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Assesment with CT on involvement of the pulmonary vein in the central type lung cancer Zhou Huazao, Li Chunping. CT Diag-
nostic Center, The Affiliated Hospital of North Sichuan Medical College, Nanchong 637000

[Abstract] Objective: To evaluate the sigificance of CT in assessing local involvement of the pulmonary vein in the central type
lung cancer. Methods : Preoperative CT scans 152 patients, who underwent thoracotomy for the central type lung cancer, were reviewed.
Results : CT scans of 27 patiens showed involvement of the pulmonary vein wp to its entrance into the pericardium, without filling defect in
the left atrium. In 15 patients it showed involvement of either the left or the right superior pulmonary vein, all tumors extented into the
pericardial reflection (100% ) . Intrapericardial extension occurred in 7 of 12 patients showing involvement of either the left or the right
inferior pulmonary vein (58% ). The difference was statistically significant ( P < 0.05) . Conclusions; When assessing local extent of the
central type lung cancer with CT, involvement of the superior pulmonary vein is a highly suggestive finding for intrapericardial extension of
tumor through the pulmonary vein. On the contrary, involvement of the inferior pulmonary vein is believed to be a less reliable finding for

intrapericardial extension of the central type lung cancer.
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