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( MediastinalTuberculous Lymphadenopathy )
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31U 4 1803 exf, CT-Chest ABUMITNHN
Before Treatment
CXR - revealed bilateral hilar and mediastinal enlargements

CT-Chest - shows lymphadenopathies with low attenuation

in the central parts of aortopulmonary window area

;sﬂﬁ 5 LAY CXR, CT-Chest HAINTINEN

After Treatment

CXR - Show normalisedhilar regions and mediastinum
CT-Chest - Completely resolved lymph nodes after

treatment in aortopulmonary window area

gﬂ 6. -19-year-old women with active mediastinal

tuberculous lymphadenitis ©

A. Contrast-enhanced CT scan shows enlarged nodes
(arrows) in left paratracheal area. Multifocal central low
attenuation with interlacing and peripheral enhancing
areas produce multiseptated appearance.

B. Contrast-enhanced CT scan obtained 9 months after
A and after 9 months antituberculous therapy shows that

enlarged nodes seen in A have resolved.
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§1J1£/!l 7 - 36-year-old women with inactive mediastinaltuberculous lymphadenitis. ®
Contrast-enhanced CT scan shows multiple lymphadenopathy with conglomerate or focal calcifications in right

tracheobronchial, left peribronchial, and prevascular areas enlarged nodes have no low-attenuation areas.

gﬂ’ﬁ 8 -24-year-old women with active mediastinal tuberculous lymphadenitis‘m
A and B, Contrast-enhanced CT scans show enlarge nodes containing central low attenuation and peripheral
enhancement in right paratracheal area ( arrow,A). Note calcified nodes in right tracheobronchial area (arrow,B) and
nodes with central low attenuation and peripheral rim enhancement in aortopulmonary window (arrowhead,B)
C and D, Contrast-enhanced CT scans obtained 6 months after A and B and after 6 months of antituberculous therapy
show decrease in size and low-attenuation areas of right paratracheal nodes (arrows,C). Although no change occurred in
calcified nodes at right tracheobronchial area (arrow,D), nodes in aortopulmonary window have become smaller and

homogeneous (arrowhead,D). Right paratracheal mass resolved with 3 months of further treatment.
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