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CT Diagnosis of Cholesterol Pneumonia

KUANG Jian-yi', LI Zi-ping'*, HE Li', MENG Quan-fei', WANG Lian-tang®
(1.Department of Radiology , 2.Department of Pathology , The First Affiliated Hospital, Sun Yat-sen University ,
Guangzhou 510080, China)

Abstract:  [Objective] To discuss the possibility of the CT diagnosis by analyzing the CT features of cholesterol pneumonia.
[Methods] A total of 18 patients with cholesterol pneumonia confirmed by pathological examination after surgery or fibrobronchoscope
biopsy were collected to undergo spiral CT scan. 13 men, 5 women; age, 11-71 years; mean age, 52.9 years. 1 patient only with
plain scan and the other 17 patients underwent additional contrast enhancement scan. CT signs of the disease and the number, size,
shape, margin, density, and the enhanced degree were analyzed. [ Results] CT showed 10 patients belong to nodule-tumor pattern, 3
patients belongs to sheet pattern, 5 patients belongs to mixed pattern. Lobulated, spicula or “halo” sign were more common in nodule-
tumor pattern, and its center showed low-density, with the whole tumor or ring inhomogeneous enhancement. The different size of
patches with clear or ground-glass edge were sheet pattern, including 1 case with multiple patchy and moderate homogeneous
enhancement. The mixed pattern included cyst, nodule, cavitary lesion with adjacent consolidation or ground-glass opacity. The
bronchi filled with gas or fluid were soft tissue mass or sheet lesion. Hilar and mediastinal lymph nodes swelling showed in 13 cases,
which were confirmed with inflammatory response; A small amount of pleural effusion in 3 cases; and a little dot-like or irregular
calcification were seen in 3 cases. 8 were combined with other diseases. In addition to the concurrent lipomas (1 patient) and teratoma
(1 patient). CT showed no fat density in other cholesterol pneumonia; and pathological examination had no adipose tissue. Both 2
patients complicated with malignant tumors or abscesses. Each 1 patient complicated with bronchial cyst, old pulmonary tuberculosis
and silicosis. [ Conclusions] Inflammation can be diagnosed as follows; larger lesions, with air and fluid bronchogram, surrounded by
a wide range of ground-glass opacity effusion, or multiple patchy lesions. For the nodule-tumor and mixed pattern, with low-density of
regular circle-like or multi-room shape in the central area of the large lesions, and the surrounding “ring-target sign” enhancement,
which are help for the diagnosis of cholesterol pneumonia.

Key words: computed tomography ; cholesterol pneumonia; CT diagnosis
[J SUN Yat-sen Univ(Med Sci),2011,32(4):515-520]

s HER.2011-01-03
TEB I R, B EARE,; « WEEE 2, 1WA 0, #d57 , E-mail ; liziping] 63@tom.com



516 FILRAE A (B2 R

HRNE

UEAFSRE NN CT HGE A FEEERR H s 2,
Her Sato S5 WA E B A 18] BT 4, Nolan
S5 AR DA NG AR P 2R T A B A
BN MRS i o s B S AR R R i AN i A =
FIE B WA Y BT 2 W U CT 12Kk
G, S BB > 18 (i JIE [ A i 4% 1
CT I, I B BUAR XS IR G5 A R4 AIE CT
fiE%, LR L CT 2 WK,

1 #MH5F %

1.1 feARE R

2003-2008 4E[AIfEABE g2 18 #ilifi s, Hrh
17 91 28 338 % BT A 3697 Te R L i PR M %€ Mo Jeg mf
fig , Z M ZM R ARYIBR kL | 99 BIE 52 A% I [
PR R B O3 1 BIZIPI N B I 2F 4k 2 <S5
Gk fi2 8% 18 HIRIT IR Ire . Hrh 5 13 f,
5 AR 11 ~ 71 % 3 52.9 % 18 fhil 12
WK NS R 1 R EEEES  Wae 5 i, B il
K BRTE P it 4t Ao s 4% 1 8]
1.2 CTHR#EE&E5AE

18 B¥ATIENE CT H AAH , Forb 17 Bl 47
SEEING SR, S 1, RE CT HRER
TOSHIBA X Press/SX %I 4 f5i] | Aquilion 64 %! 14
B, CT 3485 M AANEMY, P2 5E)ZIE 10 mm,
RIVE AL JREATIZIE A 1 ~ 3 mm (Y& 50 HE CT
(HRCT) 434 ; ZHFZJE CT LA 0.5 mm x 64 JZJE5¢
A R 10 mm 28K = 4EEIR D
Ik E S B 1.5 mL/kg WS 22 (P4 &, 7
IRSER )G, HEIR 90 s ArHEsmIATH SR J5  ARH ikt
BE KN B % 5 Rk R i e AR
VAT CT AES 53 HT

2 % X

2.1 fmkEEME CTiESR

211 REEE ek EERFR TR 16 41,
ST 3 A 1 5], WU R A 14,

212 AmEME  CT RILIEESRIN L5
Pl B R GRE R, S5 P 10 1] R BN
ils P9 R 1 205 BE IR B e 5 491, K ARTE 1 3 (I
1), AT 4 7], K A2 M 3 em BYHRLE 8 1, %
KAZIE 6 cm, SN E I AT WAL K AR 2k,

WA — B S R BB 5 B R AE” 3
A3 UL/IN R TR Skt 09 81l i B Py 348 5 5 AN 1 5
1k, AT L TE SR AR AR B X, CT {H 2 0 ~ 30
HU ; b B35 J5 008 B Ak 3 4], JCRESS 1 A
SEAL T R RHOAE " AR kb PR S R TC R AL X R
KETE k2 Bk, BB ki —2F ; Hoar 6 )
kAR BE X R R RS RN | 9 & Dot /2
T 141,55 1 B ZRBIE B 1.5 em AL /NS,
Je LU e R o 35 5 o 4505 Ak . TR S BRIE
SIZ e e R0 IR G A O B S AR AR A e s (1]
2)4% 14,

