|

) <

The University of Osaka
Institutional Knowledge Archive
Title |RE - AEXMRE : £FMO0HIDMETAIEE
Author(s) |Zith, =
] : A -

Version Type

VoR

URL

https://hdl. handle.net/11094/18161

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka




1p#nd042 2 H25 1 1189

OE - &ROE IR K
= AR I60% D AT B4

T B ST YRS B O R
% i #

(FA39EILF 16 112 ()

Adenoma of the Trachea and Bronchus
— Statistical Studies of 60 Patients Reporyed in Japan —
By
Akira KIKUCHI
(Department of Radiology. Iwate Central Prefectural Hospital, Morioka. Japan)

Since Tuiki’s first description concerning adenoma of the trachea, which he discovered at bronchos-
copy and reported in 1933, 60 adenomas of the trachea and bronchus have been found in Japan (Tab. 1,2
and Fig. 1).

These cases were analysed regarding sex, age of patients, site of lesions, symptoms, radiological
findings, diagnostic procedures, pathologic characteristics, therapeutic treatment and results. The results
are shown in Fig. 2-5 and Tab. 3-16.

The most interesting and strikingly different features of adenomas of the trachea and bronchus as are
seen in Japan compared with the reports of this disease in Europe and America, are as follows.

1) Of 60 patients, adenoma of the trachea were found in 17 cases, 28.39,.

2) 43 adenomas of the bronchus consisted of, 18 adenomas of the major bronchial type, which
arised in the main or lobar bronchus, and 25 adenomas of the peripheral type, which occured in the
segmental or more peripheral bronchus. The incidence of peripheral type was very high (589),
compared with those described by many authors in other countrits.55)67)70)72)

3) 11 asymptomatic bronchial adenomas were found in incidental roentgen examinations. In
general hemoptysis, blood streaked sputum or fever were not often observed. The initial roentgen findings
of the tumors were, solitary nodules in 25 patients, atelectasis in 13 and pneuronitis in 4. Postive bronc-
hoscopic findings were obtained in only 37 patients (629,). There were 24 cases of the peripheral
type in which the diagnosis of adenoma ws not prior to the operative procedure. They were often
diagnosed as tuberculoma or only as benign tumor of the lung.

4) In 39 cases which were classified histologically, they were divided into carcinoid type or cylin-
droma type, there 19 carcinoids and 18 cylindromas were found. The other 2 cases showed a mixed cell
type of both carcinoid and cylindroma.

5) Of 60 adenomas of the trachea and bronchus reported in Japan, there were no cases having the
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Fig. A Fig. B

Fig. A: Roentgenogram showed atelectasis of the left lower lobe and emphysema of
the left upper lobe. Fig. B: Bronchogram showed complete stenosis of the left
lower bronchus, with typical cup-shaped defect, The lingula bronchus was compressed
for the enlarged inflammatory lymphnode, which was cleared by specimen latter.

Fig. C: Bronchial adenoma. carcinoid type.

so-called carcinoid syndrome seen by clinical observation. There were no laboratory studies performed

on these patients to detect serotonine or 5-HIAA. None in the present series were hypertensive.
Case Report)
K.H., a fernale aged 26, was admitted to the hospital on March 25, 1964 with a history of four years’

__ﬁ_
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duration, complaining mainly of frequent colds with associated productive cough, high temperature, chill
and slight dyspnea. On May, 1962 and September, 1963 she was diagnosed as chronic bronchitis and treat-
ed with either sulfapreparation or tetracycline. Since October, 1963 she also complained of blood streaked
sputum. X-ray (Fig. A) on admission, showed atelectasis of the left lower lobe. Bronchogram (Fig. B)
delineated the typical cup-shaped defect in the orifice of the left lower lobe bronchus. Bronchoscopy revea-
led a pinkish rounded tumor mass arising from the lower lobe bronchus and protruding into the main bro-
nchial lumen. Bronchoscopic biopsy was inconclusive but a bronchial adenoma was suspected. On
April 20, 1964 a left pneumonectomy was performed. The specimen revealed several lymph nodes at the
hilus, the largest measuring 1.5cm. in diameter. On section these nodes moderately firm, gray, celluler

and contained a small amount of black pigment. The lingula bronchus was compressed from outside,

by one of these nodes.

lobe overdilatated with compensatory emphysema.

ed with slihgtly irregular surface was found in the lumen of the lower lobe bronchus.

diagnosis (Fig. C):
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The lower lobe was dark purple in color, atelectatic throughout while the upper

A small tumor mass, sharply dernarcated, encapsulat-

The microscopic

“typial bronchial carcinoid, lymphnodes negative.”
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Case Material
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Fig. 1. Year Distribution of 60 Adenomas Reported in Japan

