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Table 1 Patients’ profile
a) Sex and age group
=29 30-39 40-49 50-59 60-69 =70 Total
Male 5 1 7 3 4 7 27
Female 5 11 9 14 7 13 59

Total 10 12 16 17 11 20 86

b) Past history and complications

Past history of tuberculosis 15
After gastrectomy 2
Diabetes mellitus 5
Gastro-duodenal ulcer 2
Others 8
No evidence 54
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Fig. 1 Main symptoms at onset and at admission
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a) Diagnosis at initial consult
I
Pulmonary tuberculosis 29
Pneumonia 22
Lung cancer 14
Acute/chronic bronchitis 10
Bronchial asthma 5
Middle lobe (lingula) syndrome
Unknown 4
0 10 15 20 25 30 35
b) Patient’s delay and doctor’s delay
1) Patient’s delay 2) Doctor’s delay
[ T T T T 1 [ 1 [ 1
=1 month | 62 =1 month 50
1-2 months |__1| 8 1—2 months 22
2—3 months | ] |7 2-3 months [] 2
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=4 months | ]5 =4 months ]9
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Fig. 2 Diagnosis at initial consult and diagnostic delay
Table 2 Findings of chest roentgenogram on admission
a) Main findings (n=68) b) Location of atelectasis (n=38)
No active lesion 8 Right upper lobe 11
Infiltration 39 Right upper segment(s) 2
Atelectasis 38 Right middle lobe 15
Cavities 8 Right lower segment(s) 5
Hilar enlargement 7 Left upper lobe 1
Mediastinal deviation 4 Left upper segment(s) 1
Pleural effusion 2 Left lingula 1
Mass lesion 1 Left lower segment(s) 3
(5) QIS RER OB Table 3 Findings of first bronchoscopy
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Fig. 3 Changes of the findings of the lesions
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