= W o X

B2W YHBEEICBY 2ERHOD;

N W

IHETRHEREED L TEFAE LTOEREBE

5%@,ﬁilﬁﬁ%@uov1mﬁ%ﬁm<rt%
7eo TANEEL Z BN EAIIX I &t b
@@&u@kﬁ6h6;kMTT;*«h&kDT L
TeNDTROFED I L > CERAOFELZKT5 =
CXRERIIEETH D ERER ELREVLIATH
Do ZTTTHRIIFBDONAEL 2D, ZRIEFEETSZ
LIZE S TOERZ Sh 2RI X DR
EOMITHZLICX 0T, EROFEEEHTSZ LN
EORE E THRENE N E ST LT,

HMHEARBRICOWT

ZHRDTFEC X > CREFET 2RA L L TR F—IciFE
KEZDOERD T b5, 2L EEEKT 2 FER
BRI A BPOIFENRD % T LI3RERH TR &
BYCERFETIRMFBELEGE L EbIL S, HER
BERXOFREIA T, LEP>TEREED LicEbh
HHRBEELLHETD B2, T HORE b EREED
ETRCACABREMCHRNS N TRT L LM TE R

WAL D S, K la ZiRHELEMES (H.K.)
VDﬁbh@‘fﬁﬁ&ﬁ‘/‘:%@f&)éo 308 fiifr H. K. +
X 189 5] (61 %) TIhE & BIIMHEMCARS L,
FPHIE + BTk 62 %, — BETIX 59 %, = BET 68
% LAFZIERECC IREEOIUTIC 2> 5 b b F v
AL BVT H.K. 280528 8T & 72,
H. K. R 29 % Hokeh, Zhbidirgicnriin
720, JAIFIEICEEE LT 2 720 M &ic i < iz
Dbtgwoﬁmm,Mﬁ%mw<hrwwan&v$
OXHY, H.K. KR 89 #f 49 4] (55 %)

’ﬁ%?é%@f%oto%mi#}LK.ﬁLw
7l (6%), + 11 #] (4 %) THEMRH>T H.
K.@@vtm@i@it?ﬁv Lic 3> THIER
X H.K. OBRZERRIBBFEERLOLELLNRD,

269

E\L\nu
&

A2
FERET BRI JE AT IR e T

ZHN WMWY E2H2A

Table 1a. Factors Affecting Diagnosis
of Cavity on Routine Film

“~_Hilar cavitary| ' |
“~._ cor
~ + - +  |Unknown| Total
Appearance of
cavitary clearness | |
+ | 81 3 2 46 132
62% 2% 1% 35% | 100%
-+ 34 3 3 10 50
= 68% 6% 6% 209 | 100%
_ L7413 6 | 33 126
| 5905 1095 59 269 | 100%
189 19 11 89 308
Total 619 6% 4% 299% | 100%
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Table 1b. Kinds of Hilar Cavitary Cord
Appearance| Group of | Kinds of hilar cavitary cord
of cavitary ex(t)(;nt — — | Total
clearness | lesjon 1 ’ I m ‘ v [ v
1 19 15 3 3 4 43
+ i 7 2 6 28
m 2 1 4]0 2 [m
1 18 17 1 3 3 42
— i 4 10 1 4 6 25
m 3 2 1 1 0 7
I 8 3 1 2 1 15
+ i 4 4 1 1 12
m 3 2 2 0 0 7
Total o1 |62 |2t | 16| 23 |80
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Table 2. Rate of Presence of Cavity
According to Extent of Lesions

“~_ Presence of .
~__ cavity Cavity
S ——————————| Total
Extent ~ Present | Absent
of lesions ~ o
I 80 169 249
32,194 67.99% 100%
I 24 10 34
P 70.69| 29.49%, 100%
104 179 283
Sub-total 3679 63.39 1009
- 108 29 137
799 | 219 | 100%
I 31 3 34
P 91.3% 8.7%| 1009
139 32 171
Sub-total 81.305 18.795 100%
o [
o . 82 5 |87
94.3% 7% 1000/0
395 | 216 541
Total | g | 409 | 1009

1: Slightly scattered infiltration in the extent corre-
sponding to the lung field above the horizontal line
of the upper margin of the frontal end of lung.

