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— Abstract —

Right Middle Lobe Syndrome
— Report of 4 Cases —

Dong Hyup Lee, M.D.*, Tae Eun Jung, M.D.*, Cheol Joo Lee, M.D.* and Meyun Shick Kang, M.D.*

Atelectasis with chronic pneumonitis affecting the right middle lobe secondary to compression of the mid-
dle lobe bronchus by enlarged indurated or calcified peribronchial nodes is defined as middle lobe syndrome
clinicopathologically.

The lesion in this series of case reports  including tuberculous lymphadenitis, lung cancer, atelectasis and
lung abscess with organizing pneumonitis, had been treated by lobectomy.

Postoperative courses were uneventful in all patients.

Herewith, we report these four experences with review of literature.
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Table 1.

NoAge/Sex Pathology

1 37/F Chronic granuloma (Tuberculosis)
2 45/F Bronchiolar-alveolar cell Ca.

3 63/F

4 60/F

Atelectasis with emphysema and fibrosis

Lung abscess with organizing pneumonitis

4 2

LIBURTIR-IS GHo)apsk Aol 4= 1986

d 3ol A 8 o SEe FETOL AAE 4
d, S ANAstael, e Folu, ek 4w
ohE el o2 $59] 4d R A7 AW stel Soldt ¢

H3glol & A5 el

ol e},

i

o

2

6.

~4

. Brock R C.:

Al Bashs

vl 2t

REFERENCES

Graham EA., Burford TH., and Mayer |.H.: Aiddle lobe syn-
drome. Postgrad. Med., 4:29-34, 1948
The anatomy of the bronchial tree. London:

Oxtord, 1946

. Hampton A D.. and King D S.: Middle lobe of right lung:its

roentgen appearance in health and disease. Am. /. Roen-

tgenol., 35721739, 1936

. Rubin EH., and Rubin M.: Shrucken right middle lobe, with

reference to so-called middle lobe syndrome. Dis. Chest,
18:127-145, 1955

. Gustef EL., and Harlold C.S.: Middle lobe syndrome. New

Eng. J. Med.,
Donald LP.,

253:489-495, 1955
and Robert R.S.:
pmeumonitis of the middle lobe intection. J. thoracic Surg.

18:749-761, 1949

Chronic atelectasis and

. Braaham RR., Sealy W.C., and Young W.G.: Chronic mid-

dle lobe infection Ann. Thoracic Surg.. 2:612-616, 1966



