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From the Archives of the AFIPP

Radiologic Staging of Ovarian
Carcinoma with Pathologic Correlation’

Pawa T Woadipand, MM Kovanoosh Hosseons y L el 5
Basmper, MATF, MO, USAR

Owarian cancer i the deadlicst gynecologic malignancy, with approxi=
mately T0% of patients having penitoneal imvolvemnent at the time of
diagnodis, It spacads predammantly by dircet invasien and intcpenio-
Acal dissgmmatuon, The slagng sysbem s surgeally based, wath stage [
disease being limived 1o one or both ovaries. In siage 1T disease, chere is
cxtracvarnian spread of tumeor, bat it docs mof exiend bovond the pelvis,
Srages T and TV disease are considered advanced, with stage IT ovar
an cancer meludmg daffuse peritoncal discase myvalvimg the upper ab-
dormen angd stage Y disgase havang ditant metastases inglisdmg e
patic lesions. Commeon sites of inraperitoneal sceding include the
omenitum; parscodic gutbers, liver capsule, and diaphragm. Thickening.
mixlulaney, and enhancement are all ssgnd of pentonéal invelvement.
Although computed tomography i the most commeon mmaging maodal -
MY s B0 dEags GVANAR Sandéer, Magnche resandnde mmagng hias been
shown o be cqually accurate, Curremly, however, no imaging modal-
ity allivas microscapic spread of disesse ti be ruled owr, and & full stag
ing laparodomay 1% always roquimsd. LEarly ovanan cancer is ircated wath
comprchensmve stag@ng lapamsomy, whereas adhvanced but operable
discase s reated with prmary avtoreductive surgery (debulking) fiol-
lovwed by adjevent chemotheragy. Patienis wilh untesectable dincass
may benefit from necsdjuvans (preoperative) chemothernpy before
diebulking.
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From the Archives of the AFI?

Meckel IDnverticulum: Radiologic
Features with Pathologic Correlation’

Angela D Lavn, LG MG, USd = Chrnrae M, Hobbs, MD

Meckel divertsculum ix the most cormmon congenital anomaoly of the
gastroinrestinal wacy, coowming in 2%=3% of the populaden. Iv resulss
frism imiproper clisure and ahaomption of the omphalomesentenc duct.
Meckel diverticulum is the most common end resuln of the spectmam of
amphalomesentenc duct anomalies, which also include umbilicoleal
fismula, umbilical sirmas, umbilical cysy, and a fibrous cord connecring
the lenm o the umbalicus, The formation of Meckel diventiculum oc-
curs with cqual frequency in both sexes, but symptoms from complica-
1300s ané maeore common in male patients, Xixty percent of patsents
wome o medical antention befere 10 years of age, with the remaimnder of
cascs manifesong in adolescence and adulthood. | lercrotopic gastnic
and pancreatic mucosa are regquently Dund histobsgcally within the
diverticula of svmpremaric patkencs. 1he most common complications
are hemarthage [rom peplac uleeraton, smiall intesnnal obs iructon,
and diverticulits. Althouwgh the clinical, patholegic, and mdiclogic fea
tures of the complcations of Mecke] diverticulum are well known, the
disgriosis of Meckel diverticulum is difficul 1o establish preoperatively,
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From the Archives of the AFIP
Pulmonary Langerhans Cell Histiocytosis!

Crergld F. Abboer, M s Mefivea I, Rorado-de-Chrizeenwon, MDD« Ten T,
Fraaks, ML= Afetra Aren Frazier, MO = Felfnge B Galvimg ML

Mumonary Langerhans cell histiocyrosis (PLCH) is an isalaved form of
Langerhamns cell histocyiosss that primmanly aflecis cigaretie smokers.
PLCH is shamsterizsd by peribronchiolar profiferation of Langerhans ol
infiltrates that fonm stellate nodules, "The noduelar kions requently cavi-
tate and form thick- and thin-walled cyets, whach are thought toe represent
calarged abroray humina, PLCH ksions display temporal mecroscopic het-
erogenesty, with prosgression from dense cellular nodules w apparently
cvitany nodules v increasing degreds of Gboosis that may cxvend along
alvenlar walls., In sadvanced cases, Iibrotss scars afe surfounded by en-
larged, distorved air spaces. Affected partients are ypically young sdulrs
wihio alien present with cough and dyspoeas The charactensoo radio-
graphic fearures of FLLCH are bilaveral nodular and reviculonodular areas
of apacity that prodominantly involve the upper and micldls lung Foncs
with relative sparing of the lung hases, High-resolution compated somaog-
raphy (1) shows noadule and cvst n the sams distnbuion and allvas a
wnnilwdent prospoctive desgmss of PLLH m the appropaiate clemcal set-
ting. Lo Bpical caset, & predomenanthy nodular pattem is deen on O
sCms i caErly phascs ol Uhe disease, whercas a oysic pattem prodomanates
in later phases. The rdrologic abnormalities may regress, resolve Com
pmletely, Become stable, oF progress Lo advanced ssoe changes. | reatment
onsiss of smaoking cessation, but comicosteroid therapy may be useful in
sclected patents. Chemothermpeutic agents and lung transplantation may
b iifered mo pariene wirh advanced divease, The prognasis of PTCH i
vamable with frequent rogression. stabilization, or recurmened of discass
I]qll i]-iq_-h il :.'l:lrn_-lulr wath -l,ml';in!l 45 -\1'ul|:-|!u,:;-l';|'nl u‘l'-a:'mh'-m.
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