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=Abstract=

Middle Lobe Syndrome

Yong Hoon Lee, M.D.”, Byoung Chul Kim, M.D.”, In Ku Lee, M.D."
Jong Su Lee, M.D.”, Byeng Ryul Park, M.D.”, Soo Sang Jung, M.D."

“Middle lobe syndrome” which was described by Graham and associates at first is always caused by ex-
ternal bronchial compression by lymph nodes. Although the patients may not present any symptom, the
most common presenting symptoms were cough, dyspnea, fever, hemoptysis, and chest pain. Diagnostic
procedures includ chest X-ray bronchoscopy, brochography, chest CT, and the principal finding is the
contracted middle lobe which is usually airless.

We experienced fifteen cases of middle lobe syndrome from April 1990 to May 1995. Eleven patients
were treated surgically. The surgical candidates for middle lobe syndrome are suspicious malignancy, fixed
bronchiectasis, bronchostenosis, intractable to medical treatment, recurrent infection. Operations were
right middle lobectomy (8), right middle and lower bilobectomy(2), right upper and middle bilobectomy
(1).

Postoperative histological findings were tuberculosis in six, chronic inflammation in three, malignancy in
one, and focal hemorrhage in one. There were two cases of postoperative complications which were
postoperative atelectasis and hepatopathy.

(Korean J Thorac Cardiovasc Surg 1996;29:621-5)
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Table 1.
lobe syndrome.

Age and sex distributions in patients with middle

Age/Sex Male

0~19 1
20~29

30~39 1
40~49 1
50~59 4
60~69

70~

Female Total
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Total 6
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Male : Female = 1:1.5

Table 2. Clinicalmanifestations in patients with middie lobe
syndrome.

Symptoms & signs No. of patients (%)

Cough with sputum 12(80 %)
Hemopysis 4(27%)
Chest discomfort 3(20 %)
Chest pain 1( 7%)
Blood tinged sputum 1( 7%)
Dyspnea 1( 7%)
Fever, Chill 1( 7%)
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Table 3. Brochoscopic findings in patients with middle lobe
syndrome.

Brochoscopic findings No. of patients
Edema & inflammation 13
Severe secretion 5

Complete obstruction 3
Blood clot 3
Bronchostenosis 2
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Table 4. Treatment of patients wit middie lobe syndrome.

Treamtment No. of patients
Non operative treatment 4
Medication 2
Old age 2

—
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Operative treatment
Middle lobectomy
Middle & lower lobectomy
Middie & upper lobectomy

Table 5. Underlying disease by postoperative histology in
patients with middle lobe syndrome.

Underlying disease No. of patients

Pulmonary tuberculosis 6
Chronic inflamation 3
Malignancy 1
Focal hemorrhage 1
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Fig. 1. Preopetive chest PA view shows consolidation and
ateletasis of right middle lobe.

Fig. 2. Preopetive simple chest rt. lat view shows wedge
shape haziness of right middle lobe.
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Fig. 3 Preopetive chest C-T shows consolidation, cystic
change and volume decrease of right middle lobe.
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