
Medical Image of the Week: Panlobular Emphysema 
 

 
 

Figure 1. PA chest radiograph showing predominately lower lobe emphysematous 
changes. 

 
A 60 year old female, non-smoker with a past medical history of chronic rhinosinusitis 
with nasal polyps presented with an eight year history of productive cough and dyspnea. 
Previous treatment with inhaled corticosteroids, courses of systemic corticosteroids and 
antibiotics provided modest improvement in her symptoms. Pulmonary function testing 
revealed a severe obstructive ventilatory defect without significant bronchodilator 
response and reduced diffusing capacity (DLCO). Chest x-ray surprisingly revealed 
lower lobe predominant emphysematous changes (Figure 1). Alpha-1-antitrypsin level 
was within normal range at 137 mg/dL.  
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Panlobular emphysema represents permanent destruction of the entire acinus distal to 
the respiratory bronchioles and is more likely to affect the lower lobes compared to 
centrilobular emphysema (1). Panlobular emphysema is associated with alpha-1-
antitrypsin deficiency, intravenous drug abuse specifically with methylphenidate and 
methadone, Swyer-James syndrome, and obliterative bronchiolitis. Whether this pattern 
is seen as part of normal senescence in non-smoking individuals remains controversial 
(2). Panlobular emphysema may represent a phenotypically more severe disease than 
centrilobular emphysema and may coexist along a continuum with centrilobular 
emphysema (3).  
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