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Lung Cancer, Especially From the Standpoint of Roentgen
Diagnosis—Supplementary Studies to Our
Previous Reports.

By

Hiromu Tachiiri, Keiji Hori, Kazuo Hara, Osamu Ishida,
‘Takeshi Kotake, Tomoya Murai, Setsuko Machi,
(Director: Prof. H. Tachiiri, M.D.)

In Japan, similarly as in all other countries, the incidence of lung cancer has been.
increasing. Not only physicians but also general people have becore anxious to
detect the cancer in its early stage. To-day’s first clue of detection of the lung cancer
is roentgen examination. An increase of early cases is especially depends upon how
wide mass-survey fluorography spreads and upon the ability of interpretation,

We have been studying roentgen diagnosis of the lung cancer for these 6 years and
now we will relate a part of our study of 570 cases, of which about 200 are of our own
cases and others from various university clinics and many hospitals in Japan.

I. A mode of increase of cases

Interval betweent onset of complaints and the earliest radiograms with certain
findings confirming or suspecting the presence of lung cancer is shortened and a highly
increased incidence is found in the earliest month (Fig. 1). If the materials are
limited to 95 cases after 1958 and compared with those of the previous report in 1958,
the incidences within 2 month and within three months increase from 17.9 to 35.0%
and from 44.7 to 70.5% respectively. This has resulted from great efforts in the fields of
mass-survey and partially from precise examinations in so-called ‘‘ human dock-yard .

2. Incidence and age-and geographic distributions

Age distribution of male and female in relation to pathohistological classification is
illustrated (Table 1-3). Most interesting is a ratio of incidence in male and female
under 40 years of age, i.e., 1.85:1 in comparison with a ratio 5:1 of over all cases,
and pathohistologically adenocarcinoma is predominent. According to an opinion of

=thonin s



R34 3 H25H ' 1:227

Kreyberg et al. cigerette-smoking and air-pollution may develope chiefly squamous-cell
cancer. So, the growth of adenocarcinoma in these patients of relatively lower age
may not attributable to various long-standing environmental stimuli.

Recently it is said by several authors that radiologically suggested foci of the
Tung cancer are most frequently situated in the ventral portion. We have re-examined
in various ways a roentgen-geographical distribution of the main shadows of prim-
ary foci using our materials (Fig. 2-4 & Table 4). It is revealed that primary foci
of lung cancer occur in the ventral portion at a rather higher rate than some other
diseases, e.g., tuberculosis. But so far as our materials are concerned, the highest
occurence is found in the hilar area both in posteroanterior and lateral roentgenograms.

3. Clinical classification

Since several years ago, we have classified lung cancer roentgenologically: on the
one hand in two chief basic morphological cathegories (1. nodulous or tumorous type,
9. infiltrative type) and secondary changes (atelectasis, inflammation or pneumonitis,
cavity or abscess formation, pleurisy etc.) on the other hand in a geographical classifica-
tion of three portions (a. the hilar area, b. the mid-zone, c. the mantleor subpleural
zone) using postero-anterior and lateral views (Table 5).

Although these two classifications are available for the diagnosis of lung cancer,
they do not seem to afford sufficient grounds for further information, especially for
the estimation of the stage of cancer development by which surgeons decide on in-
dication for operation. Thus we classified our materials in TNM-categories, especially
in clinical, chiefly roentgenological, TNM which was proposed by H. Anacker et al.
(Table 6 & 7). The results were corroborated by the findings of operation or of
autopsy, except for some unavoidable cases, having only further precise radiological
examinations without identification by operation or autopsy (Table 3-11). In identifying
the stage-classification we found some disagreement between radiological interpretation
and findings of operations or autopsies, presenting the limit of practical roentgen
diagnosis. But from another point of view, in spite of some disagreement, we find a

parallelism to operability at relatively high rate in these tables.
4. Differential diagnosis

:a) Solitary nodulous shadow in the lung field and irregularity of the contour
{Table 12).

When a solitary nodulous shadow in the lung field is smaller 1cm in diameter,
we could scarcely find notching even in exactly fitted thin layered tomograms or
rationally made high-voltage radiograms. It is still more difficult when a laminagram
demonstrates more or less thick layer, for two or three smaller nodulous masses
‘may project a confluent shadow making somewhat irregular outline with notching.

We must differentiate any worm node, as well as tuberculoma, from lung cancer in
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early stage, which ensues slight successive hemoptysis and a similar nodulation.
b) Cavity or abscess formation (Table 13)

Even if in the early stage cavity formation in lung cancer is occasionally encounter-
ed. When a cavity is small, we can hardly find any irregularity of inmer surface or
a fluid level in radiogram. Then diagnosis must be established on the basis of an
increased de‘nsity involving the cavity. It is reasonably assumed that we may suggest
a lung cancer, if a solitary cavity or an abscess is found on chest X-ray in senile
cases. In such cases, high-voltage radiography and laminagraphy in upright position wil
be available. ; :

¢) Changes of the central shadow

We must not neglect any vascular changes, especially of great vessels in the
mediastinum, in differentiating the mediastinal type of lung cancer. Even an aortic
aneurysm may simulate any tumorous type of lung cancer, so that we cannot differ-
entiate them without angiography. The angiocardiography, the aortograpty, the veno-
graphy of the azygos vein or the internal mammary vein are utilized. in analyzing a
broadening of the central shadow, depending upon the depth of a site.

d) Pleurisy (Fig. 5 & Table 14)

The central shadow is often seen to be shifted to the affected side paradoxycally
in cases of exudative pleurisy of lung cancer. This phenomenon is caused by traction
of atelectasis due to obstructive bronchogenic cancer which is concealed in a high
density of pleuritic effusion. This apparently paradoxycal shifting of the central
shadow of a senile patient having no previous notable pulmonary tuberculosisor, inflam-
mation may serve to suggest a pleuris-jr from lung cancer before biopsy or cytologic
examination is made.

e) Atelectasis ;

Progressive segmental or lobar stelectasis is a sign of bronchogenic cancer which
invades the adjacent bronchi in a relatively rapid requence.

f) Disseminated minute shadows

In addition to a metastatic clissemination or alveolar-cell cancer spread, we expier-
enced a case of adenocarcinoma arising from Bi of the right lung, having a complaint
of successive daily hemoptysis over an eight-months’ period. Serial plain chest
radiograms showed innumerable minute nodules disseminated over the right upper
lobe area and limited sharply within this lobar area, without any confirmable tumor
shadow in routine film, The right upper lobe was resected and it was evidenced that
these nodulous shadows were caused by aspiration of blood out of a cystic focus of
carcinoma into acinous tissue throughout the above described long period.
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W I EZIERZICEED R ORFN S DFRA
<, HMICEAL N @ RE 2o ThbHEDIAT

NEDRZNESTHAB.
ZhTYH 4EFOUR TR EFR LY BB DL
FTFL= DRMHFEREE L tikbh T =01 2
L, —ICdE D BN BT BB
DERZED T2 EEFX 3. EBNCEHBIERR
TOoUMELBIEN B, FEREES XEFT
BE740a BZET2E1EOLHRET TO
MR b R 3 E, 1958121 1 4 ELINA317.9%,
3 A BLIRNB44. 7% TH 072 b DA, WEIFN
DL DEPrETERMD21.5%, 47.5% L AL
TH Y (Fig. 1), ZDEDH DD L THED T
Fig. 1. Interval between onset of complaints and
earliest radiograms with certain findings

confirming or suspecting the presence of
lung cancer (513 cases)

