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A Definition oflucency, cyst and cavity.
A Lucency categorized by pathogenesis.



Definition of Lucency

Alncreasedunglucency
ADecreased lung attenuation

Alncluding cyst, blurred and nen
round lesion
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Lucency Categorized by pathogeneS|s

Surface tension:

A Mechanical apical stress
AMore negativeintrapleuralpressure.

ABullet shaped apex, dragged down by gravity
and restricted chest wall mobility

ABulla/bleb




Bulla VS Bleb

A FleischneSociety: Glossary Germs

ABleb- asmall gascontaining spac&//i the visceral
pleura or in thesubpleurallung,< 1cmin @.

ABulla- An alrspace> 1 cm, with thirwall ( < Imm
thick), usuallyaccompanied by emphysematous
changes.

A Arbitrary (size)distinction: littleclinical

Importance.

Hanselket al, Radiology 2008
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Bulla VS Bleb




Bulla VS Bleb

A CXR & CT: unable to determiwbether
the origin of the abnormal airspace Is
Intrapleuralor subpleural

A Distinguishinghe two: basedmostly on
location,
A Blebs- usually located athe apices.
A Bullae- locatedanywhere.

Pipavathet al, JThoracimaging 2009
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Lucency Categorized by pathogenesis

Surface tension:
A al NJF synt@rae.
A Neurofibromatosis type 1.

A Chronic inflammation
from smoking.

A Ankylosing spondylitis.
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Lucency Categorized by pathogenesis
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Lucency Categorized by pathogenesis

Surface tension:
A al NFsynt@re
A Neurofibromatosis type 1

A Chronic inflammation
from smoking.

A Ankylosing spondylitis
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Lucency Categorized by pathogemesis

AlIr trapping from bronchialobstruction

A Emphysema (Collapsed bronchiole)

A Air space enlargement with fibrosis
(AEF)

A Bronchial stricture in TB

A Pneumatoceldinflammed
bronchus)

A Others e.g. LAM

Modified from JBNVest. et al. Pulmonary Physiology and Pathophysiology An Integre
CaseeBasedApproach. 2 ed. PhiladelphiaLippincott Williams & Wilkin007
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Emphysema

Structural displacement  Nonvisualized structure
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Airspace enlargemenwith fibrosis (AE}F

A Proposed by Kawabata et al in 2008
A Smoking related destructive lesion.

A Histology: Less inflammatory cell
infiltration & granulation tissue
(CLE<AEF<UIP & NSIP)

A Frequent accompanying CLE G NG
A ?Variant ofemphysema (emphysema "
with fibrotic wall) L e T
A ? Commortissuedamage in AEF & CLE G
but fibrosis develops IAEF SR

Kawabata et al, Histopathology 200¢



Posttuberculous bronchial stricturessssse
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Lymphangiolelomyomatosis
Disarrangement of smooth muscles surrounding
bronchiole
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Lucency Categorized by pathogene3|s

Necrotic lesion with bronchial communication

A Pulmonary Langerhans chlktiocytosigPLCH)
A Early:Centrilobulamodule > cavity
A Late: Bizarreshaped cystDDx emphysema
A Most common: upper lungs
A Associated with smoking
A Clinical Improved after smoking cessation
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Lucency Categorized by pathogenesis

Traction airspace In fibrotic tissue
A Traction bronchiectasis.

A Honeycombing cystollapsingof multiple
fibrotic alveoll and dilation of alveolar dué&t
lumen
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TractionBronchiectasis

A Bronchiectasis resulting
from fibrosis

A Corkscrew appearance
A Absent mucous plugging

A A/W other findings of
fibrosis e.qg.
honeycombing

A UIP = common cause




Honeycombing
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AAir-filled cystic spaces
A3-10 mm inA
ASeveralayers & Share
walls

ASubpleuralung

AAssociated traction
bronchiectasis,
architectural distortion,
volume loss



