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Imaging of Pulmonary Lesions in Childhood Patients with Solid Tumor
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The aim of this paper was to present important and interesting findings in the radiographic
| studies of pulmonary lesions related to pediatric malignant tumor [or clinicians ; including
several short case reports from our experience. The images of metastatic pulmonary tumors
detected in Wilms tumor, hepatoblastoma, and rhabdomyosarcoma were described with some
clinical problems for us. A case of pleuropulmonary blastoma, one of the most important primary '
pulmonary malignant tumors, was difficult for clinical management because he had had
treatment for pyothorax. In the patients with veno-occlusive disease, especially, pulmonary veno-
occlusive disease after chemotherapy, chest radiograph and CT provided clues to the diagnosis.
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Fig.1 Metastatic pulmonary tumors detected in a one-year-old girl with stage | Wilms tumor
after chemotherapy

a . Enlarged left hemithorax of high-resolution enhanced CT image clearly shows a

mass in the left upper lobe.

b : Enlarged right hemithorax of high-resolution enhanced CT image demonstrates a

mass in the right lower lobe.
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Fig.2 Multiple pulmonary metastases in a one-year-old boy with hepatoblastoma
a : Unenhanced CT shows a huge hepatic mass with calcification. Enhanced CT
images demonstrate multiple pulmonary metastases. (before treatment)
b I Enhanced CT images show a hepatic tumor and a residual pulmonary mass
(arrow) after chemotherapy.

¢ : Enhanced CT shows that the residual pulmonary tumor increases in size (arrow)
after hepatectomy.
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Fig.3 Recurrent tumors detected in a boy with hepato-

blastoma after treatment (same patient with

Fig.2)

a . Enhanced CT demonstrates a small tumor in

ihe lett lower lobe. (2 years and 4 months old)

b : Enhanced CT image shows two pleural
masses : one is on pericardial pleura. another
is on the left diaphragmatic pleura. (2 years
and 11 months old)

> Unenhanced CT distinguishes a small mass
on the left parietal pleura(arrow). (3 years
and 3 months old)
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Fig.4 Metastatic pulmonary tumors detected in patients with rhabdomyosarcoma
a : Unenhanced CT images show small parenchymal opacities(arrowheads) in a 17-year-
old boy with rhabdomyosarcoma(arrowheads). These lesions are too small and too
indistinct to establish as for metastatic tumors by radiological examinations.
b : Radiograph and unenhanced CT images clearly demonstrate multiple pulmonary
metastases(arrows) in a 10-year-old girl with rhabdomyosarcoma.
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Fig.5 Carcinomatous pleurisy and peritonitis related to yolk-sac carcinoma in a 10-year-old girl
a . Chest radiograph shows bilateral massive pleural effusion.
b : Enhanced CT images demonstrate a huge ovarian tumor and disseminated masses with

ascites.
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Fig.6 Pleuropulmonary blastoma in a 2-year-old boy
Chest radicgraph and enhanced CT images demonstrate a huge mass with solid and
cystic pattern in the left thorax. The left lower lobe is unclear. It is necessary to make a

differential diagnosis from pyothorax.

Fig.7

Pleuropulmaonary blastoma in a 2-year-old

boy after surgical treatment (same patient

with Fig.6)

a : Chest radiograph and enhanced CT
reveal a encapsulated lesion showing
water density in the left thorax. It is
suggested that the lesion is recurrent
disease of pleuropulmaonary blastoma.

b : Enhanced CT demonstrates no residual
tumor after chemotherapy.
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Fig.8 Veno-occlusive disease occurred to a one-
year-old boy with rhabdomyosarcoma
treated with VAC regimen
Chest radiograph demonstrates pleural
effusion and cardiomegaly in a child with
severe veno-occlusive disease of the liver.
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Fig.9 Pulmonary veno-occlusive disease in a 5-year-old boy with Burkitt’s lymphoma after

chemotherapy

Chest radiograph demonstrates prominent proximal pulmonary arteries and pulmonary
congestion. CT images reveal bilateral smooth interlobular septal thickening, enlarged
central pulmonary arteries, a ground-glass attenuation and small pleural and pericardial

effusion.
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