K gt sra st Vol XVIII, No. 1, 1982

LA sl sk Wk abA

ﬂ

Z Oy

ECEERIDARE]
BAE-MS T oS- g2

— Abstract —

Radiological Study of Primary Lung Cancer
Sang Don Han, M.D., Seung Goo Shin, M.D., Gae Dong Ro, M.D., In Soon Whang, M.D.

Department of Radlology, National Medical Center

The incidece of primary lung cancer is increasing in our country.

This presentation is an attemot to correlate a useful diagnosis with radiological findings of primary
lung cancer.

Histologically proved 210 cases of primary lung cancer during the period of 15 years were reviewed
with plain chest films, tomogram, bronchgram and pulmonary angiogram.

The results are as follow :

1. Male to Female sex ratio was 4:1. Incidence was most common in 5th decade as 40%.

2. Pathologic cell types of primary lung cancer are as follow: Epidermoid Ca. 65%, Adeno Ca. 18%,
Small cell Ca. 9.5%, Large cell Ca. 2%, Unclassified Ca. 3.3%, Mucoepidermoid Ca. 2.4%, Mixed Ca.
0.5%.

3. In smoking history: 91% of epidermoid Ca., 17% of small cell Ca., 30% of adeno Ca. has smoking
history.

4. In mass size: Average diameter of mass was most was 5.3cm.

Hilar mass was seen in 48 cases. Hilar mass was most frequent finding in small cell Ca. and the peri-
pheral mass in adeno Ca.

5. Cavitary lung Ca. was 26 cases (12.4%) and most cases had relative thick wall and its mean thickness
was 3.6mm.

6. Coexistence of pulmonary tuberculosis and lung cancer was 22 cases (10.5%), and most common in
epidermoid cell Ca. as 16 cases.

7. Other findings include metastsis to lymphnode, bone and other organ, and pleural effusion.
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Table 2. Age Distribution Depending on Cell Types.

Table 1. Cell type and Sex Distribution.

Cell types Male Female Total
Epidermoid Ca. 121 15 136 cases
Adenocarcinoma 19 18 37
Small cell Ca 14 6 20
Large cell Ca 2 2 4
Unclassified S 2 7
Mucoepidermoid 3 2 5
Mixed 1 1

Total 210 cases
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CellType Epider.  Adeno. S.cell L.cell Mucoepi. Unclss. Mixed  Tqta]
Age Ca, Ca. Ca. Ca. Ca. Ca. Ca.

21-30 1 1 1 3
31-40 4. 2 1 1 14
41 -50 34 1 5 1 1 3 5§
51-60 58 10 7 1 2 4 1 83
61 - 170 33 1 4 1 45
71 - 80 7 1 10
Total 210 cases




Table 3. Clinical Symptoms Depending on Stages.

Table 4. Hilar Mass in 48 Cases.

Hilar mass
Rt. Hilar Let. Hilar Bilateral Total

Cell type
Epidermoid Ca- 13 11 1 25
Adeno Ca. 3 3 6
Small cell Ca. 7 4 4 15
Large cell Ca. 1 1
Uncassified il 1

Total (cases) 23 20 5 48

stage
I II 111

symptom
Cough 8 18 94 cases
Chest pain ) 7 70
Dyspnea 2 2 68
Hemoptysis 7 8 41
Shoulder pain 2 5 14
Weight loss 1 36
Fever 16
Hoarseness 9
Pain on extremi
Fatigue 1 5
Headache
Others 12
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Fig. 1. A large mass with irregular thick walled cavity and air fluid level in the right

lower lobe. (Epidermoid carcinoma)
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Table 5. Lobar Location of Primary Lung Ca. A AdE J A va 32 A3 ez gop(Tab

le 6).
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Table 6. Involved Bronchiof 210 Cases of Primary Lung Ca.