Mumber A
C%%P 376 (73.3%) |
[asunss, .
< DUl 'o-:wsser‘i il
100
90

296301 234 sé ?39I‘0!112I'4r61'820h'onths

Before onset of After onzet of

the complaints the complaints

¥ 72 95N oW TIEF N EN35Y%, 70.5% & 1D
TV 3. Z ORI CHEREOB RS
N-HbD3LEEA TS, ZOEEZ RS
ANOIFEE T 2EECAE P Y 708 RfbE &
Hiz, —HFCRERRDIMTONERESLSE

LD BRI VBT E1T O L 3 27hbT

53, LiplEBHOEFETOME LI, 2
DEIRRETHOTYH, T TITHBEEEAT
bORYEBEETHEREINSE VI AN G, £
B2OLB-BOYRERBEINEDTHY, BE
DEBEDOKEZZLIDNBTHS 392, i
T A, TR EZENE OB SIER CBUR

Ly, L OTHBEINCERT AL ORGEET
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5561, 4, %, ¥, T LICEERNCHZR
B 72 S B B\ 7 DAL O BR PRI R 2 228
LT, LN ERREEZEZRTHOL, &
KUl 72 REEDFFIEMEREREZ 2 2L, L b IitPT
JEE 2 fEo7= & 3 Az, D LRSS G
THRTZLIHBIVEEILNE. L LAEE
BBt OBEEE AL { TREDEEE # 2 s bRk
RER LAV ERBCDTHD. Wb BEE
A $ 72 3R E~OER T, 2R ERT S
B2 RE R REE RS B 3MEEEDAIE S X o>
REL ORBIRT20n L, MifEEh BERRIE
FRHECLTWODT, £ I3\ 3 ERL b Lo
BEPRATEZIARBIE, FEILEFDOLO L
DRTECEHEEZA LY THB.

Z D 4 SERHITFARRE IHE O L ARSI o Ty
BB LR T Sk LS, T B
DL S DRBE T 5. R E DDA
D1961E ¥ TIZHBME HORIR L 72 1208%m 2
%L STODFHEIERID L2 R Tw2 2 L2
B30DT, TOBEKWTIh LY EEERE LT, B
B X & & B\ DD EIZ oW ThEDRESE
WEEML, »3-EETEEMA Th<TtRE5 &
B 5. 7= IERIRIRTRE o\ T EERY1080
TIPS TZ 2 TIXHEE L 72\,

I FEoLill, RERRPHNFR

5T1D£F D Th, FUBELEOREINH
TOFEFISARE 4 /1L [E U & 51251~60, 61~
70, 41~50FDNEIZZ 2% {Table 1) Zhix A
AR DESGAS & VZDRE 23T LOES
PR TE, B4 L0 ERTALERT
$WThHB 5. JEARNLICL B EDAE TR E
WITHE DTETR 2 R DIE65~T4FCtHoT, B
BETix 1 2 340, M1 ¢ 3,0000EATH
5. L LEOFERNEEE TH 5720 2 bRE A
FFEE U THRA BT B0 & 5 BETER &
BTy 7’;1;*.

BilroMjiaafciEL x5 : 1 Td %
(Table 3 ). K& U TP B2 5 &
HTHY (Table 2), Lotk TlXBRE O HFERE
(Table 1)Di3% & DRIOZIRIZON k> T

LRI



1230

Table 1. Age-distribution and histologic
classification

S: Squamous-cell cancer
A: Adenocarcinoma
U: Undifferentiated cancer
O: not examined or not classified
Male sialulo
-10 1 1
1-2 1 1
21-30 (67 st e[ o |
31-40 6|8 2| 4] 2
41-50 ——— 93|33 |14 | 25|20
51-60 === 198/75| 23 |49 |51
61-70, ===—— 136/ 50| 18 | 20 |48
7- — 2659 13716 |
476/176 | 64 1107 1129
(507) (18.5)00.9)
347(1009%)
Female
e ol (] )
=10 0
11-20 0
2-30p 2 2
Sionlae ¢ T s
)| e 23| 311 1=35] 6
51-60——— 29| a7
61-70——— il R | 0 ]
7- — Gl alidldas
95123 (30122 |20
(30.7) ﬁO.UJ{?SQ
75(10095)

Table 2. Histologic classification for all cases

Squamous-cell
i 199 47.2
Adenocarcinoma 94 A%uD

Undifferentiated cancer| 129 30.5
Not examined or
not classified 149
Total 571 | 100%

Table 3 Ratio of males to females
All cases 476 :95=5 : 1

Cases under 40 years of
age 24:13=1.85: 1

YALTHS. 770X E TR0 R g

HEVEEIN T B, ZOHCOWTIXEHD

CEBDR~ T3 & 312, FiTEeEEER oM

BENORFLEETHS B2 ERE L, HEEE
NS A SAVI R AT 2 D 7 S 3
BEAREL L. BELOEDME, TES

BAREZ MG HRE SR w2ls Ells

730} LRI SIE D B 72 DICFING 2 & { sk g-
DThH5.

E ZBBA0FLUF Db D37 owTH 2 &,
B DEAE24: 13TIERICESE L T 5 (Table
3) ULnd 2 T B LM B THRE Y Hok
Nz £\~ (Table 1) i Kreyberg?® & @z
BPARIVERTIRELEERTE 27 v L,
EOMNLBATRERD Y, FHEETCIHERED
XN SRR E OISO E R DeDTral
DB I N, INRTH Z7-012 2 5 LEERAG 258
AN T B Z LidiEE i a b awvs, 44 Ly
PHOEOLH D & LTHERMTETHS 5.

FRBEEE IR W CAE < TREE DL B AT
LARETH B. BHDY) v TEER B S 5 b
b, TNRRFELERE o8B EEEE
N TOFMIERERLEFL 5 398, Zhic
B L CBERRRRIEEZ 0053 W 5D
TR AN, —HRMEE G Y v < REE B
LA HARGARE L B X 2 B2 TH B L F 5
Effer HbOOBEY 3 THB. Ll 20K
T HIBRED B B i3 ZHUPED 72 OV EEFRRELANC
BARGIHSE LB S 5 L0 H B0,

II. EOME

VT 4 Vs EDRIBEL WIS 1 & 72 B
12, Carciroma in situ it fED 41z £ L
T, FEHEE I EREE B BB
AT LA AB LAV, b QTSR LE 7 i
LT3 e X TIE .

