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— Abstract —

Round Atelectasis
— One case report —

Kyung Jong Yoo, M.D.", Kyung Young Chung, M.D.”, Sung Nok Hong, M.D.",
Doo Yun Lee, M.D.", Eun Kyung Han, M.D.””, Woo Ick Yang, M.D.”

Round atelectasis 1s an uncommon benign pulmonary condition not relevant to neoplastic or
inflammatory lung disease, usually presenting as a peripheral parenchymal round mass density
on a chest roentgenogram.

Recently, authors experienced one patient with this disease entity associated with spont-
aneous pneumothorax who was treated surgically with a successful outcome.

The case is thought to be the first documented report of round atelectasis in Korea.
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Fig. 1. Preoperative Chest P-A and Right Lateral view
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Fig. 3.

Gross Findings.

a. diffuse marked fibrosis of visceral pleura
with deep invaginations into the pulmonary
parenchyme(H&E X4). b. Beneath the region
of fibrosis, the pleura showed extensive wrin-
king and folding and lung parenchy adjacent
to the fibrotic and folded pleura appeared
compressed(H&E X40)
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Microscopic Findings.

a. At the lateral aspect of right lower lobe, the
visceral pleura was thickened by and irregu-
larly shaped area of fibrosis. B. Sections of
lung beneath the fibrotic region revealed no
obvious parenchymal abnormality that could

explain the radiographic findings. Although
there were extensive wrinkling of the pleura
and one curved invaginations exteding as de-
ep as 1.5cm into the parenchyme



Fig. 5. Postoperative Chest P-A view
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Coronal section of Lung of pathologic anat-
omy of case

A: atelectatic lung tissue

P: pneumothorax

RUL: Right upper lobe

RLL: Right lower lobe

T: Thickened pleura

Ad: Adhesion of pleura

M: medial

L: lateral

Fig. 6.

— 860 —



o]t} Doylew-2" 2 7€ 2,
o] kel Ay walg glepy B shedch
Round atelectasis+ ¢ 9| of] 2lo
3 Aol upapia Bx o R of g} Zoko| 1}
]

23

0 7] A 2204 Q) 7]k
Fgol Mashs A% S0l A ashel, oldt 3o
shal o)t sh WA £ 24 alel G 25 ek
22.9]ofl round atelectasisell of &+ E-Fol ¢l 7} wb<}
Axel S0l AT A4S ot Foksk B okl 3
o A1g A M EFEE AP dep Y
et s Bl

e o
oly
2
E.
R
.-:r
Jp
ol
o
28 2
—(N
o
2,
N
2
o
L
N
m[o«
2
U
oXx
ol
2
g

A el e, AEAL A A

z ]

od Al o Bhar F-H-o) mlell 4+ 19899 6Y 694 51 )
ztol] 4 Round atelectasis& % 24| 225493 of
__9-_61_]_' 7'aj}‘a :.—M7'°'” \_3\_—‘1;}1]' '@‘7’” —t‘!—jlg}‘lt' H}’

o] e},
REFERENCES

1. Blesovsky A: The folded lung. Brit J Dis Chest
60:19-22, 1966

2. Schnider HJ, Felson B, Gonzalez L1: Round
Atelectasis. Am ] Roentg 134:225-232, 1980

3. Hillerdal G, Hemmingsson A: Pulmonary Pseudom-

- 861 —

10.

I1.

12.

13.

14.

onas and Asbestos. Acta radiol Diagnosis 21:615-
620, 1979

. Cho SR, Henry DA, Reachley MC, Brooks W: Rou-

nd(helical) atelectasis. Brith J Radiol 54:643-650,
1981

. Mintzer RA, Cugell DW: The association of Asbe-

sios-induced Pleural Disease and Rounded Atelec-
tasts. Chest 81:457-460. 1982

. Simth LS, Schillaci RF: Round Atelectasis due to

Acute Exudative Effusion. Spontaneous Resolution.
Chest 85:830-832, 1984

. Doyle TC, Lawler GA: CT Features of Round

Atelectasis of lung. Am ] Roentg 143:225-228,
1984

. Tallrich K, Kiiranta K: Round Atelectasis. Respira-

tion 45:71-77, 1984

. Greyson RT: Lung Biopsy in Round Atelectasis.

Am ] Roentg 144:1316-1317, 1985

Sinner WN: Round Atelectasis or Pleuroma. Chest
88:312-313, 1985

Cuasay RS, Zehr RD: Round Atelectasis in an
elederly man: The role of thoracotomy. Heart &
Lung 15:202-204. 1986

Menzies R, Fraser R: Round atelectasis Pathologic
and Pathogenetic Features. Am ] Surg Pathol
11:674-681. 1987

Ren H. Hruban RH. Kuhlman JE., Fishman EK,
Wheeler PS, Zerhouni EA, Hutchins GM: Comp-
uted Tomography of Round atelectasis. ] Comput
Assist Tomogr 12:1031-1034, 1988

Loeschke H: Storunger des Luftgehalts der Lunge.
In Henke-Lubarsch, Handbuch der speziellen patho-
logischen  Anatomie und  Histologie. /1
p.599(Springer, Berlin 1928).

. Dernevik L, Gatzinsky P, Hultman E, Selin K,

Williamolsson G, Zettergren L. Shrinking Pleuritis
with atelectasis. Thorax 37:252-258, 1982.



