
Cyst and Lucency

Nitra & the Gangs



Outline

ÁDefinition of lucency, cyst and cavity.

ÁLucency- categorized by pathogenesis.



Definition of Lucency

ÁIncreased lung lucency

ÁDecreased lung attenuation

ÁIncluding cyst, blurred and non-
round lesion



Lucency: Categorized by pathogenesis

Surface tension:

ÁMechanical apical stress

ÅMore negative intrapleuralpressure.

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

ÅBulla/bleb



Bulla VS Bleb

ÁFleischnerSociety: Glossary of Terms

ÅBleb - a small gas-containing space w/ i the visceral 
pleura or in the subpleurallung, < 1 cm in Ø.

ÅBulla - An airspace > 1 cm, with thin wall ( < 1 mm 
thick), usually accompanied by emphysematous 
changes.

ÁArbitrary (size) distinction: little clinical 
importance.

Hansellet al, Radiology 2008



Bulla VS Bleb



Bulla VS Bleb

ÁCXR & CT: unable to determine whether 
the origin of the abnormal airspace is 
intrapleuralor subpleural.

ÁDistinguishing the two: based mostly on 
location, 

ÅBlebs - usually located at the apices.

ÅBullae - located anywhere.

Pipavathet al, J ThoracImaging 2009



Lucency: Categorized by pathogenesis

Surface tension: 
Á aŀǊŦŀƴΩǎsyndrome.

Á Neurofibromatosis type 1.

Á Chronic inflammation 
from smoking.

Á Ankylosing spondylitis.
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Lucency: Categorized by pathogenesis

Air trapping from bronchial obstruction

ÁEmphysema (Collapsed bronchiole)

ÁAir space enlargement with fibrosis 
(AEF)

ÁBronchial stricture in TB

ÁPneumatocele(Inflammed
bronchus)

ÁOthers e.g. LAM

Modified from JB West. et al. Pulmonary Physiology and Pathophysiology An Integrated, 
Cased-Based Approach. 2th ed. Philadelphia: Lippincott Williams & Wilkins; 2007 



Emphysema

Structural displacement Non-visualized structure



Kawabata et al, Histopathology 2008

Airspace enlargement with fibrosis (AEF)

ÁProposed by Kawabata et al in 2008

ÁSmoking related destructive lesion.

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

ÁFrequent accompanying CLE

Á? Variant of emphysema (emphysema 
with fibrotic wall)

Á? Common tissue damage in AEF & CLE, 
but fibrosis develops in AEF



Post-tuberculous bronchial stricture

Courtesy of Pro. Jung GiIm



Lymphangioleiomyomatosis
Disarrangement of smooth muscles  surrounding 

bronchiole   



Lucency: Categorized by pathogenesis

Necrotic lesion with bronchial communication 

ÁPulmonary Langerhans cell histiocytosis(PLCH)

ÅEarly:Centrilobularnodule> cavity

ÅLate: Bizarre-shaped cyst, DDx. emphysema 

ÅMost common: upper lungs

ÅAssociated with smoking

ÅClinical improved after smoking cessation



PLCH



Lucency: Categorized by pathogenesis

Traction airspace in fibrotic tissue 

Å Traction bronchiectasis.

Å Honeycombing cyst: collapsing of multiple 
fibrotic alveoli and dilation of alveolar duct & 
lumen



Traction Bronchiectasis

ÅBronchiectasis resulting 
from fibrosis

ÅCorkscrew appearance

ÅAbsent mucous plugging

ÅA/W other findings of 
fibrosis e.g. 
honeycombing

ÅUIP = common cause



Honeycombing

ÁAir-filled cystic spaces

Á3-10 mm in Å

ÁSeveral layers & Share 
walls

ÁSubpleurallung 

ÁAssociated traction 
bronchiectasis, 
architectural distortion, 
volume loss


