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Table 1

H

Radiological studies:

1. Chest P—A and lateral view
. Fluoroscopy
. Tomography
. Bronchography

Angiography

Computerized axial tomography

Neuclear magnetic resonance ( NMR)

0 =1 Oy O = W DO

Radioisotopic scan ( RI scan)

all cell carcinoma)©o| 22%, W##gel 17%, K
flAadE (Large cell carcinoma)©| 15%, Afifa#
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o =g& Tk

RIKE % BRI

BYEEAA S &3 BIKILERS Ziily
T Aol ksl BHEE A A= MEsH &
DRI BRLES AT 1ok}

MEAN 2 Pl U AE REEED &
5ol = XiREAN A EHEHOLEHA el 7P
gl A= BEERE A= FREAISHL
53t HRAR S £ AUrh

R 2 RTRRIEIE

BEZERR Q) BEREE (Silicosis) ol A+ #EEEE &
fio] HHAER P24 ENE #E F48
(Grade 4)¢| FEMEXHRIES] K&¥ (Large
opacity)e| v}z M52 ffifEsGo = e,
= @ t+wel % AR (Pulmonary paragonimi-
asis) el HBEH (Worm node) T oA fEbi
(%S BURshul olw = BER ¥ B+ B

vl
=l

o)

AR 8]

ERS B2 BEEE S HEs 4ol & A
o g ¥rof
Table 2
1. CBC
2. SMA
3. Bronchoscopy with biopsy
4. Cytologic study ; sputum cytology
5. Bronchial brush biopsy
6. Percutaneous needle biopsy
7. Scalene lymph node biopsy
8. Mediastinoscopy
9. Bone marrow biopsy
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Table 4  Differential diagnosis of lung tumor

1. Location :
Bronchogenic carcinoma :
Squamous cell carcinoma ; central hilar area
Adenocarcinoma ; peripheral area
Pancoast tumor ; apex
Lymphoma : hilar lymphnode
Sarcoidosis : hilar lymphadenopathy
2. Age and sex
Young age ; tuberculoma, benign tumor, Hodgkins disease

Old age : bronchogenic cancer, sarcoma
Male

Female

; squamous cell carcinoma
; adenocarcinoma
3. Dulation of lesion:
Benign tumor : slow growth
Malignant tumor ; rapid growth
4, Size and shape:in dia
Benign tumor; less than l1cm. in dia, sharply demarcated margin
Malignant tumor ; more than 3cm in dia., irregular margin
5. Number of tumor:
Single ; benign tumor brochogenic cancer
6. Incidence of pulmonary mass:
Bronchogenic carcinoma ; 42%, Granuloma 13%, Metastatic cancer 8%,
Round pneumonic consolidation 8%, Bronchocele 4%
Incidence of bronchogenic carcinoma ;
Squamous cell carcinoma 45%
Small cell carcinoma 22%
Adenocarcinoma 17 %
Undifferentiated carcinoma (large cell) 15%
Alveolar cell carcinoma 3%
7. Calcification :
Benign tumor ; common
Malignant tumor ; rare
8. Cavitation :
Benign tumor ; smooth internal margin
Malignant tumor; irregular, eccentric internal margin
9. Occupational disease:
Silicosis with large opacity
10. Endemic disease :

Paragonimiasis with worm node

Lung cyst 8%,
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Lung cyst, 27years old, female. P-A che-
st roentgenogram reveals an egg sized fluid

pocket in medial zone of right middle lung
field.

Bronchogenic cancer, 56years old, male. P-
A chest roentgenogram reveals a huge se-
micircular mass with irregular sharply de-
fined outline contour in left hilar region.

Fig.4. Bronchial adenoma, young male. P-A chest

.

roentgenogram shows a walnut sized tumor
mass in medial zone of left lower lungfield.

-

Fig.6. Metastatic cancer, 28years old, male. P-A
chest roentgenogram shows multiple mass
like shadows are scattered in both entire

lung fields.
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Fig. 7. Bronchogenic carcinoma(Squamous cell ca-
rcinoma), {3vears old, male.
CT scanning demonstrates a fuge round

soft tissue mass in right paratracheal po-
rtion with extrinsic compression defect in
anterior wall of trachea by mass.
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Fig. 8. Bronchogenic carcinoma(Small cell carcin -

3)

9)

oma), H3vears old, male.

CT scamning reveals lobulating soft tissue
mass in right hilar region with compression
defect in middle lobe bronchus by mass.

Lvmphadenopathy is also detected inmedi-
astinum.

of oncology, 2nd ed p.p. 507 —540, Lippincott,
1985.

Felson, B M. D. . Chest Roent genology
oldsl, Ao, AF i EEA Wil K,
o b heksl Ak =) Al149, A4 3, 213-217
1971.

295 ke o) ERELTBERER A, o
ghul4f Al 2] §h3] A].

284 0 A B EREYINEZ Y X, iR
HHR TN WL

23] A IR ARE S XBFRY 2 REFERIER