BRI FIC 2L KRBT b E &
VR R ISR & SRR TR B L 7 (Fig. 2).
—i 0 HEHRE &S bh 3 b OWIEEME A S
DRER, BRI LAGIERE R385
PEYUNEEILNZIDHE3D. 20X 3545
BEEMEMZEE TR L 3 RfT2TRE *
DR TE B2 FRH L, RERHFR S
ML, VARANC Y SUEZERSA L T IR 2 L
7. J0RR, MAERMBIZEIMATAHDOT, S R Ss
Db O EHFIED Y D EIEFRL TE- . [
bbhs kT, LIRNEFFRLHER 2N C
YESEZRE LR DN S L O HERD L

CEL S
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Fig. 2. Zone distribution

17.6)
318
{1.7)
15

B, BEHLONINEEL[ETHFHEEL S 20= 6.5
BBy, BROBMRETZEL L, BRI
F & ORMFERIER L 720,
L ZANRIBUCIUT RUEED 1 AAGEP L,
& EHi, 51651900 2 D OXEEH D Rk 2 B
b, BGE R4 L CER S e OBIRICE R L
T B, BB REMAL " EIOHERC, #
Fik R GRS T 5L LT 5.
CNBHEOEABEEN 1012 % b D THED
ERR B 2 2R A 7 (Fig. 3., Fig. 4).
ZOBCFEAE LT RBFEREL LB

2 0B, BCESHEEZ ERSOTY, £ -

DEEEEILNZEEBHNAL AL FITET
DF2BEL:. ZLTRODDERS LT 317
iz TIEfEZHIL 7=,

a : FlEm@EaEb e,

Fig. 3. Lobar distribution

/‘
157
[31.4)

298

C ) %
{ J: Lingual segment

1231

Fig. 4. Geographic distribution
of the main foci

/—\l\ Right =

—_
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E pRIRGE

e el
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23 /33

s

: Bl 2 26T 5.

c : rhBEEDIS D 1 FHEED LMK D B\ 1E
LG THELHLMCTEY, ZDXI
LRI RSV L.

d : ZREDEERI O TCITHREL DI
(PRl

IOREEI LHTCABE, [REDOMMEREF
FHETHB Thbbd

(i) IEwE: mEorhif, Hrs 72
P E R B E 2 A, B B\ETD ETAREE
FVZ 20,

(i) AIEE : FBFIEe 5\ imfIR
F2EZABIHEEL TW5.

O R EEEAFICL T B FR, HBR K
w3 U AESERARC R B 3 CORED L AR
b LA A I DIRFER oM (Table 4)
RO EHE 530 DG L v, E0 THFED
A BRIUT s GHLD I DITHCZ & 12 AR 5
N, ABFELOBDLEDACEREE, BOBOR
LOTWBEFARRELBDE, “TREE"~"K
PR L FRETLEIL YW EFHOMED D

=3
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Table 4. Bronchial distribution

| ®ighty | Lemy
" Not confirmed 15 |75
Main bronchus | 20 | 15
Upper lobe bronchus| |
or UJpper lobe 58] 42 W
L e R T [ Aol b
B, 44 } ‘ J
B, 30/ 25 ‘“130
Middle lobe bronch- )
us or Middle lobe 19[ 2
(Lingual Segment) Y34 12
B, 8 [ 8
B, 7) s )
Lower lobe broncous \
or Lower lobe 22 22
B, 29 22
B L S R e TP T  L
B, R i 12 5
2 7) 3
By, 11 6

These were proved by operation, autopsy and
bronchoscopy, as well as bronchography.

BIzDNEEIBIE.

KB HEIAE 21T T X ZRRH 2 e 3
DITREEZRED B % D, BERE, HERELS
BIEREL L 70T o728 LT LAY T o
TS 2 DV MARC TSP 5. Hoe ¢
BE” k3L XUMBEOLIESL T2
&B—MWT@U%&TH%%HHE%,ﬁU¢
HEDEEI 1T ARE L - REAL LA, Ll
MG EREATCEAR, VMREORERE L Y
FAROILER Y BV Z L OnATWB L, i
BERTC3ZEhbeTEL, FHRFRICE
B TRIET 245, TRBU~EERIRDS
ZEIREVEIEIAZNTES S,

OI. BREK VIRRSEIZ DT

SECEBECCBH, 3 RED 2D
AT D Tz, A~ A & B~ SER 0
2RB, 725N ZIRINZBIL E U T DS ~Y
TR, BHBER, ZelA~BRgi & 0 | IR O
SIMI7 2 VACRABBHEEELZ T, WAL
SRFEDH VW FEERLTEY, ZHIEERD

BAREZMHRE MR W24 w129

DIREMA 272 5EBIO_EHER v B2k © 3
Y, & DIGHEREREEEISIE 2 kT 3 & A1z
FRHREVC RS 272 DDEZ % B 2DIZ X v Th2
3 (Table 5).

‘Table 5. Relation between the Types of X-ray

Shadows and Zone-distribution
1. Squamous czll cancer

Infiltrat-

oder ‘f’;ﬂg‘ﬁlé};e iffiéi Pleurisy| Total
o monitis
Hilum A 80 [ 0 onE
g A s 0 1
fg;:éle e s ol ol e
e e e
I Total | 121 43 32 A
2. Adeno carcinoma
e 7 13 2 [ a7 |
_Eﬁ 28 6 0 11 e
e
ke
58 15 13 3 |
3, Undifferentiated-cell cancer
CHiiea s 13 17 o e
e 36 6 G e o |
L%ﬁm 14 3 0 0 | 17
onenag| 4 1 G RESRNE O R
85 23 13 0 | 126

Cases of cavitary type are included in corr-
esponding columns of foci which involve the
cavities.

LORTRERMETA L iz h 255 E80
B —S#EAANTH B, PELEZEL A3
®u$ﬁéﬁﬁ5:&ﬁ&<,ﬁ&wﬁéﬂﬁﬁ

— RhR——
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Fhinoi. BIAMCETEA L TITCHEET
R ERRRRZ R, @FEE L TR fhME o EE
BN R EEET, FARIsRo IR RN REE, o
THRASIGFECHRE N E . SR b DI ARERTE
L T B DR L € ERE 7 T i auieE o8
2\, JEREE X EHEE GBI ATE N B T
T 28, MESSHL TC-558 RHEH T B
Y, BEH T o BICEEE L R )T
WL, BOHED DB, Lo TEOHENIL 0N
L<{, ZOHBORFEERIOEEL L ChHiE
DFFEE DR LT3, Wiz LT BRI
AFIERC L K R b 3. s b O esE
DRIHIEE bEA TS, ESIHIERZT ) FHE
FADEEIRDG b, L - CEE %A
DTV3ELICRTYH, FARBEEMALY Vv
fli~sk7=y Dh, EI3NEFPETHB. HRBh
EOBFIRIFOBREEAZIITEL Y, £
LT VI AT % A CERMRORESE B A5
DWELDEEHEL T3, O LicEimaEE
L3 2HRHOR—FDELVLD TS % hb,
R DIOEFIFEINCDZZEHIEIZLS,
1 oDFREADHE TR T332 3 TH2LE S X
5. $72, TOFHTHEDORERB LB L
EEWARDL, EEG VIRTERERZ D O &R
HFEZ Ve H DO LEMELTWBFED 2
LR,

ZhLDOGHIMBETHE " 29 Lz R
ZORMETHS " L8 IREEENRERD S
ATz Lhzwl, BUDITRARNL L I
AHTHYBREIEOYORFaELNEE LT
B bNETH B, IEE T BECERE B
BE, SARERCARIOEMEIC : T,
ECEDTHEECEFELACE IS ITEHANR D
5. BELMyPIREFERBRLEZABTEY, 20O
EEEC oW TR b T - BREIES, 1 : LA,
Il : WA R f R HERD 3 X 2 A T X DUEHEE
BRT5, ZhigE ZEICE Wi TH Y, 184
flz—rmzhicdt@dn sy, SOHNTE
T—RIL L& R B,

