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A Case of Parenchymal Consolidative Lesions with Air-Bronchogram in Chest CT Scan
Jae Yong Kwak, M.D., Jae Seok Seo, M.D., Yong Chul Lee, M.D. and Yong Keun Rhee, M.D.

Department of Internal Medicine, College of Medicine, Chonbuk National University, Chonju, Korea

Bronchioloaveolar cell carcinoma is an uncommon primary lung cancer and may exhibit various
pathologic, radiclogic, and clinical presentations. We experienced a case of Bronchioloalveolar cell
carcinoma with Air-bronchogram in chest CT scans. The features of Bronchioloalveolar cell car-
cinoma on CT scans have not been extensively described.
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Fig. 2. Technetium bone scan demonstrates focus of
incresed radioactivity in the region of upper
thoracic vertebra.
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Fig. 3-A. The computed tomogram of the neck shows
marked destruction of the first thoracic verte-
bral body.

Fig. 3-B. CT scan shows muitiple nodular lesions
mixed with consolidative lesions. The con-
solidative lung shows heterogenous attenua-
tion and air-bronchogram.
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Fig. 4. A bronchioloalveolar cell carcinoma grows along the surface
of the alveolar walls in fairly typical fashion. x200.
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