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HEE4, HBEHFICED SN 5 MK HE S OF Bl f1 #EiE (combined pulmonary fibrosis and

emphysema: CPFE) DWW H I N, ZOKEIMETE N T 5. CPFED—RIVSHIES>, 7z 5
PR L, THREIC SN NEFEIIZ V. FRLIIAIZE T, RiFsME o8 sast b r: R 2 M i 40
BlC BT 5B D272 3l d % HINT, HEHihEflZ vy, fifkee & X#RiGz 4k e U ig =
f1o7z.

(F57£] 2007 429 AH 52008 4 12 H £ T, B RERAKAERERNEZ 27 U Tzl KRR O RHE L
PERTRE MR 285858 108 61 2 5 & U, BERIEHRZ %A M & Ik Uiz,

(ER1 108N, 87 Bl B E A FRH 7z, BFERETIZ % VC, FEV, % ZIEAERIPAN TH - 7208, HlifkAL
fiE, RFIC %DLeo/VAIZBYFRHC BN THRICIK F LT W e, B REE CT AT R TlE, BERERETIZIERE
JEREICLL U, B, NEERUOIEATSUIE, FERREET il U0 RE O JE N KB EE Y (thick-walled large
cyst: TWLC ; [E£E2 cm DL ETEEED 1) 5 3 mmDEERD) W EICILHFH TH o7z, TDH B, /INE
FUOVERTAUIE & TWLC IZBUERAC D AR BNz, TWLC DEERICIE, PEBBREE DR G2 - T
5T EWEhoT. BAREIC S % TWLC O LR IG/INEAFUO I SUIE, FERREER il <E, 3t
FNEIEMHBL, %DLco, %DLco/VA & Z5¥FHRE L 7z.

WL R 2 TWLC DG HEC2BHIC /77 1o 7 2 ) — Tt Tl&, TWLCH BE CHE IS BN A =IC
oz, %VC, FEV, %Il & &ICHERHIPHN THEEZZDEMN>72h, %DLco & %DLco/VA
WTWLCHHETH BRI TH o 7z. TWLCZ 872306 2561 TTWLC DL KHE T2 788 7z.
(@) FE R OB M ARHE L P R R MERT RIS BT, BREEISAEAEMIC & iR - & RN a2 bz & 1
59. REWHETH > 72DIF, MikkHE 13 DLeo/VADK FTH Y, XAREIE FIZTWLC & Z DR T

HoTz.

e

[l

WU DB 59 2 MR EIX 2 b 5N, IFE, &
LRI R B N B fili & & OF il 87 #EE (combined
pulmonary fibrosis and emphysema: CPFE) M {1 H &
NTW5. TNZBEEEHREEMERE &5 A,
RIS ET S N TWw0 3. CPFEDliBEHE O R i
A8 X MY MRS 75, ififREGEE (%DLeo)
NIRRT BT ETH DO, Felr, W R i
%D —D & LT, airspace enlargement with fibrosis
(AEF) &0 S WSS Sz, AEFIE, M
Mg TIBRAiIC R o N5, KRHEE R OSUELZ 0 S s
HZMETH O, BHED MM L & RO 7 I B
532 0get R85 0THE". LhLahs,
I MR 2 BT 2 WU D s B a e A B &
N@ENDTH O, BYERHR B IR R ORIRBIC

ErAA 11785 CFRk234ETH22H (8 KERAS)

WEHETTRERENZ EREN TV 5.

W2 8 3 R 3% 1 i RR HE JiE (idiopathic pulmonary
fibrosis: IPF) *CJERFFLPERTE MR DV X 7 K1 TH
%1%, IPF &MV < D ORI MRS Gl
MR ZE, W= > 277 )N AR ERE /R &) &
& BT E M RE S WS 1 DDA T T —
KT AMEEE VB, L Liah s, IPFIctE
TN B LLERIAPR RIS O i WO REFE PR RS M il 28 & e
& ORI Z FENCRET LIe S EAFT TR AL
AR

