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Cavity

A gas and/or fluid-filled space, seen as
a lucency or low-attenuation area,
within pulmonary consolidation, a
mass, or a nodule.

Hansell DM, et al. 2008;246 (3): 697-722.
e



Cyst

A clearly defined air and/or fluid-
containing space surrounded by a
relatively thin (<4 mm) wall.

Jay H. et al. Mayo Clin Proc. 2003;78:744-752



Table 1. Causes of Focal or Multifocal Cystic
and Cavitary Lung Disease

ystic (wall thickness <4 mm)
Bullae
Blebs
Pneumatoceles
Congenital cystic lesions
Bronchogenic cyst
Congenital adenomatoid malformation
Infections
Coccidioidomycosis
Pneumocystis carinii
Hydatid disease
Traumatic cysts
Cavitary (wall thickness >4 mm or surrounding infiltrate or mass)
Neoplastic
Bronchogenic carcinomas
Metastases
Lymphomas
Infections
Bacteria
Staphylococcus aureus, gram-negative bacteria,
pneumococcus, mycobacteria, melioidosis, anaerobes.
actinomycosis, nocardiosis
Fungi
Histoplasmosis. coccidioidomycosis, blastomycosis.,
aspergillosis, mucormycosis, cryptococcosis,
P carinii, sporotrichosis
Parasites
Hydatid disease. paragonimiasis. amebiasis
Immunologic
Wegener granulomatosis
Rheumatoid nodule
Thromboembolism or septic embolism
Progressive massive fibrosis (pneumoconiosis)
Bronchiectasis, localized
Congenital lesions
Sequestration
Congenital adenomatoid malformation

JAY H. RYU, MD, AND STEPHEN J. SWENSEN, MD Mayo Clin Proc. 2003;78:744-752



Vascular disease
Inflammation / Infection
Cancer and other tumors
Trauma

Inhalational disease
Malformation






ool 5 Solitary:
Eﬂgi%ﬁ Primary lung cancer
Acute lung abscess

ﬁﬁ%& E Post traumatic lung cyst

Multiple:
Wegener granulomatosis
Septic emboli
Lung metastases



Eﬂﬁi%\ﬁ Central
Peripheral
ﬁﬁ%ﬂ E Apical lung
’%‘ki{ﬁ% Lower lung

Bronchovascular tree



Eﬂgi%ﬁ |“‘eng1::ias;' n/alr-‘fz:l):;ulated :
EEE  sheowr:
9 apscess

ﬁﬁ‘ﬁ% Smgoth: -
EEPUISAOBIRE



Eﬂgigﬁ 7% (infection)
1]
ﬁﬁ%ﬂ E 7K (
cyst)
ﬁﬁ{ﬁ% #& (cancer cell)
ENSRIERRE
A



BERER Mmoo
KLEIE et cvanas
Rk E
BE PG Ry BIAE
B ASY
FOEIBHER LRk



aJgeite s AR MR

P A
Peripheral f \' Lung herniation
vascular \J Rib crossings
CrOSSINgS % . Bronchus seen end-on
Pleural Bifid rib
scars
Hydro-
Pneumo-
thorax . Ruptured
Cartilarge diaghragm
calcification

Hiatal hernia



Cavitary Disease




» Neoplastic * Inflammation

* Bronchogenic carcinomas * Wegener’s granulomatosis
e Metastases * Rheumatoid nodule

* Lymphomas * Sarcoidosis

« Kaposi’s sarcoma * Cryptogenic organizing

) pneumonia, BOOP
* Infections

* Bacteria

* S. qureus, GNB, septic embolism
pneumococcus,

mycobacteria, melioidosis, * Pneumoconiosis
anaerobes, actinomycosis,

* Thromboembolism or

nocardiosis * Bronchiectasis, localized
* Fungi
e Parasites * Congenital lesions

* Sequestration



Vascular disease

Wegener's granulomatosis
Rheumatoid disease
Infarct (thromboemboli or septic emboli)

Inflammation / Infection

Bacteria infection
Mycobacterial infection
Fungal infection




Cancer and other tumors

Primary lung tumor

Metastasis

Trauma

Pneumatoceles



Inhalational disease

Silicosis and coal-worker's
pneumoconiosis

Malformation

Pulmonary sequestration



Solitary or
multifocal

A large
dominant
cavity

Wegener's granulomatosis




Wegener Granulomatosis

®m Lung parenchymal change

Single or multiple pulmonary nodules/masses: multiple %(75%)

s FEBRIIRA

m Size: 1~10cm; number: KX%<10

m |ll-defined or irregular marginated, no zonal predominance

s 50%ZFAfE ° @F Kirregular, thick walled

s ‘D pleural effusion(<10%), mediastinal/hilar LAP

n RIBEEZ1E ° BELtnodules or cavitiesE JHL T2 B Fscar

m CT scan : nodules with irregular margin ’> 743 peribronchovasculary o
Localized or diffuse consolidation / GGO

s BFE1CZRpulmonary hemorrhage, secondary infection, alveolitis

m Afocal area of dense consolidation, patchy bilateral areas of consolidation, or
diffuse air-space consolidation
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Septic emboli






G(+)5 G(')

S. aureus

S. pneumoniae
K. pneumoniae
H. influenzae

Necrotizing pneumonia / Lung abscess
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Upper lungs
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Mycobacterium infection




Aspergilloma
(ball-in-hole)

AlIlr crescent
sign

)

Aspergillosis infection










Eccentric
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Speculation
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Cystic Disease



* Congenital cystic lesions
* Bronchogenic cyst

* Congenital pulmonary airway malformation (CPAM),
Congenital cystic adenomatoid malformation (CCAM)

* Bullae
* Blebs

* Pneumatoceles

* Infections
* Coccidioidomycosis
* Pneumocystis jirovecii
* Hydatid disease

* Traumatic cysts

* Cystic bronchiectasis



Inflammation / Infection

Cystic bronchiectasis



Trauma

Pneumatoceles



Malformation

Bronchogenic cyst
Pulmonary sequestration

CPAM (Congenital Pulmonary Airway Malformation)




Others

Lymphangioleiomyomatosis
Langerhans’ cell histiocytosis

Honeycomb lung
Bullae / Blebs



Cystic bronchiectasis



Mon-tapering
‘cylindrical’ airway

Large airvay

plugging | MNon-tapering

varcose'
airway

S - ‘Cystic’ dilatation

of airways

Bronchial wall
thickening

Dilated airways
compared with
accompanying
pulmanary

artery (signet-ring

Small airway sign)

ﬁ!rléggg::? Thic:hane:l

bud pattern) interlobular septa
Volume loss Dilated subsegmental

{retraction of fissure)  airways within 1 cm of
pleural surface



Mediastinum
65-90 %

Bronchogenic cyst






Pulmonary
| sequestration

https://www.sciencedirect.com/topics/medicine-and-dentistry/pulmonary-sequestration




Intralobar Ext_r___alobar

Pulmonary sequestration



Case courtesy of Dr Mohamed Hossam el Deen, Radiopaedia.org, rID: 46770







Intralobar (75%)

Left lower lobe: 60%
Right lower lobe: 40%

Extralobar (25%)

Almost always affect the left lower lobe,
~10% can be subdiaphragmatic

Pulmonary sequestration




. Women of
' childbearing age

Recurrent
pneumothorax

Tuberous
sclerosis
complex

Lymphangioleiomyomatosis







Honeycomb / IPF













Vascular disease
Inflammation / Infection
Cancer and other tumors
Trauma

Inhalational disease
Malformation
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