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Unusual Roentgenographic Presentation of Lung Cancer in a
Pregnant Woman with Acute Respiratory Failure
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Diagnostic procedures in pregnant wowen is limited and is usually delayed, especially so if she

is on mechanical ventilation. A 28-year-old pregnant woman with severe dyspnea was referred to

our hopital under the impression of miliary tuberculosis. The respiratory failure was so severe that

patient had to be managed with mechanical ventilator under clinical imression of overwhelming

pneumonia or pulmonary tuberculosis. But the patient’s conditions deteriorated. Bronchoscopy and

blind transbronchial lung biopsy performed to determine the nature of the etiology, and to our

surprise, revealed squamous cell carcinoma of the lung.

Key Words: Pregnancy, Lung cancer, Respiratory failure

ol

&l

Q41 2059] 284] A2} BFTRE Fhw SFA
£ S AP BARE P4 SEE A glo] X
kel TS 178 ARE] A1k 713e] 3 glod
A AT BAL TR S AT
A%e] elsickelol AR olgeln AnE 7]
el 3 SEEel AaiA e EEEe BT
o 3% 2% 2 =53 S 4elol AU TA
B 294 AN Barelgln A 5 o
SolAge gglonl YL FPEFYeln Faide

ket

34 WY A "t 120/80mmHg, ==t 1203
B SES 408)/3, AE 35T AT e HEad
ou} EFE) A Al P okl ANTH
2 9 $E20] ST HHE 4l Qs Huislo]
ik ARl ZollA dlolabeis o) ok
A Aoz Bl sgick

AL X FT Y A SRR pH 7.44,
pCO; 31.7mmHg, pO; 93.4mmHg, AHA=F3}E 96%
gt gate] BFEUo) AW WY 124073 b4
357} 86% 2 743l pCO; 47.7mmHeg 2 =713t
o} FMARRE AAEFL Ak T2 AAIE

— 951 —



Fig. 1. Chest PA and left lateral view(on
day 1) showing ill-defined patchy
opacity and nodules on both lung
field with suspicious cavitary les-
ions on right upper lung.
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Fig. 2. Chest PA(on day 4) showing increased air-
space consolidation and chest tube insertion
state due to pneumothorax.
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Fig. 4. Chest PA(on day 12) showing more aggre-
vated haziness.

Fig. 3. Photographs reveals poorly differentiated
squamous cell carcinoma(H&E, X200).

Table 1%. Clinicopathologic Feature of Bronchogenic Carcinoma in Persons Younger Than 40 Years

Literature CAMC total

No. of cases 780 52 832
Males/females 566/214(2.6:1) 35/17(2:1) 601(2.6:1)
% Asymptomatic at presentation 9 (59/652) 5.7(3/52) 8.8(62/704)
Positive smoking history 88.9%(542/610) 80.8%(42/52) 88.2(584/662)
Duration of symptoms

Mean (mo) 4.75 50 48

Range 1~18 1~12 1~18
Pathology

Adenocarcinoma 281 (36%) 28 (54%) 309 (37.1%)

Squamous cell 144 (18%) 18 (35%) 162 (19.5%)

Large cell of undifferentiated 132 (17%) 4 (15%) 136 (16.3%)

Small cell 155 (20%) 2 (3.5%) 157 (18.9%)

Others or unclassified 68 (9%) -- 68 (8.2%)
Stage

[ and 0 169 (21%) 12 (23%) 181 (22%)

M and IV 611 (79%) 40 (77%) 651 (78%)
Surgically resectable Pts. 28.3%(175/619) 23%(12/52) 28%(187/671)
S5-year survival 6.3%(43/679) 11.5%(6/52) 6.7%(49/731)

CAMC :Charleston Area Medical Center
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