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ac ton thwong giong ung thw phoi

Ton thwong dang kinh mo (GGO)
- GGO don thuan
- Halo hoac GGO hén hop

Dang nét hoac khoi dac

Dang déng dac

BENH VIEN NHAN DAN GIA DINH
Pia chi: S6 01 No Trang Long, Phudng 7, Quan Binh Thanh, Tp. H6 Chi Minh
Tel: (+84 8) 3841 2692 - Fax: (+84 8) 3841 2700 - Hotline: 1900 90 95



Ton thwong dang kinh mo
GGO don thuan

T&ng san tuyén khong dién hinh
Atypical Adenomatous Hyperplasia (AAH)

Xo hoéa khu tra
Focal fbrosis

Xuat huyét phdi

Adenocarcinoma in situ (nonmucinous type) Viém phdi cap
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Ton thwong dang kinh mo’ 7
GGO don thuan

Tang san tuyén khong dién hinh
AAH
- Khu trd & ngoai vi
- Tang sinh TB biéu mé vudng hodc tru
khéng dién hinh doc theo PN va TPQ hé
hap
- Tién than cltia adenocarcinoma
- HRCT:
+ N6t kinh mo don thuan < 5mm, c6

Fig. 2—66-year-old woman with atypical R _

adenomatous hyperplasia. the 10 17m m

A, Pure ground-glass opacification (diameter, 16 A 2 = 2
mm) in right upper lobe is seen on high-resolution CT + Khong Cco keo MP hoaC maCh mau
image. Al

B, Histologically, atypical cuboidal pneumocytes hOI tu .

extend along thickened alveolar septa. - Khé‘)ng thé A#
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Ton thwong dang kinh mo
GGO don thuan

Xo hda khu tru
- Lanh tinh
- C6 thé bao ton hinh dang qua
thoi gian
- HRCT: GGO hinh tron, da giac,
tua gai, b& khong rd

Fig. 3—74-year-old man with focal fibrosis.

A, High-resolution CT image shows pure ground-
glass opacification (diameter, 17 mm) in left upper
lobe preserving involved bronchiole and vascular
structure.

B, Histologically, focal fibrosis with atelectasis and
infiltration of inflammatory cells is present.
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Ton thwong dang kinh mo’ 7
Dau halo hodc GGO hén hop

Nhiém nam Aspergillosis
xam lan

U hat Wegener

Minimally invasive adenocarcinoma
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Ton thwong dang kinh mo =

RSHCM

Dau halo hodc GGO hén hop

/
=

Fig. 4—28-year-old woman with invasive
aspergillosis. Patient had leukemia and was treated
with chemotherapy. High-resolution CT image shows
nodule with air bronchogram and halo sign (diameter,
18 mm) in left upper lobe.

Nhiém nam Aspergilosis
U hat Wegener

- Kho phan biét vé&i minimally

Invasive adenocarcinoma

- Dau halo hodc GGO hén hop

- Can két hop lam sang
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Dang not dac hoac khoi ‘j

Tan sinh Khong tan sinh

Hamartoma Hach trong phoi

Pneumocytoma Tumorlet

Inflammatory Tuberculoma

myofbroblastic tumor

Lymphoma Histoplasmoma
Amyloidosis

VP t6 chirc hda khu trd

Not dac hoac khoi Ap xe phoi
Xep phdi tron
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Fig. 6—65-year-old woman with hamartoma.

A, Contrast-enhanced target CT image at mediastinal
window shows lobulated nodule (diameter, 28 mm)
with low-attenuation componentin leftupperlobe.
Low-attenuation area in nodule is not as low as

that of fat, resembling primary lung cancer with
degeneration and necrosis.

Hamartoma
- U lanh, chra: sun, mé&, mo LK,
co tron, vOi
- 6-8% ndt phdi don doc, 77% u
lanh
- N6t hodc khodi ber déu, gi¢i han
rd, tron hoac co thuy
- M&: 60%, dong voi dang bap nd,
trung tam: 25%
- Hamartoma it m&, khong dong
vOoi 2 kho pb véi K
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Pneumocytoma
- U lanh hiém gap, thwdéng gap &
nd tudi trung nién
- Thwdng 1a ndt hodc khoi tron
hodc bau duc, b& déu, bat thubc
dong nhat
- [t g&p: viing dam dé thap, déng
voi, liém khi

Fig. 7—72-year-old woman with pneumocytoma.

A, Contrast-enhanced target CT image at mediastinal
window in equivalent phase shows homogeneously
enhanced solid round nodule (diameter, 25 mm) in
right middle lobe. Patient undervwent surgery on
suspicion of primary lung cancer.
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Inflammatory

myofbroblastic tumor (IMT)
- Tén goi khac: inflammatory
pseudotumor, fbrous histiocytoma,
xanthogranuloma, plasma cell
granuloma
- Thworng dwoc CD nhe phau thuét
- N&t, khdi don déc & ngoai vi, tron
hoac co6 thuy, gi¢i han ro

Fig. 8—42-year-old woman with asymptomatic inflammatory myofibroblastic tumor, - D6i khi: dong dac, not gioi han
A, Contrast-enhanced CT imaqe shows round nodule (diameter 16 mm) inright middle lobe, | | KNONG r0, bo' tua gai giong K
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Fig. 16—73-year-old woman with secondary
lymphoma who had been treated for non-Hodgkin
follicular lymphoma.