% Z THLEENE Anacker D FEET B F [ WY -
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L v b 7 v S ORISR RS o RERIC
2 TNMEFESEEO L 0D 2 & hdTT, FAE
D% DEEFIO 5 b AT BICEY 2 521417 =
NEBTEDTRE Tab b = O ERITSHE
i,

I8 REE A ANRRE s (s
MOFETETREL L UERIELZ R L O
5). U vtk bs v, Ti+Na

IHA : RBBEE T RAETAE #4R 2 TR 2 T
22, I @) AE#iy, WESREFLIEL
T35, U vafiERRERE vy, Ti+Na

I = JRSemEgs s () RE8z, =8
FEBL, SESEE, ERE-I mEAEE-
U v ogiEEAX T3, Te+Na, Ti+Ne,
T2+Ne, T3+Nc

VHE : RGBT 2R L T v 5
2. EPEIGRE 2 PEo T\~ %, Ta+Na, Ty+Ne,
T1i~T4 M

Lo Tw 3,

HREEZOSECH T D BICEL T, TF
BEVHED LN EEOEEZDFERENCE hDITD
T, BT REFREVMRCEES & ZEL
BHDON T ZRIORED 7 4 A 2 ¥ DLTE B
DFE1 &L, I HIZFEFAIZ MMORE < O Ll 8
BENTCRLLEZEE L, ZOBORERET
ZLB BT A L, LiEOwEEEY b,
L 2s b PR DS 72 & CHBARED Y o7
EWEBRA L. ZAB®T7 4 b A KES 350
T 4 VDICHEE L TRFIN T 2D TENLEE
SHEE L, BSED D OGERET 4 V2 XD
THeEt L 7= (Table 6).

Table 6. TNM-Stage classification according
to X-ray findings

1) | cx) | cnd | cwd | Total

No. of ! ’
o 136 108 185 97 521
|
% 26.1 19.8 35.6 18.5 100
|
operable ] non-operable f

239 (45.9%) | 282 (54.1%)

AMOBHHELES Dz ok (1) 02T
DTHBETHINR, T ELgk
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Table 7. Relation between early stages and X-ray manifestations

Lung roots i Lungfield (Mid-zones
(Hilar areas) Obstructive Mantle-zones) Cavity
Tnfilirat atelectasis, = — LY Pleurisy
R ration, P eais Nodulatio| Infiltr ation, (Abscess) L
- Inflamanation n, Tumor| Inflammmtion ; ]
TEFRE 15 6 11 67 30 7 T
(%) | (11.2) ( 4.4) (8.1) (49.0) (22.0) (@508 (0 )_
IBEHTOR 20 12 37 21 [ 12 1 0
% 1l Sl (35.8) 20.6 11.6 0.9 O

WAFRFROMHED (1), (1) 2 “LH0R
HE” LT3N LRy T3 AVTHS 5. F
ZTID (I (1) 2E0HL T, kool
TECHHEL TR7- (Table 7). 2EED FIcE 3
& EFESGE X ET oI AN TS 3.
MIPIEE L THFIB—REE RS -0Th 2
B ANBREJIDEEI BN, RIEZAES
TV B3BENIERCS - L 3EFIhRIEL S
ZWL, ik EILECEEX 233,

Z DIFIE O EREN G RS 0 RS % B
BHREFRTEHOT, FhfEL Y v ~HEERA
ELBEUESTC 3 AHEMER D 5 & ERRIC, S
DBRE~IIER T Y RIECEEMED S 2 3E Y 3
JEREWR, 7 TIBIC LETERERIC S T
BETTRGBEMAZZ LT <h 3.

CI) TEfHEEEE—- b 0 2 AIeE —
A, (1) CRIEKI~HAB A HEC 2o T
5DEEEICET 5. JtHD b opmESEEDER
WHES L, “FRBEHBIZSL RRINZORIGEDOL
THEDORE TS 2 —F DRI IX@ERE R 172 Y D
RILDHB—" EADTCBEC—BL, 7227
HRCFTERCE LR B o T, AkROMfIEL &
729, RS TDIBERSIREDERGEL <R
TR . R0 THESZEOMFIE OBREDR
BE, BMK, FEOKELZEEVMEELOSHO
AR AT Z OFFEHI 2 L TSRS
BROERD B, LU L IS0 5 I
IARRBEEE LTADLN, XBIIESNS S
WG, EEOMME LtEbh TR,
RIS IS 2 LERAZENIRIE L TR
INRLT R, KIEEOBINIHH o0 bh
e,

INE3ITLT (1) ~ (V) wEcsIme L

TR DDRNEDEENR E S THOr o0
TE VG720 TREA L L TRV DT, FRES
HIBET R : HESER LU CRES 2 LT Lz, 7272
> THRADEMRE 7% DEFHAEETHo7:
EEOTUHER DBEED bRIHEOBEEREC
DWTHELELZVI L THDOT, LBl
LU CHESRT BOMIES 2@ 08Rz b thic—5
B\E—Y v SEHOREE TIVERETE S L
CIEDREELRVZETHB. LhLLEEE
2 TR D KEBSAEL T D YIBR AT RE#R 2321. 5~29. 9
% (F#920.4%) RUZD 3 HEFREED20%
LLECHET 29D TH 205 “ FHTTEEME” 0¥
BnxE Z i kETh s, 372 (1) REICHE
DT EDOFE~ BB EN L LA b3 Z 2
Vance-Kirklin 7 £E0D3E0 & 5122 h b OF
NS ST FRBL BB E LB E, EHLT
HINZFIEEBET ORI A .

LIFozE (Table 8.-11.) 1z FhizowTZRL
TWBNTHAEY, ZhbBECESEMALIZLD
CIJ, (1), CI), QW) &Iz niaa
b0, 1, 3, 6 »ALREUCZERN EZ
BThbFRE 2l hr gt 3 cho
T ERL TS, FHELEHBRY 22720,
FIFERR LVARFT R, BB ORI L & TRERCHE
LIEES I F NSRRI A 2 S b X
Db DELLTZ I E 7 '
FMEITONLnO7FEO KEm i, FER
vk, HOERERE, (LEREO ENMITER LN T
W TEIRETIR D 2 K, QOB TV AW D
FIE AV

CI)%iAE L7=% > (Table 8).
1AZBLARTY bixed a1, I, No&miEl
RBHBZENHEEFL -z ow Tk, BEY 74

Sk
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Initial (I3, (I3, CIII) and (IV) of lung
cancers, reclassified into I, IL, IIT and IV on
the basis of subsequent X-ray, operation
and autopsy findings. (Table 8. —11.)

Table 8. [I]
Months
\elap i
Re- \
classification |

— 1M—3M—6M>6M

I |w 7
1 ((15)) 67
5 5 7 13 |(67.7%)
I (1) :
I 4 T PG I
C) |||\
IV 1 2 | 1 4 |(32.3%)
()| R )
14 1/0m+17| 38/5| 12/9 | 77 | 13/11

a. Figures without any parentheses; the num-
ber of cases operated on or autopsied.

b. (( )) : Operation rejected, either by pat-
ients, or by surgeons due to existence of
other diseases.

