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Fig. 1. Bronchial anthracofibrosis in a 73-year-old woman.
a. CT scan shows a mass with multiple calcification (thin
arrow) and obstruction (thick arrows) of the right upper
& w2 lobe bronchus, Pneumonic consolidation in left upper lobe
%" due to tuberculosis {open arrow) and enlarged right lower
;. paratracheal lymph node with calcification (arrowhead) are
also noted. b. Axial T2 weighted MR image shows low sig-
; * nal intensity of the mass (arrow) in right upper lobe, which
has decreased in size after antituberculous medication for 3
- months. ¢. Photomicrograph of the mass obtained by per-
cutaneous needle biopsy shows proliferation of fibroblast
and anthracotic pigment (arrows)(H&E, x 100).
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Table1. Summary of CT findings and MRI signal intensity of the lesion in 10 patients with anthracofibrosis

NO. Sex Age CT findings T1WI signal intensity T2WI signal intensity
1 f 73 Mass with atelectasis low low
MLNE low low
2 f 79 Mass with enlarged lymph node central high, central high,
peripheral intermeidate peripheral low
3 f 74 Mass with atelectasis low low
MLNE low low
4 f 78 Mass with atelectasis low low
MLNE low low
5 m 60 diffuse bronchial wall thickening not visible not visible
MLNE low low
6 m 58 diffuse bronchial wall thickening not visible not visible
MLNE low low
7 f 65 ateletasis intermediate low
SVC narrowing by enlarged lymph node low low
8 f 71 ateletasis intermediate low
MLNE low low
9 f 60 ateletasis intermediate low
MLNE low low
10 f 62 ateletasis intermediate low
MLNE low low

NO. =number; MLNE = multiple lymph node enlargement; TIWI =spin echo T1-weighted image;
T2WI =spin echo T2-weighted image; m =male; f =female

Yo RN

Fig. 2. Bronchial anthracofibrosis in a 74-year-old woman.
a. CT scan shows mass with atelectasis containing multiple calcification (arrow) in right middle lobe and enlarged
right pulmonary artery. b. T2 weighted MR image shows low signal intensity of the lesion (arrow).
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Fig. 3. Bronchial anthracofibrosis in a 65-year-old woman.

a. CT scan shows narrowing of superior vena cava (arrowhead) by enlarged right lower paratracheal lymph node (ar-
row). b. T2 weighted MR image shows narrowing of superior vena cava (arrowhead) by right lower paratracheal
lymph node {arrow), which show low signal intensity compared to muscle. Open arrow indicates right main
bronchus.

a b

Fig. 4. Bronchial anthracofibrosis in a 79-year-old woman

a. CT scan shows mass and enlarged lymph node (arrow} in right upper lobe. b. 2Axial T2 weighted image shows cen-
tral high signal intensity (arrowhead) with peripheral low signal intensity {black arrows) in the enlarged lymph node.
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Anthracofibrosis Mimicking Lung Cancer on CT:
MR Imaging Findings

Dae Sik Ryu', Deok Hee Lee!, Seung Moon Jung', Soo-Jung Choi', Sung Bin Park’,
Man Soo Park’, Kil Hyeun Kang?

'Department of Radiology, Asan Foundation, Kangneung Hospital, University of Ulsan College of Medicine
*Department of pathology, Asan Foundation, Kangneung Hospital, University of Ulsan College of Medicine

Purpose : To describe the MRI findings in the bronchial anthracofibrosis mimicking lung cancer on CT
examination.

Materials and methods : Ten patients, who showed CT findings mimicking lung cancer, were selected a-
mong fifty patients of bronchial anthracofibrosis proven by bronchoscopic biopsy, consisting of two men
and eight women, ranging in age from 58 to 79 years old (average age, 68 years old). CT scan and MRI
were performed in all patients(n = 10). Percutaneous lung biopsy on mass was performed in one patient.
MRI findings were analyzed with the emphasis on the signal intensity of the mass (n =4}, collapsed lung
(n=4) and lymph node (n=10) on axial T1 and T2-weighted images by two radiologists in consensus. No
contrast enhancement was used in all cases.

Results : CT scan revealed mass(n =4/, atelectasis with obstructive pneumonia(n = 4) and bronchial wall
thickening(n =2). All patients showed enlarged medistinal lymph nodes(n = 10). The mass showed low
signal intensity on TIWI and T2WT (n=4}. The collapsed lung in patients with atelectasis indicated inter-
mediate signal intensity on T1WI and low signal intensity on T2ZWI {n=4). Nine patients showed low sig-
nal intensity of lymph node on T1WI and T2WI, except one patient who showed central high signal in-
tensity with peripheral rim of low signal intensity in right lower paratracheal lymph node on T2WI.
Conclusion : Low signal intensity of a mass, collapsed lung, and lymph nodes on T2WI in anthracofibrosis
patients may be helpful in differentiation of the lesion from lung cancer.

Index words : Anthracofibrosis
Magnetic Resonance(MR])
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