A, CTimage shows solid mass (diameter, 32 mm) with
lobulated margin and ground-glass opacification
component along bronchovascular bundle that
resembles primary lung cancer.

- Nguyén phat it gap, thwdng gap

Lymphoma

thkr phat

- N6t hoac khbi don doc hoac nhiéu
- bong dac, GGO, tao hang, day

guanh mach mau - PQ

- Péi khi: gibng K nguyén phat hoac

di can

BGNH VIEN NHAN DAN GIA DINH
Dia chi: S6 01 No Trang Long, Phudng 7, Quan Binh Thanh, Tp. H6 Chi Minh
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Dang not diac hoac khoi

Fig. 9—69-year-old woman with intrapulmonary
lymph node.

A, CTimage shows well-demarcated oval nodule
(diameter, 7 mm) in right lower lobe.

Hach trong phoi
- O rbén phdi, nhu mé phdi (dac biét
dwdi MP thiy dwoi)
- Thwdng gdp / ngudi hit thudc 14
- Thwdrng 1a ndt don déc < 10 mm,
10% c6 = 2 nbt
- Thwdrng 1a ndt bau duc, gidi han
rd; doi khi tua gai, co kéo MP, b&
khong ro
- Phan I&n khéng thay dbi KT, vai
t/h phat trién nhanh
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Pulmonary tumorlet
- TB than kinh néi tiét thAm nhiém
dwdng dan khi tao ndt nhé
- Do KT nhd, thworng khdng thay /
CT
- Néu thay: ndt nhd, gidi han r6,
kho pb vai K, db khi cé nhiéu ndt

Fig. 10—61-year-old woman with pulmonary tumorlets.
A and B, Polygonal nudule (dlameter 20 mm)(armw A)in rlghtlowerluhe and multiple tiny nndules{dlameter 1-3 mm)(armwheads A and B) in right middle and lower
UIE ‘Ilillllll l.ll III ll. B0 U101 d eIV WdsS DE llll'll 0loqic 6 III- lI
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Dang not diac hoac khoi

Tuberculoma
- N6t tron, bau duc, c6 thé
dong voi, tao hang. C6 ndt vé
tinh 1a dac diém dé CDPB
- Bat thubc vién do hoai t& ba
dau trung tam
- B&: ddi khi tua gai trén nén
KPT, xo0 = gidng K

Fig. 11—73-year-old man with asymptomatic tuberculoma.
A, High-resolution CT image at pulmonary window shows nodule (diameter, 19 mm) in left upper lobe. Nodule has many fine spiculations mimicking primary lung cancer.
Surrounding parenchyma is emphysematous.

B, Mediastinal window image shows heterogeneous low-attenuation area inside nodule in contrast with enhanced margin. Patient underwent video-assisted
thoracoscopic surgery on suspicion of primary lung cancer.
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Histoplasmoma
- Nhiém nam Histoplasma capsulatum
- Thwérng gap & vung dich té
- N6t bd 6, déng voi trung tam hoac
toan bd (c6 thé khdng dong voi)
- Péi khi bé tua gai > gidng K
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Dang not diac hoac khoi

Amyloidosis
- Tich tu amyloid & khoang
ngoai bao
- 3 type: khi phé quan, nét nhu
mé, tbn thwong nhu mé lan tda;
phat trién cham
- Dang n6t: mét hodc nhiéu ndt,
tron, da cung, tua gai...
- Bong voi 20%, hang 20-50%
- Bat thudc twong phan it
- T2W: tin hiéu thap

Fig. 13—69-year-old man with asymptomatic pulmonary amyloidosis.
A, Thin-section CT image at pulmonary window shows nodule with serrated margin (diameter, 23 mm) in right middle lobe mimicking primary lung cancer.
B, Nodule shows relatively poor enhancement on contrast-enhanced CT image.
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VP t6 chirc héa khu tri
- Thuwong gap: dong dac
- N6t bau duc, hinh tru kém tén thwong
vé tinh
- Pbi khi: ndt bo tua gai, khi phé anh,
thau quang dang bot, halo, GGO hén
hop, co kéo mang phdi = gidng K

Fig. 15—60-year-old man with asymptomatic focal
organizing pneumonia.

A, High-resolution CT image shows solid nodule
(diameter, 25 mm) with serrated margin and rough
spiculations in periphery of right lovwer lobe.
Convergence of peripheral vessels and pleural
indentation are also shown. He undervwent video-
assisted thoracoscopic surgery on suspicion of
primary lung cancer.
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dac

giobng K

- Sau VP do vi trung, VP hit

- Mdt hoac nhiéu nbt, khdi, tao hang
- C6 thé dang ban dac / man tinh

- C6 thé don & hodc két hop déng

- '.I'hénh hang tron lang, day <15
mm, néu day hon va khong déu -

Ap xe phoi

Fig. 14—60-year-old man with lung abscess due to aspiration of foreign body.