¢. () : Operation not indicated, due to ad-
vance of lung cancer.

d. *( ) : Operation not indicated, due to
remote metastases which were not evid-
enced in chest roentgenograms.

b.c.d are excluded in the last line and column,

NahbZDkICEL, FHED I -FHAIEE
MERDBELLDOLHEFLIZOTH SR, €0
RNECORERZERTZERDEICES .

1. 1%BLIATYEOEITT 5 RS
2H 5.

2. EHOEDT 4 Vs TEIRERSTESTH
4.

3. IFTER R CSRERRPY O D 44T & ] 5E 03 R
Tdh5.

4, FHER CRRAZMEZELICCL, HIEE
DEHBAES TEB .

5. MRS E R B bbb L.

6. ZPOAECESBRFETA N LTIRAELT
3SMEE T H D7z DWRHCFREZ R Z &l h
Sremy LA, ;

£E L T3EEORR: & HIELT 201
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WRTH B, 6 7FLERESTH Ak 1IKEID
HORIED ol EREEF VL. EECE
OB ECIHERBEOREE L RT LB h
{, FIHBCRERTWEFH ORI T 2R g
BN e 2fEkT 5. [+ 1/01+1V O BdiEd
5Ly, ARMCEHCHEREINTEVEATH
v, 6 BLIRA L 720 Fi 0 RIAHR
»5.
CI) AL L7z @ (Table 9).
Bsrizdy (1) 261 R ano7z. 2
MV I EEME ST 23 T BI O A & WIREED 1 DI 7%
S bOEBEZL IR, O IHEEE OB
LTFNLL Ao F L TEE O FATTaEE®
CI) CHELTAEETF LA (1) A
YT & 7z ik 1 4 B DI 2 BT A REERY 5
BEOHGICHY, 6 A TR ETES.
Table 9. LIl

™~ Months
e elapsed
— 1M--3M—6M|>6M
Re-
classification ™
: 41
1 3% | 4 1 1 [(49.5%)
(8N 1)
I 12 13 6 2
( 2) (1)| 42
BN 6 1 [(50.59)
N GieD (2)
I-+1/m+w|3502| 4015 | 112 | 174

CI) #HEE Li=b @ (Table 10).

Zodhe 1FHO D O 2 PIEKAE & BiEEE 0K
KEBFLDOTHS., [HEHHRIHIY H5 2
L ESHTO FROYET R REETH 072 1, KPR
DEBIT D\ T BRI\ A% 2 & >
FFoh =3 ORDhD 771D DELOH T &
Hob D kB TCHBS. (M) w1xHALA
TOFHETIMEITY s DHEBMED L2 %
DLZaY, TREPIBED L DIICTHALEERT
H5.

(V) f5HEAE L=% @ (Table 11).

ThidFhA LB B3k, 1RO 141

I g
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Table 10, ()

~._ Months|
. elapsad|
— L M|—3M|—6 M|> 6 M|
Re- J |
classification \ o
1 |I 2 [ ] 22
1 J 18 2 1 15 (29%)
I 36 11 3 2
(53) | ( 3) (2) (1)| 76
W 6 6 7 5 (71%)
@ CB) [ C2) [ ¢B)
I+ 1/141v|20/42 1/10 | 1/10

Table 11, CV]

~ Months
\\ elapsed
—1IM—3M—6M>6M
Re-
cla.ssiﬁation\
1
I 1
i
IV 38 3 3 2
ey (42) 1 (4) | (4)

{IV]-group itemized as follows:
Neither operated on nor antopsied 50
Operated (6 died within 10 days

after Operation) 117707
Exploratory thoracotomy 9
Antopsy 27

w&ﬁﬁ%mﬂtaot%mnwmbtﬁﬁwﬂ
WEEZA b DTE 3

NG RHEBTSE, ZoORYESEEE 1Ko
VERZ 4 V& LA B2 7 B A i BT o ©
-ﬁﬁ?é:&ﬁﬂﬁ&%ﬁﬁ%<,it:hrﬁ
BRGXETERE S &0 1~ 25D | 3580 24
ABEFCEFER T, SIHIHEE DB -3
AL D, I LMBIORARD BE 3
iR
mmvﬁ%%wuﬁﬁﬂﬁv§%ot&e,§
%RME@%mmgﬁmT%taﬁu,ﬁﬁﬁﬁ
FI2Tw k312, 1~2 BOBHIRICEE,
&, SEICERL L ORMBEREIE 2 CY N
o D 22 M OREEE, BAroT
uﬁmm%wuuﬁ%%ﬁﬁ%%ﬁ(ﬁ%ﬁ)%
Bk, BRO D 03 iEriasiR (ves

BRBZEARE &% #2e sl

IR EREPIO 3 T 2 S U EFD KR 3 350
WETIT 2D TA¥E X Y b2 & B R 2 ik
TRILEBRUETHS. 727IERIc R0 2em
LItz oa RIS, ThoDEHEThH: vE
RZERE 5 Z BNZHE S D ¢ 2w Dizkahk
DERWEREITCTD 3.

IDX3TL TR UDTFH, BEIREEEE [k
EAREL E OB AEMBHE W B L S22
8%%@%&%mot(kmmw&féi%ﬁm
5428 (62%) BFIFFTRETH 3 L EZ =12 b3
59, RHOREY 072N 52580 EEHEED
AT 32681 (68%) BYIBBTERGAEY, X
BICEDHRT 26981 (75%) EHEAY » s
BROHEE, DR~ DIRBID 72 1 1% B 7 IR T
feoTwa, 2L TETBID B BET T HRZED L 3
Ofwamﬁ@%waéht_moﬁﬂuﬁﬁm
e & B L CRRE- L ORS 3.

WHBTIE Z © Anacker b0 T NM4S2RE
YHEHRE I DTOVTR, FOL S nEey 4
CTRBDTI LIRAZMA 2ER S 528, [
%muuﬁuﬁﬁéﬁwﬁﬁ&ﬁﬁiﬁﬂtv@
HREHEE DR EE R B LT B 72 e,

7% BRI IS O G SSHPE 2 W L, 3
A BETER 2EUT O DR10%TH Y, EEa
B~ HARIMEL, BRI ERTH B
RT3, EEEI o TR 2w 28, 13
ﬁ@m%miﬁéaﬁﬁ%hﬁzmmﬁfﬁaL
RDIBHALEITACE ERBY, FHO
BEEED AR L Bh B VT T 2 Chs 50, WA
TLY =LY, L LGB0 5 ERT
ZERKEG, Ll L Z DYESED 72 Ui
Ehowt1omﬁ%%%i5%®ﬁ5%5.i
tﬁﬁ%u:nmﬁﬂﬁM%mwﬁﬁimzt
I, T, IOEHREZED, FHESE EE
DHIBIBIFRIT A T2 D F s & S0
BATCBDRE ZLEEEYRZLETHS,

IV. BRI EOEES

bﬁ&ﬁamﬁLtﬁ&bhé&%m@@%%
DL ZBIREE%Y, KID B D TIE60% D EE:
RDCHBMNDS » L ThIEZEES L ARET RS 3

=g =
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E, ThERMT LA OGBATRERRED
TLYBTRELZLE . FLTT TIZERD L
SRR S RES RE LG ORTEIL, 35
VOREDALE, FWIER EICRE2 THRIT LRl
FHRE D TTLDTH B8, WThiz LT HEL
WD FIETH 3 72 DITHIC & FE% 2 ks 7
5. TOHITE BITW A3 REERRE N T
BN, SWEEEENTCAZCHDOD2~31T
DU THRES L TR 2.

