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— Abstract —
Radiographic Findings of Oat Cell Carcinoma of the Lung

Y.H. Park, M.D., Y. Yoon, M.D,, S.Y. Kim, MD.

Department of Radiology, Kyung Hee University Hospital, Seoul, Korea

Growth of oat cell carcinoma tends to be invasive and extends rapidly through the bronchial lympha-
tics to the hilus and mediastinum, where bulky mass of tumor develop.

Authors have analysed roentgenologic manifestations of 22 cases of histologically proven oat cell
carcinoma of the lung seen during the period of 3 years from Jan. 1980 to May, 1983.

The results were as follows.
1. They were 18 males and 4 females.

Incidence was the most common in 7th decade as 45%.
2. Chief complaints are cough, sputum and dyspnea.

Metastatic symptoms are hoarseness, SVC syndrome and back pain.

3. The radiographic findings of oat cell carcinoma were as follows.

1) Hilar and perihilar mass 73%
2) Mediastinal mass 64%
3) Bronchial obstruction sign 55%
4) Peripheral mass 18%
5) Pleural effusion 18%
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Table 1. Age and Sex Distribution of the Cases.

Sex
Age M F
40-49 1 2
50-59 7
60—69 8 2
70— 2
Total 18 4
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Table 2. Clinical Symptoms of the Cases Studied.

Symptoms No. of Cases (%)
Cough 13 (59)
Dyspnea 10 (45)
Sputum 9(41)
Metastatic Sx 9(41)
Chest pain 3(14)
Hemoptysis 2(9

Table 3. Metastatic Symptoms

Hoarseness

SVC syndrome

Back pain

Palpable mass on axilla & neck
Sciatica
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Table 4, Radxographlc Findings.

No. of Cases (%)

Hilar and perihilar mass 16(73)
Mediastinal widening 14 (64)
Bronchial obstruction sign 12 (55)
Peripheral mass 4 (18)
Pleural effusion 4 (18)

Fig. 1.

Location of primary site.
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Fig. 2. Hilar and mediastinal mass. Lobulated hilar and
infrahilar mass as well as lower paratracheal mass
is noted in the right lung.
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Fig. 3. Hilar, mediastinal and peripheral mass.
Lobulated masses in both hilar regions and right
paratracheal mass is seen.
A thumb-tip size nodule is noted in the left
upper lung field.

Fig. 4. Peripheral mass.
Smoothly marginated nodular mass is seen in
the left middle lung field. Associated emphy-
sematous change is noted in both lungs.
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The dense homogenous density with sharply
defined horizontal lower margin occupying right
upper lobe suggests complete obstruction of
RUL.

Localized pleural thickening along right costal
margin is noted.
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Table 5. Radiographic Findings Seen in This Study.

il S
%) 1978 1968
Hilar and perihilar
mass 16 (73%) 16 (76%) 87 (76%)
Medastinal widening
or mass 14 (64%) 8 (38%) 14 (13%)
Bronchial obstruction
sign 12 (55%) 7@(33%) 34 (37%)
Peripheral mass 4 (18%) 37 (32%)
Pleural effusion 4 (18%) 6(29%) 6 ( 3%)
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