Ip: Dense infiltration in the extent as mentioned
above.

I: Between I and H.

Iip: Dense infiltration in the extent between I and II.

m: Infiltration over the extent of one lung.
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Table 3. Appearance of Cavitary Clearness
and Expectoration of Tubercle Bacilli
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Table 5a. Expectoration of Tubercle
Bacilli and Hilar Cavitary Cord

Tubgrc!]er ‘ [ ‘
1. 1
N‘ S Untested | Total
cavitary cord \ | |
54 | 33 2 189
+ 81.505 17495 1.195| 100%
B 12 7 0 19
6306 | 37% | 1009%
. 5 16 0 i
* 45.5% 54.5% 100%
66 18 5 89
Unknown 7495 | 20.5%| 5.5%| 100%
237 64 7 308
Total 77%‘ 20.894| 2.295| 100%

“~__ Tubercle
bacilli
+ - Untested Total
Appearance of —~ I Table 5b. Expectoration of Tubercle
cavitary clearness | N . . .
| Bacilli and Hilar Cavitary Cord
+ 105 22 5 132
80% 16% 49 100% .
Hilar
T 39 11 0 50 - \ cavitary Total
= 8% | 22% 100% : o ocord) 0 | & |Unknown|
93 31 2 126 o N\Tw
- 7406 | 24.505 1.505| 10095 Cieamess \-bacii™. ,
[
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ofxlgtslions ~ { Total 34 3 3 10 50
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Fig. 1a. A chest X-ray demonstrating H.K.1
suggesting a cavity. The annular cavitary
.shadow was not recognized, but thick hilar
lines were observed from the hilum to the
subclavicle in the right upper lobe.

|

Fig. 2a. A chest X-ray demonstrating
H.K.2 showing stretched thin hilar
lines suggesting a cavity.

Fig. 1b. A tomogram of the case of Fig.
la showing a large cavity in the right
upper lobe.

Fig. 2b. By a tomographic examina-
tion, a large cavity clearly appeared in
the left lobe.



Fig. 3a. A chest X-ray demonstrating H.K.3
showing the shadow of hilar lines consist-
ing of small foci from the hilum to the
middle lung field in the right lobe.

Fig. 4a. A chest X-ray demonstrating
H. K. 4 showing the shadow of thin
hilar lines in nieces

Fig. 3b. Showing a cavity in the mid-

dle lung field in the right lobe by the
tomogram.

Fig. 4b. Tomogram of the case of Fig.

la showing a cavity in the appex in the
left lobe.
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X-Ray Diagnosis of Tuberculous Cavity. Re-
port 2.
cavity.

The author investigated the roentgenological

Factors affecting the diagnosis of

clearness suggesting a cavity, by which a cavity
was usually accompanied pathologically. One of
the most suggestive roentgenological shadows
was the linear shadow of the bronchus leading
to the cavity. The linear shadows of the bron-
chus leading to the cavity were analyzed and
roentgenologically divided into five shadows,
which were demonstrated by the photogram.

In 308 cases with cavities, the appearance of
the shadow of the bronchus leading to the cavi-
ty was at the rate of 619 on the routine film,
while in 299 the appearance was not indicated
because of an interruption by a severe infiltra-
tion, Even in the group of non-appearance of
the cavitary shadow on the routine film, the
linear shadow of the bronchus leading to the
cavity was indicated in more than half, which
was, therefore, considered to be the important
factor suggesting a cavity.

The extent and density of the disseminated
infiltration were also important factors suggest-
ing a cavity. It was recognized that the cavity
existed at the rate of 3295 when the infiltration
slightly covered less than one third of one lung,
and at the rate of more than 80% when the
infiltration extended densely or vastly over one
or both lungs.

In the chronic pulmonary tuberculosis with
cavities, there were found very often on the
routine film the density of the upper lung, the
shrinkage of one thorax, the upward retraction
of the hilar shadow, the localized narrowing of
intercostal spaces, the distortion of the medias-
tinum and trachea, and so on.

These remarkable signs were the important
factors suggesting a cavity with sclerotic wall.
However, the decided factor for the diagnosis
of a cavity was to examine tubercle bacilli
in sputa. By examining the sputa in the 308
cases, tubercle bacilli were demonstrable at the

rate of 77%.