SRELE, YR 222 UIIPFZ L9 55 A
ASBH OO 18 1 KR A b M 15 B 1 i 28 (chronic fibrosing
interstitial pneumonia: CFIP) JiE {1 3 %t 108 ] O 1% /5
RRHTIC K > T, BN P A A b R B e il ¢ D
RIRIC G 2 %508, b UTHitgEE & &5 fiRae
CT (high-resolution computed tomography: HRCT)
AT RIS DWW TGS LTz,
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POE

2007 4£9 H /52008 4F 12 H @ [ 1T 24 B P W 28
WEL & 3272 U 7z 5 KA BH o CFIP 4iE 3] 108 5l 7% X 52
&L, BERRFLERZ 177 HMET U Te. RERAEHI O E
&, URORICITo T2, 9, Wil XoRmifge b,
NSRS, 9 0 AT A2, KUk EOMEE
iz 45 72 PV, g b R PR 250 7 D AR A 2
R, D, TNEMWDELEE6 7 ALLEEIRE R
7 B UTdER 2 CFIP L EE L, 2y BTz,
Ric, BlEEOREL, FEAGEERTE, BHS MRk R
DOBIEMN S B HEHI, @EPERR, YbaA R—T X,
W= > 7o AHHRRERGE, TFEERERIERTR 7% £ D2 K
RERBETH > IcMEMEMRZRI L. 51, XK
] o S FR 22 2 DN W Wl i 7 2 OD AR 7 P A i
RICHTZaVE YR« LE=RFPICEDNT, F
FRUEMEMEMROFRE L THEAELENEEZILN
%, BV A JREEORIRE EROIER ZER N . Sl
DIFHT BT, HRCT Tusual interstitial pneumonia
(UIP) /8% — > L2 Wi U T2 JE B IPF O il IR 52 Wi
A[HETCTH o TIEHI T, 58flld - 7z. —73, FEUIP/R
22— L2 U T2 50 il 6 Bl SRR M T h
THD, 61T NTHIEFRFEMERETEM S (non-specific
interstitial pneumonia: NSIP) T®H - 7z. S R4
ZHEFT U TR A4 ERINE, X ARE 5 L NSIP 2 7R
T AIERDRETH -8 DD, MEZWICE> TV
AR
HRCT

HRCT {513 A 7 1 ARE 10 mm , A Z -1 AJE 1.0
mm THrsg Uz, BE 217 o ToRE B 0O MR 2R R H B
5 41O HRCT Eifg s & T ORI 28.5 7 H
TdH o Te. FEBIDEGIRFT R 2 H1 5 72 W IR R E &
PR ERNRHE S — %D, ML L CHigzir> 7. CT
FiRZZXa7{d3icHiz0, Mizmfl L3, T,
s, EERDO6 7T/, HRCTDR/ AT A A
I AV AT A& (ground-glass opacity: GGO),
MaARme, WG, NEEHOME I UE, 65 b R A il A
Jili, BEDEWAAIZENT (thick-walled large cyst: TWLC)
ODEMZREL, THICHBICK > TI0%XATH
ATARAICBT BEHAOMHMELRZRE L.
IS, BATAATHEONEREZEHE L, A
eRE LT, A Z1008 UzEIcHE LT, 4
WBrEFELE SRICHSHELR—BD D - 258
&, ZOEFNC OV THEENE > Tl L,
fifiZe —3( & 7z, TWLC DS O it FH O %E # i the
Nomenclature Committee of the Fleischner Society IC
BN, TWLCIZ A RIFR A W HT 71 e # L - %
M2 T, EE2 cm ML ETEIE 1 mmAD 5 3 mmDffi
ETH5.

