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PULMONARY TUBERCULOSIS SUSPECTED OF LUNG CANCER:
A CLINICAL STUDY ON SEVEN OPERATED CASES

Hiroki HARA*, Toshiharu MATSUSHIMA, Osamu KATOH,
Rinzo SOEJIMA and Takehiro NAKA JIMA

(Received for publication September 3, 1981)

Clinical feature of seven tuberculous patients who were operated under diagnosis of lung cancer, are

studied. All of seven cases had initially been considered to be pulmonary tuberculosis, then suspected

of lung cancer due to the following reasons: a coin lesion was positive §7Ga scintigraphic finding in one

case, a tumor-like shadow did not respond to initial intensive chemotherapy in two cases, right middle

lobe atelectasis occurred in the course of antituberculous chemotherapy in one case, bronchial brushing

specimen was positive cytology in one case, and bronchographic findings showed bronchial stenosis

in two cases.

These findings are considered to be reasonable to suspect them of lung cancer on the whole, since

early resection is at present the best therapy for lung cancer.
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Table 1. Patient Characteristics
Case No. l Age ‘ Sex ‘ Symptoms ‘ Smoking habit ’ Past history
1 55 F Routine X-P (-) (=)
2 59 M Annual chest survey 25/d %30 (=)
3 61 F Productive cough (=) TB (Husband)
4 52 M Annual chest survey 20/d %30 Pleurisy
5 63 F Productive cough (=) (=)
6 54 M Productive cough Silicosis
7 51 M Annual chest survey (=) (-)
Table 2. Laboratory Data
Case No. PPD ESR (1h.)| WBC Acid fast bacilli Cytology
1 15%15 14 8, 300 — —
2 24 %x22 6 5,300 - -
3 8x11 27 7,200 + (Excised material) -
4 10 4, 500 - -
5 — —
6 35x25 8 8, 800 - -
7 28x25 8 5,700 i + (Brushing)
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Table 3. Chest X-P Findings
Case No. | Tumor size | Location ‘ Notch Spicula Indent Contraction Calcif. Cavity Satellite lesions
1 10X 10 RML — + + + _ _
2 15X 15 LUL — — + + _ _
3 27 X 32 RLL + + + + - +
4 10x 10 RUL — + + + + _
5 32%x40 LUL + - - - - +
6 Atelectasis RML - — — — —_ +
7 15x 15 RUL + + - + - +
Table 4. Bronchogram
Case No. 830;5;?;2;2{; Narrowing, Obstruction C(Oé];i(r:;lﬁn Ectatic C. B. like
1 + - - - +
2 + - - - -
3 + + + + +
4 + + — - -
5 - - + + +
6 - + + — +
7 + - - - -

Tig. 3. Bronchogram of case 4
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Table 5. Reason for Operation
Case No. | éﬁzﬁﬂziﬁgg’;s Reason for operation Indication of operation
1 — 67Ga scintigraphic finding +H
2 e Possibility of cancer +
3 + No response to chemotherapy +
4 — Bronchographic findings +-
5 e No response to chemotherapy +
6 + RML atelectasis HE
7 + Positive cytology #+
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DEPEBER L, T LIcEB R X OFEI0 0 Z 4
% Table 5 IT/R LTz, &I THBIISREELRTED,
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