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Assessment by Three-Dimensional CT
of Pleural Indentation or Invasion
by Peripheral Lung Cancer
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We evaluated the effectiveness of three-dimensional (3D)
CT for pleural indentation or invasion by peripheral lung
cancer adjacent to pleura. Pleural indentation was showrn in
three of nine cases on conventional CT, and six cases were
demonstrated three-dimensionally. 3D-CT was superior to
conventional CT in demonstrating pleural indentation. Pleu-
ral invasion could not be assessed on 3D-CT because the

pleura adjacent to the tumor was not visualized.
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Table 1 Pleural findings of conventional, 3-dimensional CT

and specimen # 2z
conventional CT"3-dimensional CT Speciine 5 KRS 25 0> 3 K 56 CT 1 60 IS e A ) 45 1
pleural pleural pleural pleural pleural
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Fig.1 Case 5
(A) Conventional CT : Conventional CT demonstrates peripheral

(B) 3D-CT: 3D-CT shows defect like finding of pleura withpleural

lung mass with pleural thickening. srdsntation
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(C) Macroscopic findings of the resected lung : Pleural indenta- ~) ~

tion is visualized. The pleura adjacent to tumor is white-colored . . .
B : Fig.2 Ilustration of the tumor adjacent to the pleura

with fibrous change, but invasion of parietal pleura is not seen. sasmmsn ; the border between lung and tumor
mmmm———  the border between lung and pleura

3D-CT can illustrate the border between tumor and lung
(s ), but not demonstrate the border between tumor

and parietal pleura (IR Y,
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