BER R 3. 1 AR s R ROE Rk
KB BEFIRERA LI, 20 7.5 em x 2.8 em K/,
GG AR, UL BB/ R RO 92 ok R 2
PR 5 B S5 A AT 5 Ak, P LI R S AR 4
(B 3) . 1 Bk 22T i35 B Ry bR BE IR 5248 5 5
IR TR AE | 5 22 Bt 1) Z2 A B bk B & 3 5
W ELEE IR Ak, HDIRBETE R AL, DL 2 B2 bt
FARITRCRAAE, AT T AR YIRS TIE S A I ] s il
R GEIFRPRIBYEIZE R . 55 1 BT CT &
IR A WU R 18 K R IR BA S | S SRR | A DLtk L 45
Ji R R R ;48 3 47 % 2 YR R B 12 Sy L [ e
fili % | B R E A I 18 A, 23697 Ja W b s
XUTiATS L3R B8 FRUTE S0 AT I £ 2 45 3 S/ Vs Akt

RAH S . I AV 2851 Bl i B otk
Wk 3 B TR A SEMESS T M BE HOIRI AL 2 ], A4l
I3 AR I R IRAS KL s kb YRR, K
B 6 cm, CT R KB 5248 Sl 72 <0F
FE T SRR AT A 5 I DL 1) S A8 il 52 i o 42 3 AR
BARK L RE R B AE R SR WAL, CT
fHZ-10 ~ 20 HU; AT WLHICAE /=5 % B A5 40 AL 2 1]
PERFT I F 22 LIl EHARE M, CT F 3
R AR R e, R tRA ka3 A 1 Rl
BHLZEVE RAESSAL, Horp 1 Bl 42 bl S S I 2 AR
FURBEZE | I WL ) I8 BE R 2R DR i, CT
29-50 ~ 90 HU; RJ5 A s A 55 I8 . 1 618
LR, B2 5.6 cm x 6.5 em, CT {2 8 ~
25 HU ; # s Al 3 RE 82 B oAb, R i AR S5 UE
S NERERE 53 1 BN ZERT LR — EARZ S em
IZRIEIE . IR BETR 2 B AR AL 4 P e, 5 [ il
B CT{HR-50 ~ 65 HU, /& LM 0582 % MoK
R REEAERE S YNRR I o3 FEAN T 5 A UESE by W
JiEIRE 5 2 IR [ A o2 (P& 4)



5 4 P, . T EREE I 4 1 CT 120 517

B 1 ZPHRBEEREMX CT B

Fig.1 CT images of nodule-tumor pattern cholesterol pneumonia
A'; Right upper lung nodule with unsmoothly edge and without enhancement on its low-density center. B: Small flake ground-glass around the mass
and pleural retraction sydrome were seen on lung window. C; Coronal; spicula sign, pleural indentation sydrome and ring enhancement as its low-

density center were seen on right upper lung mass. D; Right hilar lymph nodes are swelling
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Fig.2 CT images of nodule-tumor pattern cholesterol pneumonia with poorly differentiated squamous cell carcinoma
A,B: Upper lung masses are multifocal integrative nodules, sarcoidosis integration between adjacent see bronchial inflatable shadow and segmental
pulmonary atelectasis. C: Surrounding spicula and flaked ground-glass.D: Pathology images (x100) : partial alveolus wall accumulation, fiber structure
proliferation, lymphocyte infiltration, Type II alveolar epithelial hyperplasia, foam cells, haemosiderin and cellulose are seen alveolus, accord with

cholesterol pneumonia
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Fig.3 CT images of sheet pattern cholesterol pneumonia
A patchy soft tissue across the middle and lower right lobe with sharp edge, polygon, and flake ground-glass. A: Bronchial section show a central low-

density dot in lung window.B, C: Patchy irregular high-density shadow express pulmonary hemorrhage in mediastinal window
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Fig.4 CT images of mixed pattern cholesterol pneumonia

A, B:Round mixed-density cystic lesion on left upper mediastinum, coating integrity with mild circular enhancement. Mediastinal mature teratoma
is evidenced by pathological. Left upper pulmonary atelectasis show a big flake soft tissue density with partialy sharp edge. Low density pipes-rake as

sign of bronchial filled with fluid. C: Surrounding with flaked ground-glass in lung window.
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Fig.5 Pathology of different types of cholesterol pneumonia

A ; Pathology images of nodule-tumor pattern cholesterol pneumonia(x200). Alveolar epithelia hyperplasia, foam cells gathered, alveolar interval

broadening and inflammatory cell infiltration, especially plasma cells and lymphocytes, without epithelial cell dysplasia. B, C:Pathology images of

nodule-tumor pattern cholesterol pneumonia(x 200). More irregular cancer nests infiltration in fiber background. The atypical of cancer cell is obvious,

part of the region see suspicious bridge, and consider poorly differentiated squamous cell carcinoma. D: Pathology images of sheet pattern sholesterol

pneumonia(x 400). Chronic interstitial pneumonia changed, with more lymphocytic infiltration, lymph follicular formation, and no tumor. Morphology

in line with cholesterol pneumonia. E: Pathology images of mixed pattern cholesterol pneumonia (x400). Local lung tissue manifest interstitial

pneumonia, alveolus see a lot of foam cells and giant cells, alveolar epithelial show cubic-shape, interstitial lymphocytic proliferation and inburst

alveolus like a bud lesions consistent with cholesterol pneumonia
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