&

U WA

TWLC D HBIEROL OARGT Tld, HRCTIC T HifiZz i {f]
g, i, RO 6 M, EBICR L
ZRENM, BRI, REASMI, B, SRIFRRE,
HHMUD6 JEIC T, FHEIC I 5 TWLC O B
JERRH Uz, ERER IR B &S 70 658 %,
A HGET XS I g A Rk B, A F
HEEF (34 FABERIRLA T, 2 Fh AR I S8 0 I8 s
5 sk LA, /o RIS A RImERIR LT O
Lt
k% REARES

[ BsHER T 13 W) [l O HRCT & [ HIC I Th N e 7 —
2Rt Uiz, 7— 21— (FEV,%) LISE, 2T
FHHEIC T 2%/ S—t > FER LTz,

RETHARAR

T RIS (R 72 TR U 7z, BEM 2213 Mann-
Whitney #i7E, 711 2 JeMiE *° Fisher D [E #2151 H
IS THE Uz, BRI #% 1 Spearman O JIEA FH B %
Befwiz, p < 0.05ZMel#NaEEEH O & LT,

fm R

BEER CERRNFE

CFIPIC 5U) 2 BE D2 72 Fid % Tz lc, R
& L72108 (il 7= B RE DA T 2 BT 0 ¥ L 7z, Table
NTRLTEX 20T, 87BN BREE & 3R eh Tz, WRIERED
- L HE K1 % 48.2 pack-years T, JEMLMEEE & X
T, Bt AEICHEEEN TH - T-.

BLRERE Tl % TLC & % VC DX R i n - 1273,
JERUERE T, WINEREMEL FICE N LTV
(p < 0.00D). FEV,%&ifif & & HAEFPANTH - 72
Y, BLEEREC I IR RE & LhE U CTHE R AR K R 2R
&7 (p <0.01). %DLcold &Rt L BICHAEELLR T
HY, %DLco/VAIZBEERE CIZIERERE L LLiE L T
HEIERFLTWEz(p <0.01).

HRCTIZHEWT, GGO EMRIRZITIEEYERE CHREIC
INEIFH T H > 7z (FNZhp < 0.001&p < 0.05). #H
Jili & 55 B B TR it S e Lk R A RIS LA T o Tz
(p < 0.05 & p < 0.001). /NEEFOE T & | E R AL
WKERBNT, —JF, R 87 il 54 Bl AN Fr Lz
U7z, TWLCIE/NEEH OV it Ui & (AR I BRI
DHBH SN (FNZFhp <0.001). UIP/SX—
X B 2 HENAREICEN > 2.
TWLC D B85

Fig. 1Ic#iiig k9. TWLCIZEEME - BT,
XK - ZEMICER L, EE, I ELHE
MicRH BN, 2 < OTWLC NEICIZWEL L 7= ke
BT AV E L Tt 5Nz (Fig. 1, A-C). & =i,
TWLC H3HH 5 M A N EBEE O B EERR R 2 D 3 ICHEIE L
TWLIERINRS 5Tz (Fig. 1, D-F). TWLCIX,
B 0 o5 B e R it S B EAE U D T AT IC R R L
TWiz.
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BUEEEIC BT BT T T IV— TR

TWLCIZ BB R DO A IR D DN MK T
HoTlz1z%, TWLCDREIE T % CFIPJE §| O K 4 7=
it % HINT, BUYEREZ TWLC DA T2REIC /7T,
Z DEIRBR O 217> 1. BB =, MiEERT R,
X G RO 7% Table 21 Uz, WUEERED 87 4]
Do H, SUEERNCTWLC 238 Tz, BRI %1
i & BT IIE R A Z B IRh o o, RS
BUITWLC +#ETHRICED > 72 (p < 0.05). ffitkhHE
M T A8 T X s YRV N FEHEH P © i
WCABEAZRS M- 72h, %DLeo & %DLeo/VALZ
TWLC +BHC B W THEHE XK F 27887z (p < 0.00D).

HRCT T &, TWLC +#HIC B1F 2 TWLC D Akt
F139.3% T, [ERETIX, WM, F5 R R it &R,
INEFROEISEDN A BICLHTH -T2 (B4 p <
0.001). 51 i H 42 I /INBE L fifi S 72 GR8D 7z
—75, TWLC —#£ 36 i+ T/ O &l 2 58D 72
JEFNXOBITH - 7z (p < 0.001). Fiz, FEEHIZUIP
IS — 2 OB DOHENFEICE N>z (p <
0.001).
TWLCD45

108 BliC BT, TWLC DAL & BERHIL IE

FHEEZ DTz (r =047, p < 0.001, Fig.2). F 7B
BHCBNT, INEFROIEITSUE, (5hRaEmimiciE, ik
HioRBEEREZNTNEMBE L. (ZhZhr=
0.62, p < 0.001, r=0.32,p < 0.01, r = 0.39, p < 0.001).
F7-, 2 %DLco, %DLco/VA L WitHEI L7z (Fhn
ZFnr=—051, p<0001, r=—0.61, p<0.001).

