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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.
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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. 3. Photographs reveals poorly differentiated Fig. 4. Chest PA(on day 12) showing more aggre-
squamous cell carcinoma(H&E, X200} vated haziness.

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) 35/172:1) 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 5.0 438

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 (7.5%) 136 (16.3%)

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

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

[ and 1l 169 (21%) 12 (23%) 181 (22%)

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

CAMC :Charleston Area Medical Center

— 953 —



3 a

A3 %

=
.
54 oy

H- Fdo] 3] A B3] FiZo] Q)
Wl Aoz 9dAEle] glojA gl o,
A A% st AA Gt e A e AR
oli} ool Al e] g WhAo] AX} ghe] HoLE|mglm
F95 793 A5 gol ¥, 44, Fa99
kA ghake] WA Adoly ohE dAH S 8
Maliol 1= 73971 ek B Z2ile] 739 28419 At
Foli Faldo] glon] B J|7h5%t TF7I1F40]
Aegxlo] FHolrHd o] o= AREe 7l 2
Fholl 93t Aoz Adslrirh Aflck 53] 3449
A HH7tA QlolA BAA 47Rte 2= HAw
ot} A4t Higdol9]e] ohE A%E A7sl] oYk
U197 3} 9l FololA o713t e M
7)1 PARE Yethivlels 27l gt
A7t FRAR el S AlElsl] AAololA A
3] Z134= chAlellA] slje] o] WiAE Zlog A7t
Pk SN} AR o2 IFE A u}
AA NAZEE Aol s 38 FoiRIGolA
% % Basjo] 937, g Ee] B2 2dolj4]
£ Ug gg Zleg AziEloiAed), B ZelE o7
o didsls A2 B Ut AAE FofelA 5
AP, B2 A o]9je] ok 7o FsAE wilAIY
T glolA] A BT R FAlel Ajsgslsic). 18
v} $ixte) Azl v g3kE| L el o] EA
A Fsle] 718A7-g o838 PSB(Protected speci-
men brushing)e|i} BAL 59| M54 A} 845
A golgck AR =S 2 ZBANEEE A
Palglar 1A ool kX ER Higks Akt
Al # Zolck FH- CTE &Rl Al $15slod
AR F3t Aol ol g1} AR 2o} £
A thERSe] Quigle] w2 Holsl A4 o4
o Siich 22 Aol e wighol] T 7hke) A
HEH Jubelier $)& Aol 16712] E¥lollx] Bagl
(Published serics) % 780c]|9} Charleston Area
Medical Center(CAMC)2] 524d12] 404 ujubol}a] ub

At #Higke) PAAHE F461i=d Table 190l 293}
ek 03714 404 njk AT AT I, F
Az vhgo] 3 AL Ado] dEE B 53

o} diee YubEel A= gl gledllde Ak
A 7 SEHAAlE, 513 AEE o AT A
A ]t AloA e X He) FAEZE W Xo)r)
e A 2ok HEE Hi CAMColAe] 2717k 2
vl wigho] & 4,02440 2 404 vuke] sHioke- Ao
12% 2 ¥ Holzkx #}7ck whH Green 2 wiA]
3.9) g widolld 100471 HighkAY Z 1,06040] F 4F
o] 194]~40413] 74-% 484(4.5%) 5 EsldE] o
of] oJsbH Aui7} 11102 FAAE 46%, 1)1 =3
2 4Ql0] 54% 2 HA) A HlE = Ak Ao}
FATE feidel A2 Ao d Jelych 9l4le] =High
of] 7|Xl5= Adgkol] theliAl= o}F] #Aldt 2kg7) B3t
Aoz soigl)”.

# 1 g 8

1) Green LS, Fortoul TI, Ponciano G, Robles C,
Rivero O: Bronchogenic cancer in patients under
40 years old. Chest 104:1477, 1993

2) Penner C, Roberts D, Kunimoto D, Manfreda
JLong R: Tuberculosis as a primary cause of
respiratory failure requiring mechanical ventila-
tion. Am J Resp Crit Care Med 151:867, 1995

3) Hamadeh MA, Glassroth J: Tuberculosis and
pregnancy. Chest 101:1114, 1992

4) Kenneth VL, Antoni T: Community-acqired
pneumonia in the intensive care unit. Clinics in
chest medicine 16(1):155, 1995

5) Juberlier AJ, Wilson RA: Lung cancer in patients
younger than 40 years of age. Cancer 67:1436,
1991

6) Sato H, Yano H, Yazawa T, Hasegawa S: Suc-
cessful pregnancy after curative therapy for ad-
vanced lung cancer. Chest 105:307, 1994



