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Tuberculous Middle Lobe Syndrome: CT Features in 12 Patients

Jen-Jyh Lee, Pau-Yuan Changl, Chih-Bin Lin, Jin-Duo Wang, Ai-Hsi Hsu

Department of Internal Medicine, Radiology1, Buddhist Tzu Chi General Hospital,

Hualien, Taiwan

ABCTRACT

Objective: The purpose of our study was to describe the CT features of tuberculous middle
lobe syndrome. Patients and Methods: Initial CT scans were available from 12 patients
with tuberculous middle lobe syndrome. The diagnosis of tuberculosis was based on
microbiologic or pathologic findings. Results: Almost all patients had typical CT changes
of middle lobe collapse : (1) forward displacement of the major fissure, (2) downward shift
of the minor fissure, (3) middle lobe collapsed medially against the right heart border, (4)
reduced zone of contact between the pleural surface of the lobe and the chest wall, (5)
collapsed lobe forming a triangular opacity with the apex directed toward the hilum. The
CT findings in the proximal part of the middle lobe bronchi were normal (n=1), smoothly
narrowed (n=2), rregularly narrowed (n=4), occluded completely (n=3) and occluded by
an intraluminal mass (n=2). There were no soft-tissue masses or cavities in the collapsed
lobe. Ill-defined small nodular densities and larger confluent densities suggesting
endobronchially disseminated pulmonary tuberculosis were found in the adjacent lung in
10 patients. Conclusion: CT can provide useful information in the examination of patients
with middle lobe syndrome. A diagnosis of tuberculous middle lobe syndrome 1s strongly

suggested by the following CT findings: (1) typical changes of middle lobe collapse, (2)



nonspecific CT findings in the middle lobe bronch, (3)absence of a soft-tissue mass in the
collapsed middle lobe, (4) acinar nodules in the adjacent lung. (Tzu Chi Med J 2002;

14:19-25)
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