BERED T, UIP/SZ— > DCFIP% 28 T=JEHI D
TWLC DM RIZ7.8 +10.5% T, FEUIP/SZ— ¥iE
BIT1.8+3.7% TH -7 (p <0.001). T5IZ, TWLC
DOHBSEICEGEAND > 12 (39/53 vs. 12/34, p <
0.001).

TWLC +#£0D 30 fEH CRZUHM AP 2 [/, | HRCT
MHITENTW T8, b DEFICIHBWTTWLC
DMEFTREE & Mgt U Tz, SIS o0 ¥ 151330.2 +
144 7 HTH - 2. 30610 5 B 25 filic TWLC Dk
HEIT 2R Tz, 30AERIO T T I 1 AER T2.4 £
25% CH - Tz, wmiBIc, TWLCOFAEEITIC DWW TH
At 7Z217 o 7z, TWLC #1751 25 BliC I C, IR
53 & O TWLC B U 72 BI A3 20 151, 4% B e 28 i &
JEE Sy & 0 U 72 EBI DN 14 451, W& h 5 OB
RDTIEBMIBITH > 7z. TWLCIE % Tld &
U CHESMANS, R TIdE & UTEMMINcREL

Table 1. Clinical profiles, pulmonary functions, and HRCT findings of the subjects studied

Ever-smokers Never-smokers p value
Number of subjects 21
Age 70£8 71+10 NS
Male / Female 79/8 5/16 <0.001
Smoking index (pack years) 48.21+29.4 0 <0.001
Pulmonary function tests
%TLC 77.9+16.7 63.21+13.6 <0.001
%VC 89.6t21.2 59.0+15.1 <0.001
FEV,% 79.61+10.5 87.91+8.0 <0.01
%DLco 62.71+24.0 67.01+22.0 NS
%DLco/ VA 66.31+23.0 98.31+34.6 <0.001
HRCT score (%)
Ground-glass opacity 13.8+10.1 23.0+12.0 <0.001
Reticular opacity 9.1%+5.9 11.6£5.0 <0.05
Honeycombing 9.719.9 6.2+11.7 <0.05
Centrilobular emphysema 53+£7.9 0 <0.001
Paraseptal emphysema 1.7£2.1 0.0£0.2 <0.001
Thick-walled large cyst 5.4749.0 0 <0.001
UIP / non-UIP 53/ 34 5/16 <0.01

Data are expressed as mean £ SD. UIP, usual interstitial pneumonia; NS, not significant.
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Tz (Table 3).
z =

A [a DO FZE CHREFEME D CFIPIC 351 % B 0D 5 2% 7
RRET U 7RG o, B bR RE, X ARG Hic 2 <

DR N E T T EMIHSE MR > Fz. CFIP BLERE
&, CPFEREHICASNS XS, A7 X RVik
FEUEFIPHIC & B X 5D,

JERZRERE & L U CTHER

i 75 1
FEV,% DK %7~ L7z (Table 1). %DLco (& B2 £ D
BHICHDDETIE LTV, %DLco/VADIK

TIEUERAC O HIE TH > T, BUERETIE, B,
/J\%EP)L\ PEfiUIE, FERREER S-S TWLC &V o /e

SUPESRGRMEZA LM B IRH L LIERDMRFF E N5
ik, DLco/VADBHFICIK NI 5 LEABND. T
U re R aR 22 I, i 1T & 2 A Ak
ZRR L, RERE U TBERFC%VCMRIEND L&

