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HRCT characteristics of diffuse bronchioloalveolar carcinoma ZHANG Liang-liang, WANG Ren-gui. Department of Radio-
logy,the Huzhou Centre Hospital, Zhejiang 313000, P. R. China

[ Abstract] Objective: The purpose of this study was to analyze the HRCT features of diffuse bronchioloalveolar carci-
noma. Methods: HRCT scans of 12 patients with pathologically proved diffuse bronchioloalveolar carcinoma were reviewed.
There were eight women and four men,age ranging from 42 to 82 years. Results: HRCT f{indings of diffuse bronchioloalveo-
lar carcinoma included ground-galss opacity (n=11), consolidation (n=9), multiple nodules (n=7), crazy-paving appea-
rance (n=2) ,air bronchogram (n==6),low density area (n=9),CT angiogram sign (n=2), pleural effusion (n=2) and
lymphadenopathy (n= 1). Conclusion; Although these HRCT findings of diffuse bronchioloalveolar carcinoma are not

specific, the combination of consolidation and nodules and the coexistence of centrilobular nodule and remote areas of

847

ground-glass attenuation strongly indicate diffuse bronchioloalveolar carcinoma.
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