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a:3-mmE
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Fig.1 Chest CT at the time of initial examination
(@) Multiple nodules of up to 3 mm in size are randomly distributed in both lungs. (b) Small nodules with
cavities are observed.
a : 3-mm-thick slice

b : 2-mm-thick slice

[T S e B i
X2 fREEFTR
(@) EEAME, MIEEEZAT LI ICHEET IERBELKEE 2530 3, (b) MHEEHMIEIORE KT 2530,
ZEEIE LU,
a:5f&
b: 2015
Fig.2 Pathological findings
(a) A well-defined nodule involving normal blood vessels and alveoli is observed. (b) Spiral arrangement of
spindle-shaped cells is observed, but nuclear atypia is not prominent.
a:5x
b:20x
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Author Age Sex Chest CT finding
N Small nodules scattered just below the pleura with a few mm-sized
5 56 F o )
inferior lobe predominating
75 F
54 F
Suster 5 51 M Diffuse bilateral pulmonary reticulonodular infiltrates
63 F
71 F
Mora 5 59 F Randomly bilateral nodules with some cavities
g;AS 77 F Randomly bilateral ground-grass nodules of 2-3 mm in size
H*#E5 66 F randomly bilateral ground-grass nodules lungs of around 5 mm
Harada 5 56 F Randomly bll_ateral ground-grass nodules with some cavities of up
to 5 mm in size
Zhang 5 71 F Randomly bilateral nodules with some cavities of 2-5 mm in size
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Case Reports

A Case of Minute Pulmonary Meningothelial-like Nodules (MPMNs)
Showing Multiple Pulmonary Nodules with a Cavity on Chest CT

Rui Iwata”, Tamami Namiki”, Hodaka Oeda®, Eitetsu Koh®, Yasuo Sekine”

Masao Nakazawa”, Tsutomu Inaoka”, and Hitoshi Terada”
"Department of Radiology, Toho University Sakura Medical Center
?Department of Radiology, Tokyo Women’s Medical University Yachiyo Medical Center
YDepartment of Chest Surgery, Tokyo Women’s Medical University Yachiyo Medical Center
4)Department of Pathology, Tokyo Women’s Medical University Yachiyo Medical Center

Abstract

A 44-year-old woman who underwent chest CT for a medical check-up presented with multiple nodules in both lungs.
She had no specific symptoms. Some of the multiple pulmonary nodules on chest CT were associated with a cavity within
the nodules. The multiple lung nodules were followed up with chest CT, but there was no change in size over 3 years.
Video-assisted thoracic surgery was performed, and the diagnosis of minute pulmonary meningothelial-like nodules
(MPMNs) was established by pathological examination. Recently, MPMNs have been increasingly discovered on chest CT.
It is clinically problematic to discriminate MPMNs from multifocal micronodular pneumocyte hyperplasia (MMPH) or
multiple Well-differentiated adenocarcinoma. When chest CT shows multiple pulmonary nodules in both lungs in patients

with neither malignancy nor tuberous sclerosis, MPMNs should be considered. Multiple pulmonary lesions with a cavity
may be more suggestive of MPMNs than MMPH.
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