A, High-resolution CT image shows nodule (diameter, 28 mm) with fine spiculations and pleural indentation in periphery of right lower lobe.

B, Mediastinal window image shows small cavity in center of nodule.
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Xep phoi tron
- Khu tra twa trén MP do seo cla phdi, MP
va xep md phdi ké can
- Thwdng gap & mat lwng thuy duwdi / BN
phoi nhiém asbestos, lao
- Khéi tron day phéi, canh MP day, c6 dau
duéi sao chdi
- Mach mau, PQ hdéi tu va cudn xoay quanh
khoi
- Bat thudc manh va déng nhét
- Déi khi cé hinh chém, bd khéng déu >
gibng K

Fig. 12—74-year-old man with asymptomatic rounded atelectasis.

A, CTimage shows pleural-based solid mass with spiculations (diameter, 31 mm) in left lower lobe mimicking lung cancer.

B, Contiguous image shows pulmonary vessels and bronchi curving into mass (comet-tail sign) that help to make correct diagnosis.

C. Contrast-enhanced CT image shows homogeneous enhancement. Mass widely contacts with thickened pleura with calcification. Rounded atelectasis was diagnosed.
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Dang dong dac

Pulmonary edema Neoplasm * post-obstruction

Pneumonia + Bronch-alveolar ca

Aspiration * Lymphoma

Hemorrhage [ Contusion Sarcoidosis

Infarction Organizing Pneumonia
Eosinophilic pneumonia
Alveolar proteinosis
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Dang dong dac

RSHCM
-1 1NN CT Patterns of Consolidative BAC and Infectious Pneumonia
GTpiate: Number 9[ Patients Numl?er of Patient.s (%) p value
(%) with BAC with Pneumonia BAC ¢ VP
Nodules 11 RE) 1 (5) .001 .
Peripheral distribution 14 (70) 3 (15) .001 Déc diém BAC
Atelectasis 1 (5) 10 (50) .003 R A ’ . A
e o 2 (3 1316 1) o019 - Tudi: phan Ion trung nién
Pleural effusion 5 (25) 12 (60) .054 9 I(’)’n tUéI
Mucous bronchogram 0 4 (20) 106 . A , , N -
Adenopathy 3 (5) 8 (10) 155 - Trieu chung keo dai
Leafless tree 9 (45) 4 (20) 176 _ CT d’éng d‘éc ngoal Vl,
Multifocal 18 (90) 14 (70) .235 X e N o
Bulging fissure 5 (25) 2 (0 407 két hop n6t cung hoac
Heterogeneous consolidation 512 (42) 5/16 (31) 698 4 N
Cysts or cavities 8 (40) 8 (40) 1.000 khaC th uy
Consolidation 20 (100) 20 (100) 1.000
Ground-glass opacities 16 (80) 15 (75) 1.000
Air bronchogram 14 (70) 15 (75) 1.000
Low-attenuation consolidation 2 (10) 1/16 (6) 1.000

MNote.—BAC = bronchioloalveolar carcinoma.
SuzanneL.Aquin, Distinction of Consolidative Bronchioloalveolar Carcinoma from Pneumonia: Do CT Criteria Work?, AJR1998;
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Dang dong dac

Fig. 1.—47-year-old man with con-
solidative bronchioloalveolar carci-
noma who presented with 6-month
history of chronic cough.

A, CT scan of right lung shows dense
consolidation of right lower lobe that
contains air bronchogram and nu-
merous cysts (black arrows). Note
nodules, some of which are cavitary,
in middle lobe (white arrow)

B, CT scan of right upper lobe shows
more nodules.

SuzanneL.Aquin, Distinction of Consolidative Bronchioloalveolar Carcinoma from Pneumonia: Do CT Criteria Work?, AJR1998;
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« Nhiéu tén thwong phdi c6 dac diém hinh &nh gidng ung thw phdi trén CLVT
« Hiéu dwoc dac diém cua ton thwong, phan tich hinh anh can than, két hop
thong tin 1am sang dé dwa ra chan doan phu hop nhat
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al'lieu tham khao

* Annemie Snoeckx, Wolf in Sheep’s Clothing: Primary Lung Cancer Mimicking
Benign Entities, Lung cancer (2017) 109-117

« Kiyomi Furuya, Lung CT: Part 1, Mimickers of Lung Cancer—Spectrum of CT
Findings With Pathologic Correlation, AJR 2012; 199:W454—-W463

QI Li, Diferential diagnosis of localized pneumonic-type lung adenocarcinoma
and pulmonary infammatory lesion, Insights into Imaging (2022) 13:49

e SuzanneL.Aquin, Distinction of Consolidative Bronchioloalveolar Carcinoma
from Pneumonia: Do CT Criteria Work?, AJR1998;171:359
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