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Radiographic Findings and Atelectasis in Children Admitted to
Hospital with Acute Asthma

Yoo-Jin Jung, M.D., Hye-Jin Jung, M.D., Kyung-Yil Lee, M.D.
Won-Bae Lee, M.D. and Dong-Hurn Yang, M.D."

Department of Pediatrics and Radiology', College of Medicine,
The Catholic University of Korea, Seoul, Korea

Purpose : We aimed to evaluate the abnormalities of chest radiographs including atelectasis in
children who were admitted with bronchial asthma.

Methods : We retrospectively analyzed the 357 chest radiographs and the clinical and laboratory
features of the 144 children with asthma, who were admitted at Daejoen St. Mary's Hospital from
April 1994 to May 1998.

Results : Clinical and laboratory characteristics were as follows:male to female ratio, 2.1:1;
mean age, 4.8 years of age; mean numbers of admission, 2.5; mean hospitalization, 5.0 days; mean
IgE, 387 IU/mL; mean eosinophil count, 362/mm”>. In the abnormal findings of the 357 radiogra-
phs, there were 314 cases(88.0%) of hyperinflation, pulmonary infiltration 35.0%, atelectasis 5.3%
and pneumomediastinum 0.3%. All(19) cases of atelectasis were observed in the right lung field
with mostly segmental and lobular distribution, except one with lobar involvement. Atelectasis
was predominant in males and those under 2 years of age. There was a tendency that the right
upper lung was more involved under two years while the right lower lung was more involved
over seven years of age.

Conclusion : Radiographs of children admitted to hospital with bronchial asthma showed abnor-
mal findings including pneumonia or atelectasis(5.3%). These abnormal findings can help to deter-
mine other therapeutic modalities in addition to asthma treatment. (J Korean Pediatr Soc 2002;
45:519-523)
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Table 1. Characteristics of the Patients(n=144)

Characteristics Mean£SD
Age(year) 4.8+4.1
Sex(M/F, n) 98/46
Eosinophil(/mm®) 362+313
IgEIU/L) 387+£307
Hospitalization(day) 5.0E£25
No. of admission 25%22

Table 2. Incidence of Abnormalities in Children
with Radiographs Taken on Admission

Findings Number of patients(%6)
(n=357)
Hyperinflation 314(83.0)
Hyperinflation only 204
With infiltration 95
With ateiectasis 15
Pulmonary infiltration 127(35.6)
Pneumonic 36
Perihilar and peribronchial 91
Atelectasis 19( 5.3)
Pneumomediastinum 1 0.3)
Normal 7( 2.0




Table 3. Characteristics of Atelectasis(n=19)

Age(yr) Under 3-6 Over
2(n=40) (n=166) 7(n=151)
Location\sex M F M F M F
31 9 125 41 109 42
RUL 5 2 1
RML 2 2
RLL 1 6
Total/n(%) 5(12.5) 5(3.0) 9(6.0)

Abbreviations : RUL : right upper lung, RML :right
middle lung, RLL : right lower lung
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