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CYSTIC LUNG LESIONS



Cystic lung diseases =

Characterized by the presence of 
multiple lung cysts



RADIOGRAPHIC DEFINITION OF A CYST

ÅThin-walled (<2 mm), air-filled, lucency with a 
well-defined lung/air interface 

Hansell DM, Bankier AA, MacMahon et al. Fleischner Society: glossary of terms for thoracic 

imaging.  Radiology 2008;246:697ï722.



CYSTIC LUNG LESIONS: 1st step
Am I really dealing with cystic lung lesions?

ïThin-walled lesions

ïNo bifurcation/ 
connection to the 
bronchi

Cystic Interstital Lung Diseases : Recognizing the Common and Uncommon Entities,
Curr Probl Diagn Radio 2014



CYSTIC LUNG LESIONS

ïThin-walled lesions

Åґ ŜƳǇƘȅǎŜƳŀΥ ƴƻ 
discernable walls



CYSTIC LUNG LESIONS

ïThin-walled lesions

Åґ ŎŀǾƛǘƛŜǎΥ 
(necrotizing lung mets, 
infection, vasculitis,..) 

thicker wall



Comparison to previous CT helps

GPALung mets



ïNo bifurcation/ 
connection to the 
bronchi

Åґ .ǊƻƴŎƘƛŜŎǘŀǎƛǎ

CYSTIC LUNG LESIONS



Diagnosis?

Mounier Kühn syndrome



Post processing minIP: sensitizes lung cyst detection



CYSTIC LUNG LESIONS:
2nd step

ïAre the cysts centrally located, 
with normal lung between them?

ïOr subpleural, with severallayers
and no interposition of normal 
lungbetweenthe cysts?

ÅÍ Honeycombing



To summarize differentials

No visible wall

Emphysema
Sub pleural location, no 

interposition of normal 

lung

Honey combing

Thick wall

Cavities (mets, 

infection, 

vasculitis, ...)

Connection to the bronchi

Bronchiectasis



Diffuse cystic lung diseases

=

RadiologistsΩ  ōŜǎǘ friends



Lymphangioleiomyomatosis

LAM

Pulmonary Langerhans Cell Histiocytosis

PLCH

Lymphoid interstitial pneumonia

Follicular bronchiolitis

LIP/FB

FIVE DIAGNOSIS TO CONSIDER

Birt-Hogg-Dubé

BHD
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2

4

3

5

Light chain deposition disease

LCDD

1



Diagnostic Approach to DCLDs 

ÅRepartitionof the cysts
ïUpperpredominance: LHC

ïBasilarand subpleuralpredominance: BHD

ÅAssociated lesions
ïNodules and cavitarynodules: LHC

ïPleural effusion/chylothorax: LAM

ïAngiomyolipomaof the kidney: Tuberoussclerosis

ïTumorof the kidneys: BHD

ÅPatient characteristics
ïSmoker: LHC

ïDysimmunity(Sjogren, HIV): LIP

ïFemalegender: LAM

ïFamilyhistoryof pneumothoraces: BHD

Gupta et al. Diffuse Cystic Lung Disease. Am J Respir Crit Care Med. 2015



Pulmonary Langerhans Cell 

Histiocytosis

(PLCH)



Clues

ÅUpper  lung predominance of the cysts

ÅBizarre shape of the cysts

ÅAssociated lung nodules (cavitary and non 
cavitary)

ÅPatient characteristics

ïSmokers



Upperlungpredominance/sparingof the costophrenicangles



Bizarre shapeof the cysts



Thin-walled

cysts

+

Thicker-walled

cysts

+
NODULES +

Cavitary

NODULES