D % O BCIEEERINESE & Z DRI O A
i (Fig. 6 ~10)

I CRFBEDMMABMRERAL TR E D
WTOEDN T HE O IEREGE L TEIB T
LiZT 5.

TAE292) 2 RiglersD4258) ¢ « A SRR " % %
Wik “ Notching—[MA4, HhAL” 3553 ¢
7L, BRI T LI TREL, Fh
NE 7 VENERICRE L UREZ L SN
TREDELMOZETHS. LiL [E IR
HIZWTTH Y, Rigler 3 2.5~ 3l FoEs
I21x Notching \3EEIZ I BN AVELT B
D, AW LE 3cmll T Tk LSRR 2354%
( BN CHIOEWMEL T3, LhLind
DANRPIEZFTD7=D D& E T 57 590%DL
LT ADOTE NS I, HETIE3~50D
LI EDERPRIER & b 2 WEHEBES & GIERIC
HThY, FALDORREOEIEORETE % A
BT, HIECME &R 5N B AR IEE T A
EBAZB. T TRLTEOEEIC AL RS
BRCSL o LbTHR & 3.

I TEY AR REOMES, A

XU Notching TH b, AHHIMEE EHES 7

HEMEREEN 32y, B S 7 Notching 17z U
PRECE SR 52720 LT AMRESE 7238
HAME & o7 D FE 5.

# (Table 12)4 b3 & 32 B 2emllFT
1% Notching & FHEOHEH I3 v FHLILT,

NS T E BRI LML X B A bR

L LTESIHENEC-X SR X3. LHLZ
ZTCRERRIER BACOIANE WREIZET B
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Table 12, Irregularity of contour and ‘‘ No-
tching '’ of isolated nodulous or
tumorous shadows in the lung

fields. 3
Irregular R
¢ cm ghma(;‘i)tll;; 8?:;&:’;31} ;{ietiul‘?nl} Total
defined definied Notching
— 1 3 (EaE [3(C3)
-2 3 2 (6) 1 | 6 ( 6)
Gl 7 & () R e )
—4 1 @) N P EE)
—5 1 &2 mEGaDiE[iBI@E)
>5 1 4 5
Total 10 4 (19) 2T 4T 26,

( ) : not clearly demonstrated even in to-
mograms, with unfitted tomograms or
without tomography.

All cases were proved histologically as lung

cancer.

BN LE LIRS R Tw3L w35
KTHB. ZABRDOL ML BIBNEL
b, »BCIEEEREINEEICH- N2 5
THRIZ IWTHS 3. LhL-BIEDEEFEA
EFPET, IeoPREL 2L EIZLLAR
B4R D Mg & & f8ERH S HRER 2 2 D T 2
%35, 2cnbl k& 7rhaE, FREME & Notching
WA EWIRIER L L 2DEHLNTH 3.

Z DBRCH S B~ E BRI ON G134 E
DENAFEREIE L 2 WA DTl iiEE T3 5.
HoEm®™ Y SR, TR0 3508, MED
FAEEE L TREHRIEORE D —FREE X h
TBEZANLRTY, FE8HTHB3hTH0
WBEIE U TR DREFI D439 LR Bk Y AN
DRSO R A FERA & N 10235 B~ 505 B
Tk, 3FCHBERI O BRI 1426
D JififE AN e85 th13% DI B ER 2 W E
LTw2nhbRTY, ®EREVITENED
BHRTHE. FEEE SRS N 3 DIERBICT
& NEBRRTHOT, I Z DA
ZThEEREE Y. Zh b ORKIETRZS
ARANELEELTH Y, SPHEE2HEHTIEAE
A DAMOFERZE b R 8 & h TORNRAlR S 2
R4, Notching »H2nI2kLEN3HEEDLH

S o s
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%. [iifE OISR T I8 S 0
HicEREh T3 k32, AROREEES
MG, JUEPERILO BB O E 2 B L,
EOBEOHITRERED LN AV E b I
T YEDFRLE 72 5.

BRI MBSO R % LT HEFASHAE & 2 12 HEAE X
NZGEETEIE T WD 3320, BMERE
ZOBEFERE N REA L v, FHEDA BYEIE
B D IIEEIRE R O T bbb LR, Zh
G IMESEREEE T L MIA A 5. BETY v oof
DBEEDSREIEE # R L 7B DOHED Y H 218
EFWFHEFOLETH 5.

2) Zef~hig: (Fig.6, 9~11)

ZAERO IR D KB X R b 3R, *

DRPLYE, [EELKEERERE Bbe 53

TN D 2 5 1emT b Fr RBEDE & DA X
FUAEOANEANES 2 128858 3 Shh 3
JES OB E RS E SN, —F, BEORN
BEDEH Y H Lo T8, g Y b oIRAER
BT & o O REEERRS AT B 28 h T L iR
hEDBERZAE, Z EFEOFHEAIMEDL
LzRRT22L352D3THBY. 2820
ZEATERR & RSP D, $5WIEIEAEL -8
EHIRRED(CIRETER AR & 2RI hhdk

B\,

FEDOLE 3 LFf CERERO R X - HE
1328/ 564==5 9%, FHIE, L2055 56D DRkl k —3%
LTE Y, EHED 6.8% GRIBIIRE T1320%%)
QR E SRV AT iy o =1 o A VA

% (Table 13) 3R 2 L /A& ) O TIIKHSR
EXRAT, VIR bL T3 EAn
VOREFETH Y, Zhp 2l Fizih s
BEEALR EIED. REo THBENE NSO TIEDL
DIZEONHAEZET 230130 bBATHS
2, 2Bl E T EENE ORI, KU 2
DEL LN THEOLRLE LRI Z LT, ©
1 FOZATRE L LDER DI T A bR
WEEIRET, G LANAPABEZOHID
WEEZBLILAZOBECRARYTHS .

RO CIBEREDOVERITI>ETY

BAEZEARESER 8218 1248

Table 13 Cavity formation of lung cancer.
Incidence and shapes of various
sizes

Incidence: 28/564 radiologically demonstrated.

Squamous-cell-C: Adeno-C: Undiff. C=:18:

4:6 A

Smooth | Irregular

\ tO‘Lll:
Fluid Fluid Fluid Fluid Total
level level level level
é cm (N EREECEIR NG
=4 2 2 4
—2 4 1 2 i
B 1 A B ) GLD3 s
—5 3 A A lEdn )
Total 7 5 1102 2) 125@En|

( ): Cavitary translucencies without
sharply defined contour and
confimable existence of fluid level

2, WBHRES DM & AAE T 22T O AT
ELWLDOTH5S.

