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RBC 4408
WBC 7,300
HB 14.2 g /dl
HT 42.5%

o | =i S
T.P. 7.3 g/de
Glucose 80 mg/dd
BUN 15 mg/de
Creatinin 0.9 mg/de
T. Bilirubin 0.4 mg/dl
GOT 20 IU/L
GPT 17 1U/L
ALP 5.7 KAU
r—GTP 13 IU/L
LAP 167 GRU
Amylase 233 U/ L
TTT 30 KU
ZTT 9.1 KU
T. Cholesterol 220 mg/de
Triglyceraid 142 mg/dl
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Fig. 2. Metaplastic cells in sputum.Note hy-
perchromatic, darknuclei and vacuo-

lated cytoplasma. (Pap. x400)
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Fig. 3. Bronchoscopy revealed a sessile poly-
poid lesion at the orifice of Br7.
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Fig.4. Typical squamous carinoma cells which
have hyperchromatic large nuclei varied
in size and shape were easily identified
in the bronchial brushing specimen.
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Fig.5. A multinucleated cancer cell in sputum.

Note hyperchromatic, irregular chrom-

atin structure. (Pap. x400)
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Fig. 6 A well differentiated cancer cell with
a long spindle cytoplasma. Note clumps

of chromatin granules in sputum.
(Pap. x400)
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Fig. 7. A small polypoid tumor of 3mm in
diameteter was observed at the ori-
fice of B7 (arrow).
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Fig. 8. Tumor“showed invasion S].ightly over
the bronchial cartilage. (H.E. X 200)
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A Case of Occult Lung Cancer
——With emphasis upon evaluation of cytological examination of sputum —

Zensei Toyoda, Choko Oshiro, Hideo Tamanaha
Katsuaki Mtsui, Seitetsu Hokama, Hiroshi Tomiyama*
and Keiichi Genka

Department of Clinical Laboratory, University of the Ryukyus, School of Medicine.
( Director : prof. Seitetsu Hokama)

*First Department of Internal Medicine ,University of the Ryukyus , School of Medicine .
**QOkinawa National Hospital, Surgery ,

A case of occult lung cancer in a 62 year old male patient is reported. He has smoked cigaretts
heavily for about 35 years, whose Brinkmann Index was calculated as high as 700 . The incidence of
lung cancer is generally considered to be high among those showing high level of Brinkmann Index.

He visited our hospital first because of having productive cough with hemosputum. The chest
X-ray film revealed no abnormal findings.

We found atypical squamous metaplastic cells on sputum examination.

Although it is controversial whether squamous cell metaplasia might be precancer state or not,
we payed strong attention to such a metaplasia which could often be only means in detecting lung
cancer in early stage.

Fiberoptic bronchoscopy revealed polypoid tumor of 3 mm in diameter located at the orifice of
right mediobasal bronchus. The bronchial brushing specimen obtained from this tiny tumor showed
squamous cell carcinoma.

A radical operation was performed uneventfully under the diagnosis of occult lung cancer. No
evidence of recurrence has been observed for these eight months since he was surgically treated.