Fig. 1. Thoracic HRCT of a 68-years-old male with combined pulmonary fibrosis (UIP pattern) and
emphysema and a smoking index of 129 pack-years (A-C). Scattered and single-layered thick-
walled large cysts (TWLCs, arrows) developed in the dorsal periphery of the right lower lung
lobe where honeycombing had been observed. Pre-existing honeycombing (A) was compressed
and finally disappeared, along with the progressive enlargement of the TWLCs (B, C). During the
progression, abrupt discontinuation of the walls (a black arrowhead), suggestive of disruption of
the cyst architecture, were observed within the TWLCs (B). In this case, the other TWLCs also
developed in the ventral periphery, based on the paraseptal emphysema (a white arrowhead).
Thoracic HRCT of a 65-years-old male with IPF and a smoking index of 45 pack-years (D-F).
Aggregated and multiple-layered TWLCs developed in the dorsal periphery of the left lower lung
lobe (arrows) where honeycombing had been observed. In this case, disruption of the cyst wall
was not obvious. The interval between the image D and the image F was one and a half years.
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Table 2. Clinical profiles, pulmonary functions, and HRCT findings of the ever-smokers with or

without TWLC
With TWLC Without TWLC p value
Number of subjects 51 36
Age 70+8 70+9 NS
Male / Female 46 /5 33/3 NS
Smoking index (pack years) 53.2+30.0 41.2+27.3 <0.05
Pulmonary function tests
%TLC 78.61+16.1 77.01+18.0 NS
%VC 88.81+20.7 90.9+22.3 NS
FEV,% 78.0+12.4 82.0+5.9 NS
%DLco 55.9+23.9 73.01+20.4 <0.001
%DLco/ VA 57.2+20.5 80.01+19.8 <0.001
HRCT score (%)
Ground-glass opacity 11.94+8.7 16.6+11.3 <0.05
Reticular opacity 9.1+6.2 9.0+5.4 NS
Honeycombing 124+10.5 59+7.5 <0.001
Centrilobular emphysema 8.01+9.1 1.3+25 <0.001
Paraseptal emphysema 24+24 0.8+1.0 <0.001
Thick-walled large cyst 9.31£10.1 0 <0.001
UIP / non-UIP 39/12 14 /22 <0.001

Data are expressed as mean £=SD. UIP, usual interstitial pneumonia; NS, not significant.

100 r
0
(%) 80
60 r *
40
*
20 t *?, M ¢ ¢
O 1 ‘ ‘ J
0 50 100 150
pack years
r=0.47, p<0.001
Fig. 2. Overall correlation between smoking index and the extent of TWLC.

The Spearman rank correlation coefficient (r) was calculated to be 0.47.

T41
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Table 3. Site of TWLC
Ventrolateral Dorsolateral Both Others
Upper third (%) 62.7 33.3 27.6 19.6
Middle third (%) 33.3 22.5 14.7 11.8
Lower third (%) 21.6 55.9 17.6 6.9
TWLC, thick-walled large cyst.
ABTEMNTES. —/HT, XMEB L, 5L Nk

EbhBEPEZE b Z LWTWLC D 7 WSS IC 5 T
& %VCHIMREINZ L LT, BUEICEE#T 504
HIBE D F 2 HER X N7z, CFIP Tl ilifk BaE HMEE L
FEETHRABEREENTWVSY. {it>T, CFIPD
IR REZ AN S 2350, RO REZHRTH T &
MEHE LT, BYERODH 255, AAa X MJIC
Mz CHifEEREDFMN L HHEEZ Z BND Y. F iz,
IlivE &, Miidh B, 228 Bk b e 22801 S 03
DOFFREIC K > THIE T NS FCK O IPF & E 57 5
&, EEREZICOWTIIEME 2R AJRENEDNH 5.
TWLC DEHEIC X 2 BUEREDY T 7))L —TRITIC X -
T, TWLC +#DIHEREEK FOFE LW T2y BT
HBT MBS Tz (Table 2). KiFélt D CFIP
TX R FTWLC #3828 545518, BHEREE THD
DLco/VADBEZIAKL FLTWAREEMED D 5.

