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Table 1 Laboratory date of case 1

Peripheral blood Urine
RBC 507 x IOL‘/mm3 Protein -)
Hb 14.5 g/dl Sugar (-)
Plat 2.5 x 10%/mm3 Sed w.n.l
WBC 7800/mm3 Feces
Seg 68% Occult blood (-)
Lym 28% Serology, Immunology
Mo 6% CRP (-)
ESR CEA 7.7 ng/ml
28/65 mm PPD 0x0
Biochemistry Sputum culture Tax10
T.P 6.9 g/dl normal flora
Glu 94 mg/dl Mycobacterium tuberuculosis (-)
T.B 0.8 mg/dl Sputum cytology
GOoT 211U/ Class Il
GPT 51U0/1 Pulumonary function
AlIP 13.9 KA.U vC 78%
LDH 410 1U/ | FEV1.0% 68%
BUN 23.8 mg/dl
Cre 1.4 mg/dl

h

Fig. 1 Case 1 chest x—ray film on admission Fig. 2 Case 1 bronchogram.

showing atelelectatic lession in the right low right lower bronchus was neither stenotic

er lobe. nor obstructive.
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Fig. 3 Case 1 bronchoscopic finding. rt B#91° were not obstructive.

Fig. 4 Case 1 pulmonary arteriogram showing delayed branches of right inferior pulmonary ar

artery.

Fig. 5 Case 1 sputum cytology showing alveolar cell carcinoma. (Pap. stain>1000)
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Fig. 6 Case 1 chest x—ray film taken July 26, 1982 showing infiltrative shadow in the right

lung and left lower lung field.
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Table 2 Laboratory date of case 2

Peripheral blood

RBC 464 x 104/mm>
Hb 14.2 g/dl
WBC 11600/mm3

Eo 15%

St 8%

Seg 68%

Lym 1%

Mo 8%

ESR
37/72 mm
Biochemistry

T.P 7.8 g/dl
Glu 62 mg/dl
T.B 0.3 mg/dl
GOT 25 1U/ |
GPT 301U/ |
AlP 8.7 KA.U
LDH 296 1U/ |
BUN 12 mg/dl
Cre 1.0 mg/dl

uptakelZk ) H#FIZ L2 Lo LML, 2
Wit 1%, 16 1 & [EEECS.SM. ok & 175
L@ b 143 » ATREL 2.

Urine
Protein (-)
Sugar (-)
Sed w.n.l
Feces

Occult blood (-)

Serology, Immunology

CRP 1(+)
CEA 174 ng/ml
PPD negative

Sputum culture
Haemophilus influenzae (+)
Mycobacterium tuberuculosis (-)
Sputum cytology
Class |

Pulumonary function

3VvC 107%

FEV1.0% 64%
Blood gas analysis

pH 7.39

PaCO2 41 mmHg

Pa02 89 mmHg

Fig. 7 Case 2 chect x—ray film on admission showing atelectatic lesion in right lower lobe.
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Fig. 8 Case 2 bronchogram.

Fig. 9 Case 2 bronchoscopic finding.

rt B 8910 were not obstructive.
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Fig. 10 Case 2 sputum cytology.
(Pap. stainx1000)
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The paper refers to the report of two cases of alveolar cell carcinoma with atelectatic Iesion
in the right lower lobe.

Case 1. A 72 years old male was admitted to Okinawa National Hospital because of an
abnormal shadow in the chest roentgenogram on June 18, 1981.

Case 2. A 64 years old male complained of anorexia and his chest roentgenogram showed an
abnormal shadow. He was admitted to the university hospital on July 3, 1981.

In both cases, the chest roentgenograms showed atelectatic lesion in the right lower lobe.
According to the findings of bronchogram and bronchoscopy, the right lower bronchus was
neither stenotic nor obstructive. The diagnosis as alveolar cell carcinoma was confirmed with
the cytological examination of sputum.

It was noted in many reports that solitary nodule, multiple nodules or consolidated lesion
have frequently been found in the chest roentgenograms of cases with alveolar call carcinoma.

However, atelectatic lesion as reported in the paper has rarely been seen in them.