3)  HadffERE: (Fig.12~16)

FEFEATHIFT Y v 80 2 2R A L
RBEZEEHETHVELCLE ZEIHIB L DN
B—TH%. ¥—3{ F—y R LIXHRDH U
v A EOBEABEORBEAOEETHRLINZD T
H5 5N, FCEmEAEOBIEMEN D 2 L5
b 519,

fEER, BEMoWTC LTy, g i
D HIERNCEE L o RERIGFI R OERE T 254
B30, BEELAESHDO1oTh o T ) &
W FERNVCHER B JERETY & RER o h ) B
HEGEEURREEZOIKE LTEDLNS. 20
AR CHERE VTR D TIRAS B HLEIAVRIET o (R 2 AR5z
WERT, ERENZHNSLE LTd: VER
SN T h D7z b DITHERSRR DA M DL
Bd5. ERBIR~DBOBHEIE S>3 TH AW
A, IEEEHOBRED DY, I Y FAIREESE
IEEFEFZE L, MhREEORER~DIGEE 7
Y 16 PRk  BF ) bR 0 3R A L
ERAATAN

RENRAE &1, BIRECERBRE CE&Ss h
T ERFOEMIR T DO HRZE -, SAFL £E
DEEEREMA 5% 5, I, SBEUTFEFE
L OBEOHIRC o TH HEEMAEL 5 238,

et gprids
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DI CHHBIC R 2 ABIRETE 2 Y, A8
NOEE TRV EHLMNI AL AVEARE S, *
DEZ 5 L7 M DI DI RIS H
SR EETRES BT W,

B2 DREFRTRED & DI OV Tz EwE X
NTWBR, &L 5EREREISEDERA Ly EA
ZEREE LTI nEA BT, LRI
REZCHEAENZ L ECIHETH 3.

4) s (Fig. 17)

FRIZZED MK AR 02 L5 [ g
PR FEE) 7 & CRHS T2 328, 1 8M0meS
S RB I RD R v & B L 72 - X W fERERE .
BHFTERE O SRR S S L w92, %
HRZ\ L TOFEHIARREL 2 3. WHEIBELD
BrlcEomic#id h T2 L% X h 368 7
VB TRIRARSG & DS & #3] L RS
IEOBCEREN A E1 20 BBETH 2 >

(Fig.5., Table 14),

T 9 U 7o ARG 258 DB M D s R4 8k
CRDONT. FRWHAIMBETH 2 2 & 3 B
L, FERIZ% BERE T2 2RV IEFITE 0 ChE
B R BEREZTID B2, FOREYE
THHEIT L 2B 2L 25 EERH Y, B
BRI FLA 23402, BI85 L 728
BarEn w3 5 3. :

DWEVERD IS, MIEUEDS, S ZSROMEE R U

Fig. 5. Shifting of the central shadow in cases
of exudative pleurisy of lung cancer

i
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Table 14. Incidence and types
Side of exud. pleurisy
Type Total
Right Left
A 6 1 T
B 4 2 6
C 2 1 B
D 0 2 AR
E 0 5 5
R 2 0 2
| Total 14 11 25

Above illustrated diagrams (Fig. 5.) demonst-
rate only right pleurisy for examples

HE DEBN ST H 80 ATSKEREFIT
BB T LTV TREENORR72D CEHET 3.

5) Wb KD (Fig.18)

X ORI b F ISR 2 FAZET 3 b D1
EDTHoTYH, PMWIKTY, ¥ IEZ0BH
TH IR TIESIE 2 B TR S 3. L L
SEDEDWEITN I L TIEZEZZ 208F%4TH
3. MARDEPNERC L 2L, SEZED 2

- BAKEZ MRS I R 0 28 T b [T IS D

7o D IREERE R woTth 338, 2R
VIR TV AT 3 B\ BB SE A o < TR
SEFEFEIN D, 2L T2OREEL L Ul
ShiERB. e X, FEBZTCHIOTIR
= & FEBE 2 IR SR IER T 23 D L Th
W, ThSESERERELOIATH Y, [E
BEESERE N2 L b ©H 3 2 it idss
AEBBRNEAVEEZ S,
FISCESI 2 2 L7s : 3 iC  chISREmEE Y &
BISERHVLRRL VAR Graham 505
2B LTd, Uberschar 369 “ thlEfEmEED
Mask #2 L2 " : S35 5E2 vt 34
NHLTYH, PEELAMEEIETH 2.
BT b FAFIRIR & Bl 25 BB
BT3L5THs. HOoTLBEBIEINET B
%b, EOBECHAZAL T3 2HET
5T EETE R,
EEEEomSMIE: Lt LR 2 2E
MNEIDEDTH B0 5, BRRUCHPARED L5
~ PR [F~ DZENE & 350 DB TG B ¢

St ggi
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» 3. IEOD E & DOREFRRET-EEN T LUAET
WCHRRTH B L, RO HERNSIERESIHE
ZAEZL L, BRIEBZEIIOVTH HIEPH
UEERIE L 22\,

RIS B R DOt & » b fiREsFE),
BEL EOEBICELTTE 32 LRS-,

6) V“hIERERER

Z OE R R TSR ' AN S DI R
THY, WTNEREZFAELE L TR2 O THE
SICHBT LB THE. L LEKDLS D &
3T, BERZ LA EER R EEC 2 o7
Y, IRTOWRICESSRYEORDTEDE
RT3, L bR bR B

Hd 2 ERHZ 83, EoSEZChRokiE

MEEE, B v B, SWREIONKEE, BH L
DRI % B 2 T v FRE ORESKE SN
BILEDEHRRNETET 72D, LIRHEH
BEETIEAWY, Bz Eo—EhiIER e
YIBLTH B MCIERT B RIERED DL H Y,
RAFERIC Lo TE U BIRRMEIES A 2 247
BHLLWEEZET 2. LahLedhicl Ty
Zh b OIEEHELEIERIC BN ERET)N RS
DEALZ2DTHY, BEREZTY AR
T —BE E QG R CRERIR O [BF ¢ A3
, HMBHREL 52 I KRELERETERYEBE
TRLDTHENL, ORI TES G &L
CIRABZECEERD B.

T AR (Fig.19)

—RC i CHEERRE 2 2T 25 ek, i
R T E MEMNIEE LB X Hh 5.
VB E EFIDL L YIHENMLOZE O NG
BE LT, BHEOMEMEEETH S & i3 HER
ZBICHIE N 3. Lo LIGIMEYE, %230
BERH>th o fAstEE 72 & DIEMZ LI BPF L 725
HEIAECIEN A EETA Y, EICHEREDL
LWndDFFEHTE AVHEL L2 L,

RN JES 7 DI IHFEF D B D D =Y NZE L
LOXS3 e RTHETHO T, 8 HICEBE
BB L WHI DA h27A B1 ®
ByEEER, MEORSNIERT 24 EERICIR

HAREZA RSB 214 55125

b7 48 i 2 SR VR 2 R L 7Bl B B —
ZOMMIINCEEE LTRRENWSTFETHS.

&) Akt

I8 O AV B2 T a7 & o BYED IE %
Bo¥ 3 b DLABEBL 28k S 3 b D
BlE LT, VARG ECHE 2 Bibe 2EE L 7ol
Wb 2 FEEE RO RF O FIES, —F T
TP EREE AV [ R AN R & 2380 % b DS
TRERAI N B Z b Y, BF T DFE4E
PEND TP EEOIERIZEN OB R TE
DL FEAREO, WEEEETSZAMLD
RDFE TR LBV, & ZHEDBETET S
P OGEIRIEE B3R & B3, B,
FIETIHFTEE TR EORB CHRT 5 EXSL
NBEFILED T 2D D * ZHIERL T 5.

