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Small bronchiectases and bronchiolectases in high resolution
computed tomography (HRCT)

Bronchicctases occur in areas of fibrosis, where they represent irreversible changes.
Computed tomography of lung is considered the diagnostic method of choice in revealing
bronchiectases. Large bronchiectases form characteristic patterns, and are visible even on plain
chest radiograms. Small bronchiectases and bronchiolectases may not be visible even in
conventional CT. HRCT is a diagnostic method, which optimizes the spatial resolution and
achieves the best quality of lung images.

The aim of the study is evaluation of diagnostic value of HRCT in

revealing small bronchiectases and bronchiolectases.

MATERIAL AND METHODS

The material comprises a group of 38 patients, 21 men and 17 women, aged between 23
and 74 years. The HRCT examination was performed due to interstitial lung diseases. The
scanning was performed in prone, supine and lateral positions. The collimation of the scans was
2 mm. Scans were obtained at the levels of radiographic changes, most often fibrotic.

RESULTS

In 8 patients the dilated bronchi formed annular, thick-wall lucencies, with accompanying
small, round opacities (Fig.1). This picture in the diagnostics of bronchiectases is called the
“signet-ring sign”. In 3 cases the emphysematous bullas coexisted. In 5 patients the bilateral
bronchiectases were localized mainly in the central lung areas (Fig. 2). In 3 patients, small thin-
wall bronchiectases form a “clusters of grapes™, and were localized mainly in the peripheral and
parabasal arcas (Fig. 3). Thick-wall, bronchicctases with peribronchial fibrosis, peripheral,
about 2 cm from pleura were seen in 6 patients.
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SUMMARY

Large bronchiectases form characteristic patterns, and are visible even on plain chest
radiograms. Small bronchiectases and bronchiolectases may not be visible even in conventional
CT. HRCT is a diagnostic method, which optimizes the spatial resolution and achieves the best
quality of lung images, and therefore in diagnosis of bronchiectases HRCT is a diagnostic
method of choice. In diagnosis of small bronchiectases and bronchiolectases the knowledge of
typical HRCT patterns is essential. They include “signet-ring sign”, “‘tram track”, lack of normal
tapering, visibility of bronchi in peripheral lung areas, within 2 cm from the parictal pleura. In
varicose bronchiectases the “string of pearls” and in cystic “cluster of grapes” arc typical
appearances.

Male rozstrzenia oskrzeli i rozstrzenia oskrzelikéw w tomografii komputerowe;j
wysokiej rozdzielczosci (TKWR)

Duze rozstrzenia oskrzeli maja charakterystyczne obrazy i sa widoczne nawet na radio-
gramach klatki piersiowej. Male rozstrzenia oskrzeli i rozstrzenia oskrzelikéw w kon-
wencjonalnej tomografii komputerowej moga nawet nie by¢é widoczne. Tomografia
komputerowa wysokiej rozdzielczosci jest technika, ktdrej celem jest uzyskanie optymalnej
rozdzielczosci przestrzennej i jakosci obrazéw, dlatego w rozpoznawaniu rozstrzeni oskrzeli jest
metoda diagnostyczna z wyboru. W rozpoznawaniu matych rozstrzeni oskrzeli i rozstrzeni
oskrzelikdéw istotna jest znajomo$¢ typowych obrazéw w TKWR. Sa to: objaw sygnetu, obraz
torow tramwajowych, brak zwgzania si¢ oskrzela, widocznos¢ oskrzeli w obwodowych partiach
pluc, 2 cm od oplucnej $ciennej. W rozstrzeniach zylakowatych typowy jest objaw sznura perel.
a w rozstrzeniach workowatych kisci winogron.



