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Summary

CT evaluation of decrease in attenuation in the superior
segment of the left lower lobe

We occasionally see decrease in attenuation in the
superior segment of the left lower lobe on normal
chest CT and notice that this finding could be seen in
elder population. Then, we assessed the frequency,
age distribution and cause of decrease in attenuation
in the superior segment of the left lower lobe. Chest
CT scans of 246 patients without lung or cardiac
disorders were retrospectively reviewed. Segmental
low attenuation area in the superior segment of the
left lower lobe was identified in 12 patients (4.9%),
which were 65-92 years old with mean age of 77.2
vears old. In all of them, chest CT demonstrated that
the tortuous descending aorta compressed directly the
superior segmental bronchus of the left lower lobe.

It is concluded that the lateral tortuousity of the
descending aorta could cause decrease in attenuation
in the superior segment of the left lower lobe.

Tsutomu Inaoka et al
Department of Radiology
Asahikawa Medical College
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