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Thoracic CT Findings in Birt-Hogg-Dubé Syndrome, AJR 2011; 196:349-352 1




A: Lower lung—predominant thin-walled cysts that vary in size
and shape.

B: multiple confluent and multiseptated unilateral cysts in
upper lung distribution.

Thoracic CT Findings in Birt-Hogg-Dubé Syndrome, AJR, 2011;196:349-352 33
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Anning Feng, Hourong Cai, et al, Congenital cystic adenomatoid
malformation of lung in adults: 2 rare cases report and review of the
literature, Diagn Pathol. 2012; 7: 37.




MIOA LI-YUN, Cai Hou-rong. Cystic changes in mucosa-associated
lymphoid tissue lymphoma of lung: a case report, Chin Med J
(Engl), 2009, 20;122(6):748-51




)
Q_ [ .
d\/n

DL P B 9 A g BB CT 3 B2 5% B0 A 2 4 il
W2 &b W, s TSR EE P g bR I,
G L TJa 75 1 &A A E, IR R M N 208 2
T P4 5]

EEEVEAT R Sz W, BEHRCT AHE 7%
:g)

BIEH (2R Nl ZIelED o SInKE st4g
&, FEVERHRCTRIL, BT HSSEWiZE, JIf
FE— 7€ 75 B AR AU TS A o







