Tuberculosis and Respiratory Disease

] Roentgenogram of the ISSUE [ |

e ] FHF|HEL Vol 42, No. 6, December, 1995

FA EFRA QAo

obFultm olstelst TE s, wbbAseaA® wel et
SHENY - LAIE - 010]8 - WIAE - FAIRY"

= Abstract =

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 tberculosis. The respiratory failure was s0 severe that

patient had to be managed with mechanical ventilator under clinical imression of overwhelming

pneumonia or pulmonary tuberculosis. Bui the patieni’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 hung.
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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 tbe insertion
state due to pneumothorax.
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Fig. 4. Chest PA(on day 12) showing more aggre-
vated haziness.

Fig. 3. Photographs reveals poorly  differentiated
squamous cell carcinoma(H&E, > 200).

Table 17, Clinicopathologic Feature of Bronchogenic Carcinoma in Persons Younger Than 40 Years

Literature CAMC total

No. of cases T80 52 B3z
Males/females S66/214(2.6:1) 351721 601(2.6:1)
% Asymptomatic at presentation 9 (59/652) 5.7(3/52) 8.8(62/704)
Positive smoking history BE.O%(542/610) RO 8% (42/52) 88.2(584/662)
Duration of symptoms

Mean (mo) 475 5.0 4.8

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 (35%) 157 (18.9%)

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

| and I 169 (21%) 12 (23%) 181 (22%)

M and [V 611 (79%) 40 (7T7%) 651 (78%)
Surgically resectable Pis. 28.3%(175/619) 23%(12/52) 28%(187/671)
S-year survival 6.3%(43/679) 11.5%(6/52) 6.7%(49/731)

CAMC Charleston Area Medical

Center
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