¥+s}l= CT &7
SVC; IVC; MPA; carina; vertebral body; trachea
(cf. lower end involvement with possible tracheop-
lasty); esophagus; heart; deep mediastinal in-
vasion across midline

B. o544 Aol HF H7}

o American Thoracic Society (ATS) map

oqiu}d 77)7} Aol A 7|&E
A5} 9] short axis S 0] 744 A o] dekell A3t

(threshold value, 10mm)

oCT 9 Al A=

—ol9}d AHole] uh¥F sensitivity, specificity =
46~52%, 62~ T12% 2. T}t

-A2} @719 dtd e o 1% Aol o £E,




M2 0mm ol4] YIHAE Aol 4& F LM} WE D5
LE (Positron Emission Tomography ; PET)~®

oCT A 494 z7|we g o] Frle M7} 9l
e W7 A Ao} FoF AT 7)RA yseta
o FToll= CTS PETY 34t 332 A= ¥ A9 o) g o] 43t Fhg FoFE A3t
. 3}, PET of] 2o)e WAl E944e o 7}
A ) A5k ¥F-2-deoxy-D-Glucose (FDG) 7} 7}
Hotoll A #Al7|ZHe| &tz Y A £3] 2o)E F$440l). FDG & £
‘ A X7} glucose A AL 771 AR & o] 4

0o %7%F 2 9&% (Mediastinum and Hila) g}

1L FAF A2 Agely dutd FdE TIW

FDG-PET Technique
Jgo] o145 1 Aze) B4 HefelE TIW iy

Ao} o] £ c}. o 32} A X
2. MR& CT 2o} $4% Ao SR04 %7l AR 82 4 AF 34 @~6 A7
A A& Insulin 5] & '
3. MR coronal®} sagittal AHS A|-F3l22 AP o Standardized Uptake Ratio (SUR)
windowt} subcarinal area®] 5} Fd| 7} SUR =Mean ROI activity (mCi/mL)/injected dose
o83 (mC1)/BW (kg)

4. Heavily T2W 342 sl )4 F7]5) ¢} ulof| a4 F
7159 78§ 7hsA & ,
o &9 (Chest wall) o34 sl A st A9 o, oA 7

FDG-PET Indication

1. bt FAjo] 7153 superior sulcus (Pancoast) o e}A] Zoke] wWiy| AA
FoFoAA 9 A9 Frloll f-43ch 53] brac- - ooty FoF N EF 374}

hial plexus®} subclavian vessel H7}ol #2310

FDG-PET Investigatio
vertebral body<} thecal sac 9] H7l% 715 nvestigation

2.4 F4 3 A AE AYI XA F o T4 HAFH A}
3. 35 b A e 38 SPN, 5 masses, 8 opacities
oMR ©] CT Xt} 5|¢} W72 A o] & Aol Ql=7}? ok AA
1. T8 7] Sensitivity 89% (719 A4 Wi & FP2 2 4
—AwA e 2 CT 2o} 3434 %2 A) : '
TO-T2 £3& T3-T49} FEE 4 o< sensi- Specificity 100%
tivity specificity”} CT 63%, 84% MR 56%<} o EA4% 994 :
80% A5 o}A 9ls}Ael) wll-$- sensitive 3}A| Tl specificity =
- 575 8% Ao = 7k MR o] 547 7t HoiFl
2. N¥7] o A3} vs. ASA BL AUA Fk
—CT%} MR Alo]d] A& w z}o] 1. 35 recurrent tumors; 8 posttreatment fibrosis
—N® 7] ol B3} sensitivity= CT 52%, MR 48% sensitivity for benign lesion; 100%, specificity;
3. CT-MR 449 53} 14 93%
—CT8} MRE 37 ZA3$ A= w79 A8
=} Zp2rel A7 w2 FANS |9 xle] o Ed
A5

z “ 2 3hs o)A mgte] AAMKICE thgre) &3] R] 1992;35:612-622
4. A2A- 22 MRo| £4F A9 Hrleol= A &s 1. o]A<. Htel
e 132 AU Bhle B 2. Webb WR, Gatsonis C, Zerhouni EA, et al. CT and MR

vlA 2 o] A L he
At A ‘}'_:] 871 2R A¥ e 71oshe vt imaging in staging non-small cell bronchogenic carcinoma
7} A X3 : report of radiologic oncology group. Radiology 1991;178:
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