ERaC O

[ED LIEBEC DT ABE I XE L)
W EiZE 5. L LK ORI IRTEDI5H:
TiITbhaEYIEESTRETEY, LLAZFDH
BAIZENZIN BN B E TH B.

o d b aRE 23 X TRz 2. I
PO FEDEEEE FR 2 b, Rk & 0B
B, 53 \izHamman-RichfEERE 7 & OEEED.
STk, FESEIC Lo DIEHIRNCEORR 2 L 5 Y
O i 28w TiEAw. fE2Twizd bt E
H BT BEAL T LSBT RER bR,
T oME A EZES & TH B, [HECH
LTEEZ b0~ E LEMD D D HTONTY,
IRIREZOMT R TOEEWERAL L 5125
EORCHFEINIRETHY, TOROERT
FROAGAEDRARAOEL 25 THES .

Fhk kBT -FTREERSOELIERLN
VAT L TR EN B4 5, % 2iCi2 Uo T RERR:
ROBERENZDTHS 3. BRLEBRDET
% BB OFE R TilokiR2—5/10, 000°C 3 3 25,
SEESN A 5 D A5F D o /NEREER T 18/10,000
FHLTWS. L b ZORREERO [ ~[#
HH, BT b O I AHE T2 SR  BER
¥ 7EPCEBIDTEBOLETE A 2D1iED
DIZFERDFIN & A TS TH 53950,

Lo fggies
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Fig. 6-b

Fig. 6. Adenocarcinoma of the lung. Male, aged 45, autopsied.
a) October 1955, a small round but rather faint shadow in the right upper area. Old tuber-
culous foci including some calcifications in the right subclavian portior.
b) May 1956, the nodulous shadow increased in size and density. Irregularity of the outline
and a small round cavity at the center were demonstrated. (from Dr. Shimura)

Fig. 7-a Fig. 7-b Fig. T-c

—

I‘ g2 5
ﬂ D |

'l
Fig. 6. Pulmonary paragonimiasis. Male, aged 56, complaining of repeated slight
hemoptyses and later, parasite eggs in sputum proved.
a) A round density in the right lateral middle area.
b) Laminagram. The round density attached upon the costal wall, showing neither irregular-

ity of the outline nor cavitation.
¢) Bronchogram.
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Fig. 8.b Fig 8-¢

L*!' 4I|||I|

Fig. 8. Lung abscess. Male, aged 51, operated on. Lung cancer was squpectwed by a physician be-
cause of hemoptysis and a somewhat tumor-like shadow in chest x-ray. A laboratory
reported something like malignant cells in sputum.

a) A relatively large and not so clearly defined mass in the right lateral upper area.

b) Lateral view.

¢) Laminagram. The mass shadow on the lateral wall, rather smoothly and sharply defined.

Fig. 9-a Fig. 9-b Fig. 9-c

W P wRE T

- o’
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1
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Fig. 9. Adenccarcinoma of the lung.Male, aged 60, complaining of putrid sputum combined

with slight hemoptysis, operated on.

a) October 1953, a small round cavity with irregularly contoured thick wall in the right
middle lobe.

b) January 1954, the cavity enlarged, having a fluid level. The wall much thinner and more
irregular on its inner surface than a).

¢) March 1954.
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Fig. 10-a Fig. 10-b Fig. 10-c

— . B E..'W
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Fig. 10. Tuberculoma. Male, aged 66, later tukercle bacilli proved in sputum.
a) October 1959, a solitary round shadow with a excentric cavitation in the right upper area
where no previous tuberculous foci were noticed.
b) Laminagram.
¢) October 1959, after one course of chemotherapy, the density decreased i size and the
cavity disappeared.

Fig. 11-a

Fig. 11. Undifferentiated carcinoma of the lung. Male, aged 45, biopsied.
a) Atelectasis of the left lower lobe behind the heart shadow.
b) Laminagram (A-P), in upright position. A cavity with fluid level.
¢) Laminagram (R-L), in upright position. A hilar tumor and a protrusion into the cavity.

— 97 —
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Fig. 12-c
I————— "'"-“’ll
Fig. 12-a Fig. 12.b _
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Fig. 12-d Fig. 12-e

Fig. 12-f

Fig. 12. Ad@nocarcmoma of the lung. Male, aged 35, examined flucrographically 2 times yearly
since 4 years before, operated on.

a) October 1959, fluorogram.

b}, ¢) March 1960, fluorogram and direct radiogram respectively.

d) Laminagram (A-P), a pedunculated tumor shadow.

e) Laminagram (R-L), a round but notched mass shadow.

— 98 —



MBFm3T423 A25H 1245

Fig. 13-a

Fig. 13-¢ Fig. 13-d Fig. 13-e
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Fig. 13. Aortic arch aneurysm. Male, aged 67,
a) and b) An usual and a high-voltage radiogram respectively.
¢) Lateral view and d) laminagram, similar to Fig. 12., a pedunculated tumor shadow.
e) Aortogram, a bud-like irregularly contrasted caivty attached to the aortic arch. Partial
organization of the aneurysm.
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Fig. 14-a Fig. 14-b
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Fig. 14. Undifferentiated carcinoma of the lung, Male, aged 71, complaining of diffuse
edematous swelling of the face and the neck, biopsied.
a) Complicated irregular, infiltrative shadow along the mediastinum,
b) Angiocardiogram, invasion of the cava wall, thromgus-like defects in the cava and reflux

as well as collateral circulation.
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Fig. 15. Luetic thrombophlebitis. Male, aged 43, complaining of diffuse edematous
swelling of the face and the neck. Wa. R. ({§}) autopsied.
a) Broadening of the central shadow.
b) Venogram, a conical stenosis of the cava with reflux and collateral cireulation.
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Fig. 15-a Fig. 15-b
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Fig. 16-a F

ig. 16-b

a) Atelectasis of the right S, and hilar lymph node metastasis.
b) Azygogram (lateral view), narrowing and stenosis of azygos vein, especially along the

arch, caused by carcinomatous infiltration.
| E.k -"

Fig. 17. Lung cancer
Male, aged 47, biopsied.
Carcinomatous exudative pleurisy with appar-
ently paradoxycal shifting of the central shad-
ow due to atelectasis.
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Fig. 19.a Fig. 19.b Fig. 19-¢

Fig. 18. Undifferentiated carcinoma of the lung Male, aged 54, biopsied.
a) March 1953, atelectasis of the right S,
b) May 1953, atelectases of the right S,, S, and S,,.
c) June 1953, atelectases of the right lower and middle lobes,

L

gilhs

3
4

Fig. 19. Adenccarcincma of the lung. Male, aged 59, complaining of successive daily
hemoptysis for 8 months, operated on,
a) Innumerable minute nodules over the right upper lobe area.
b) Enlargement radiogram (2 x).
¢) Laminagram, cystic destruction in the apex and a cavitary mass shadow in the upper
mesial portion.
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