HRCTIC W\ C, BUYERETGGO & IR O AR
NEBEIEET, BREMOZNNERICEETH - Tz
FHICE, FBECUIP/S R — Y OBEENE EICH
MolzZ EN—DDFEKEEZENS. LML, CFIP
BT, BUYEDREC/NEROIEITE, #5bmeEt
%, TWLCA K DEEE L RZ LWV S T LN D
LWeEZ5N%. CFIPOMEEH] CTEPERCH =
ICUIP/ R Z— > DBHEEN i h o 72 &0 D BISHHE R,
BE DN IPF DfERIK 7T % & WV D RO R & 7
LEVWEDTH - Tz,

TWLC Z 121 EERT BICH e > T, W, ik
fli, 7T LHHMEICKRTES L1, TOREI LEE
JE% FIRD X S ICEFE LTz, TWLCICDWT, HHAf
D macrocystic change TH % &, H2WVIET TN
SHEE DD L WD TR EDHHNH D
5% EoNDH, BHRENED S KB OZEfuh
L7ea, 9 CIKENZRBREMEPFERC &I3EY)T
T, Eie, MSESST T8, EBIIEEHTID > T EE:
THRINIEST, BENEDOIAS a2t inez Z
DEIITFERT LTI EY) &2 &0 (Fig. D).
TWLC (BRI UARRS 5T, 7 OHIFHI X S
el & IFFHRET % 728 (Fig. 2), MAREENTWLC DOFE,
ERICEES LTV A a[gElEN R ENS. TWLCIE
BUBEED B K Z60%ICiRD 5N, BUEREDH % CFIP
KBV, —RNICKECD S 28 THsELEZD

WL | 3 i <GE RSO I RS O BHE D K & 75 D),
BRELT, KRHRESAEEEbE S 590,
— 5, Wit o iz Eidc L, J&PH
DFRAFZNENERIC K o TR &K E SR 7 1P
Kb ChLDFERIHELS BEDTHDY,
AW TE, EEICCFIPIER OMH Y BICHT W T
HfFL Tz, B2 5 CRIPRERI T, T9
L7zZEWFFICE 26 E N5 28, TWLCIC
HoN3 &5 5E LWL ZG &R LY % L
HEH XN S, HRCTATRIZ T DIRGHIC T ET % & C
Ald7ah o fz. NERBREEREAT R OWiZdid TWLC DK
IR BN, BEHIEEICHINEE OBHEN GG LT 5
ARt Z TR < R LW e, — 5, BB D A gE ks
DOWHEZFRDTIC, LR ZH ALK 2588 %2 TWLC
WDOWTIE, F w7 « )NV T RO 508 R
SNt BIEHNEOEFEIC OV TIE, WHEINRER
ZREDREND B0, BEFEATHRE D B b o rThE
HENEEZ TV,

TWLC D £ < & BEAT D 1 B ili 0 455 B 6 1 it S 8
DEOHBEL Tz, WS U < 1365 bR il &
EAMTWLCICHER L TV DO E S M RIEE T
Ho, SHOEELFEO—DELEEZENS. TWLC
FAEAE, LICEESMI, T SMUIEN T,
Z N U B A i S e SO e BT oD HH B L0 9 U Vi
T&H > 7z (Table 3).

TWLCIZHRCTATR & L TR EDTH B EE X
5N5H, Fidlizkolc, ZFORBIRIERTMETE
NTWZERV. HE-> T, BB TIETWLC &5 RBLE
BOAFENEEDTH>T, FENZEDTHS LIF
SV, B X Nz “AEF?” 1%, TWLC FEHED
JRIA, 72 3wWERO— 23 L 5 % nlRetEh b %
BES EHEIE NS,

B 3 EFFE D CFIPIC 380 T, BEREIIC & X AR i {4
FeREETETHEZDEDEB DN, TWLCIZIE
B 133D 59, CPFE JEMNC 35UV T & R
THRCTHI R TH B EEZ LN,

&

MZRABICHIZD, HfEEZE Y & Uit kER
R NRL AR, PR, SRR
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REZEBRERRE > 2 —WGZ WA SO AERIS O
OB LET.
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