Bronchi Main stem Lobar Proximal Smaller peri-
. Total
Cell type bronchus bronchi seg. br. pheral br.
Epidermoid Ca. 42 80 9 5 136
Adeno Ca. 4 6 8 19 37
Siuall cell Ca. 6 14 20
Large cell Ca. 3 1 4
Unclassified 3 2 2 7
Mucoepidermoid 2 3 6
Mixed 1 1
Total (cases) T 52(24.8%) 109(51.9%) 22(10.4%) 27(12.9%) 210(100%)
e
Fig. 2. a) Ill defined a large mass and increased density in the right middle lobe. (Small cell

carcinoma)

b) Left hilar enlargement and irregular infiltration. The enlargement was a broncho-

genic carcinoma. (Adeno carcinoma)
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Table 7. Bone metastasis in 37 cases of 210 primary lung Ca.

Bone
Rib Scapula Femur Skull Ilium C-spine Total

Cell types
Epidermoid Ca. 14 3 2 2 1 26
Adeno Ca. 3 1 1 1 8
Small cell Ca. 1 1
Large cell Ca. 1 2

Total (cases) 19 4 3 3 1 37

. Bronchographic findings of lung cancer

a) Thumbprint filling defect at the right lower main bronchus. (Adeno carcinoma)
b) Amputation at the left upper main bronchus. (Epidermoid carcinoma)
¢) Amputation with convexity toward the hilus at the right lower bronchus. (Small cell carcinoma)
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Table 8. Bronchogenic Carcinoma with Diffuse Interstitial Fbrosis in 4 Cases.

Case [ Case 2 Case 3 Case 4
Age/Sex 55/m 50/m 51/m 67/m
Cigarette smoking 1.5/d for 30yrs 1p/d for 25yrs 1p/d for 30yrs 1p/d for 50yrs
Duration of Sx(mo) 16 mo 14 mo 7 mo 13 mo
Distribution of focal & honeycom- focal & honeycom-  focal & honeycom- diffuse
fibrosis bed appearance bed appearance bed appearance (LUL & LLL)
(predominantly) (RLL & LLL) (RML & RLL)
Extent of fibrosis Rt. lung-80% Rt. lung-50% Rt. lung-70% Lt. lung-90%
Lt. Lung-30%
Location of main RUL RLL RLL LLL
Ca mass
Cell types Epidermoid Ca Adeno Ca Epidermoid Ca Samll cell Ca
(Oat cell)
Remarks Bone metastasis Metastasis to
of skull & C6-7 Pulmonary Tbc(+)  Rib & Inter-
costal N.
Table 9. Lung Carcinoma Associated with Bullous & Cystic Disease.
Case No. Bullae or cyst Neoplasm Method of Smokin,
. . Cell type & Remarks
(age/sex) location location Dx. Hx.
1. 49/M LUL bullae LUL Epidermoid Ca. lobectomy 2p/d20 yrs.  pulmonary
tbc (+)
1.52/M  BUL bullae LUL Adeno Ca. lobectomy  2p/d/30 y1s. Esophagus
metastasis(+)
3.47/F RUL cyst RUL Adeno Ca. lobectomy non Mestastasis to
Rt. hilar, tra-
cheobronchi

intercostal no-
des & intrapu-
Imonary.
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Table 10. Lymphnode metastasis in 79 cases of pneumonectomy, lobectomy, thoracotomy biopsy & 49

cases of Daniel’s biopsy.

Lymphnodes Subcari  Tracheo- Paratra Subaor- Paraeso- Mediast- Contralat
Hilar . .. : . Scalene

Cell types nal bronchial  cheal tic phageal  inal hilar
Epidermoid Ca 12 16 3 5 2 26
Adeno Ca. 4 2 1 D
Samll cell Ca. 6 1 1 4 6
Large cell Ca 1 1
Mucoepidermoid 1 1 1 1
Unclassified 1 1 1

Total (cases) 24 20 10 13 3 8 6 40

Table 11. Direct invasion of surrounding organs in 79 cases of pneumonectomy, lobectomy & thoraco-

tomy & thoracotomy biopsy.

Organs Pericar- Innomi- Chest Diaphr- Pleura
Espohagus Pulm A&V Aorta

Cell types nate A wall agm meta
Epidermoid Ca. 4 11 11 1 1 ) 9 3 17
Adeno Ca 1 2 1 1 1 2 1 11
Small cell Ca 1 2 1 2 1 1 2
Large cell Ca. i ! 1
Total (cases) 6 25 12 3 1 7 12 6 31
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