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- Abstract -

Background and Purpose: Radioopaque lesions are commonly seen in paticnts who
reccived thoracic radiotherapy for various kinds of thoracic neoplasm, but their exact
diagnos arc sometimes uncertain.

Patients and Methods: We cxamined simple chest radiograph and computed tomogram
(CT) of 69 patients who received thoracic radiotherapy for lung cancer and were follow up
at least 6 months in Yeungnam University Medical Center.

Results: Of the 69 patients, thirty-eight patients showed radicopaque lesions in their chest
radiographs except radiation f{ibrosis: radiation pneumonitis was witnessed in 24 patients,
infectious pneumonia in 8 patients, and recurrence in 6 patients. In radiation pneumonitis
paticnts, the pnecumonitis occurred usually between 50 to 130 days after recelving radiation
therapy, and interval between pneumonitis and fibrosis is 21 to 104 days. Simple chest
radiographs of radiation pncumonitis(24 patients) rcpresented ground glass opacities or
consolidation in 4 cases(type I, 17%), reticular of reticulonodular opacities in 10 cases(type II.
42%), irregular patchy consolidations in 2 cases(type 111, 8%). and consolidation with fibrosis in
8 cases(type 1V, 33%). CT represent ground glass opacities or consolidation in 5 cases(type I,
29%), irregular nodular opacities in 3 cases(type II, 18%), irrcgular opacity beyond
radiation fields in 3 cases(type III, 18%). and consolidation with fibrosis in 6 cased(type 1V,
35%). The CT of four patients who represented type II on simple chest radiographs reveal
type I and III, and CT of two paticnts with clinical symptoms who had no abnormal finding
on simple radiograph revealed type L
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Conclusions: In conclusion, computed tomogram is superior to the simple radiograph
when trying to understand the pathologic process of radiation pncumonitis and provide

confidence in the diagnosis of radiation induced lung disease.
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Iig. 1. Serial chest PA of 74-year-old male with adenocarcinoma at right upper lobe.
a: 85 days after radiation therapy. ground-glass opacity to consolidation on radiation field occurred.
b: Aller 11 days, marked parenchymal fibrosis is produced.
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tig. 2. Four Lypes of radiation pneumonitis on simple chest radiograph.

a: Dffuse ground-glass opacily is secn on left hemithorax which masks large cenlral lung mass(type ).

b: Reliculonodular opacily at entire left hemithorax and right paraspinal arca along radiation
ficld is seen(type II).

¢! Discrete parenchymal consolidation is seen al right upper lung field.
Multiple patchy nodular consolidations are also seen at right lower lung field which is not
included in radiation ficld(Lype ITD).

d: Dense consolidation with parenchymal fibrosis is seen at right infrahilar area with volume loss(Lype IV).
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Fig. 3. Four types of radiation pneumonitis on computed Ltornogram.

a‘ Diffuse ground-glass opacity is seen at right middle and lower lobe which represents early
[eature of radiation pneumonitis(type ).

b: Multiple palchy nodular consolidations arc seen at right middle and lower lobe which
represent active alveolar inflammatory consolidation(type 1),

¢’ Irregular consolidation. prominant interstitial thickening, and inner bronchiectasis are
demonstrated on right middle and lower lobe which represent processing ol parenchymal
librosis with vasculitis which is not conlined within radiation field(type III).

d: Dense parenchymal consolidation with fibrosis along right paraspinal area which represent
radiation ficld(type 1V).
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Fig. 4. 65-year-old male with squamous cell carcinoma at right upper lobe who represent mild chest
discomfort and non-productive cough for several days.
a- 1 days before CT cxam, chest radiograph shows right upper lung mass, but parenchymal

inliltration is uncertain.
b* On following CT scan represent fainily visible ground-glass opacily at right middle, lower,

and left upper lobe.
c¢- 4 days after CT exam, ground-glass opacity is occurred at right upper lung ficld and right

lower paraspinal arca.
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