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INTRODUCTION

Radiclogy undoubtedly plays a maior raole in the

gisgnasis and management of cavitary lung diseases,

ot
v

ogather with their site and extent and throw light on

T}
I

o=sible astiology, So is indispensable to the clinical
sxamination. The aim of this work is fo show the role of
radiological imaging in the diagnosis of lung cavitaties
znd to compare  this with the clinical diagnosis.

Eesides, its value in the assessment of the progress and

sss=ntial.

2
il
.
fu
[
1]
5]
m
3
ct
0
._h
o
r
1]
n
m
n
m
u
ot
n

A

Central Library - Ain Shams University



ot
(o

Central Library - Ain Shams University



PATHOGENESIS OF CAVITARY LUNG DISEASE

& group of chronic term disease characterised by
{which is &a space or h©ollow,

in th2 body or onse of 1ts organs;

in dentisty, thz lesion produced by caries) Dorland’s

The pathogenesis can most sasily b2 givided into

the clsssicsi pathoiogical system of igput  line of
- . b - [ — e — B =
radiclogy resp. syst. 1980, 207:-—
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Cvst.

— E=gusstrated lung segment.

By Traumstic
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]
AT soesc: Staphyioccoccal pneumonia.

Frigdlander pneumonia.
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A) CONGENITAL:
i— Bronchiogenic Cyst (Bronchial Cysi):
Tracheobronchial cyst 1is attached to the
trachea neatr its bifurcation or to a main broenchus. This
iz r=ally an accessory bronchial bud, although it rarely
communicating with lumen. its unilocular sphetrea
containing water fluid and may haviang an attenuted wall
of bronchial %ype, include surface. Epithlium, glands,
muscle and cartilage which cause terabeculation of the
lining. If detached it appear as a mediastinal

Sronchiogenic cyst.

Other cysts, is sxaclty the same position, are
found to be esnterogenic cysts of foregut origin lined by
gastric or intestinal epth. Some are paracesophageal and
other initragecoshagexl. Sciitary bronchial cyst  @ay ba

with in the lung converted into lung abscess. {Onderson

1t as pinching of aests of spith. cells
or the consesguence of balloning out @malformed bronchi
under the continuous thrust of the inspiratory pressure.

{Robbins 17440 .

2- Pulmonary Sequastration (Sequestrated Lung Segment):

is a partial or complete separation of
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pulmonary segment or segments from normal continuty with

the rest of the bronchial tres. In intralober

sequestration the mass lies within the pleura, where as
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in extralobar seguestration the anomalcous mass is
enclosed in its ocwn pleural sheath and may be bslow  the
lower lobe, esither above or below  the diaphragm the
former Is morze freguent. The accessory lung received
Blood =upply from aorita or branches of coeliac axis, By
way =f an anomslous or usually enters the affected lower

lcke by way of pulmonary ligament. This tissue is often

and undifferentiated, and 1t may show cystic

xnd may  be

]

oild

1]

it gavity  formation. Its usuzlly

fu
{

confused with pneumonia or neogplastic consolidation.

a2 supply of

ot

may o may not show the vasuc

the mass isclated subdiaphragmatic pulmonary tissus  are

S=gquestration communicating with oesophagus or

= 3 rars conditilion in which the

ither {(sxira or intralcbar? typa served

gtrowing directly out of the mid ossophagus
ot lowsr ossophagus or gastric fundus this may be termed

bronchiopulmonary—foregut wall formation. (David Son,

BY Traumatic: Traumatic Haemothgrax (Haematoma of Lung)
Apart from road accidents chest injuries are not

n civil practices in  wWathy however, they

-

C Ommon
canstitute nearly 10 percent of all  wounds, whilst of

in battie, Z5 percent have chest  injuries.
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They arese cocften associated with injuries elsewhere,

~{
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particularly the head and abdoman.

- -

Blood in the plewral cavity may occur in a variety
of conditicns and is often associated with air as we=ll.
The respiratory and cardiac movements defibrinate the
S1mod as it reaches +he pleural cavity so  that the
collection reEmains filuid. Massive clotting only
occesionally occurs. Blood is a pleural irritant and its

cresernce praduce pain and shock in the esarly stageas and

latapr sxcites the formation of a considerable effusion.
1t iz szlseo am suxcellent culturs medium, and infection is
r2liztively common.
CAUSES:
1) Traumsa.
2} Fost-operatively, following pulmonary, cardiac or
Thoracoscopy for division o¥ adhesions,
cervical sympathectomy  and after refills of an

Treatment: Should be aimed at relieving pain,
shock and blood loss. Aspiration of blood for theraputic
ourposed is indicated in early stages 1if respiration is
smbarrassed. I¥f =signs of persistent ble=ding ara

cresent, Thoracciomy is advised. (Bailey, Love 17B1).
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C- INFLAMMATORY
I- PATHOLOGY CF LUNG ABSCESS

The fterm lung z2bscess describes a “l1pral suppurative
process within the lung characterized by necrosis af lung
tissue. lung abscess may develop at  any age  and especially
freguent in yvoung adults. Surgical procedures, oropharynoesal,

ons and bronchiectasis

'8

dental sepsis, sinobronchial infect
play important roles in their developments, males are mors

otten affected than females.

A etiology and Pathogenesis:

ok

&ithough any pathogen, under sppropriate circumstances;
may oroduce an abscess, the commonly isclated organisms are in

crder of freguency strepteococcus viridans, staph. aureus,

sireptococous hasmolyticus, oneumoCoCol, soms of anssrobic
streptocncci and 2 last of less cosmen gram negatives.

. Mixed infections occutr often
Secause of the imporitsnt  role that  inhslation of  foreign
=rizl glays. The spirccheates and “fusiform bacilli of
vincents infection are often identified in these lesions, but

their cignificance is as controversial here as 1% 1s  in

The causztive organisms are introduced into their sites

of focal destruction by the following mechanisms {Anderson,
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