Table 1. Adenoma of Trachea Reported in Japan,

No. E;eepa(frted ! Roported by | ?Ygre) 1 Sex Site Type

1. 1933 Tuiki?? 40 I Upper Cylindroma

2. 1952 Kamahora et al.® 33 F Upper “-Cj;rlindrwnma

3. 1952 Kamahora et al.? 48 | M | Upper *

4, 1953 Awataguchi® R M Lower Carcinoid

5. 1953 Kusakawa? 48 | M | Upper T

6. 1953 Kusakawa?® 34 | M | Upper B *
|7 1954 e i M 31 | F | Middle *
8. 1956 Sugiyama & Hidaka'V| 23 F Upper Carcinoid

9. | 197 Sato & Totuka'” | 35 F Upper Cylindroma

10, 1959 Hasebe et al*® | 31 M Upper Carcinoid

11. 1959 Kato®*® 20 M Bifurcation *

12, | 1959 Yamada?®® a0 M & | Cylindroma

13. 1960 Ito & Kusuyama?®® 32 F g *

14, 1960 Higuchi & Sekito® 25 i Upper =

15, 1961 Hanzawa et al.’® 41 M Lower Cylindroma

16. | 1961 | Shimizu et al.® 29 | M | Bifurcation *
L1, 1962 -_S_hama“’ 64 F * Tk |

* Not Specified
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Table 2. Adenoma of Bronchus Reported in Japan
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Year

Age

No. reported Reported by (1) [;_Sex ‘ Side Site Type
1, 1952 Kamahora et al.? 3B | M R Tr.inf. g
2 1953 Takeo & Kikuta® 64 M R B, Cylindroma
3. 1953 Nakazawa et al.® 54 M |Both| Multiple =
4, 1953 Kajizuka™ 22 M R B; Cylindroma
5. 1955 Hieda® 50 F | R B, Carcinoid
6. 1955 Takeda et al.'® 33 F R S, Cylindroma
toT, 1956 Asada et al.1» 24 M R Tr. interrm. Cylindroma
|8 1956 Oka et al.!9 % | F | R | Tr.interm. *
| 9. 1956 Ogasawara et al,'¥ 77 | M |Both | Multiple *

10. 1956 Hasegawa!® 38 M R Tr. inf. *

11. 1957 Sunada et al.'® 24 F L Lower Lobe Cylindroma
112, 1957 Sato & Tozuka'" 36 M R |Main Bronchus | Cylindroma
1 13, 1957 Watanabe & Sato'® 40 F L Bay Carcinoid

14. 1957 Takagi & Saito'® 30 M i B, Cylindroma

15, 1957 Hara et al.®® 15 F I, | Main Bronchus i
16, | 1958 Kaneda et al.? 44 F | R | S, Carcinoid

17, 1958 Sonoda et al.?® 28 M R Ss Cylindroma

18, 1958 Mukaiyama et al.*® 28 M 15, B,+. B; Mixed type
| 19, 1959 Yoshida®s 42 F R | Main Bronchus *
|20, 1959 Haruhara?®” 33 P R Tr. inf. Carcinoid

21, 1960 Nakade et al.?® 31 F | Both| Multiple Mixed type

22, 1960 Matuura et al#®, 26 F L Upper Lobe <

23. 1960 Yamada & Uchino®V 46 M L S, Carcinoid

24, 1961 Takada et al.’® 10 F R S, Carcinoid

25, 1961 Sato et al.®® 16 M R S, Cylindroma

26, 1961 Sokumi et al.® 44 F R Tr. interm. Carcinoid

27, 1961 Tamaki®? 34 M i Tr. inf, Carcinoid

28, 1961 Awataguchi® 26 F R Tr. interm. Carcinoid

29, 1962 Inada et al.*® 47 F R Upper Lobe Carcinoid

30. 1962 Tanaka*® 29 P R S, Carcinoid

31. 1962 Kurokawa*? 54 M i S, Cylindroma

32. 1962 Wada et al.*® 23 F R S, =

33. 19562 Osada*® 43 M R S, *

34. 1962 Osada*s 17 i 7 S, *

35. 1963 Shigeyasu et al.s” 36 M I, | Main Bronchus| Cylindroma

36. 1963 Tanaka et al.+® 13 F I Tr. sup. Cylindroma

37. 1963 Mawatari et al.*® 30 il R Tr. interm. Carcinoid

38. 1963 Yao et al.s» 61 M R B, Carcinoid

39, 1963 Sowa & Koshikawas' | 35 M | R | Upper Lobe *

40. 1964 Arima et al.s® 52 ol I, | Main Bronchus| Cylindroma

41, 1964 Hattori et al.s® 46 " L Tr. sup. Carcinoid

2. | 1964 Suzuki et al.s 29 F | R | Tr.interm. | Carcinoid

43, 1964 presents® 25 F L Tr. inf, Carcinoid

* Not Specified
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Fig. 2. Age Distribution of 60 Adenomas Fig. 4 Age Distribution of 60 Adenomas by

Sites of Lesions
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Tab. 3 Distribution of Lesions
ok I—l—ll—- 17

Trachea
FEMALE 32 Upper 9
Middle 1
325y Lower 2
2
3

5k Bifurcation
Not specified

Bronchus 43
AGE _
0= i Major Bronchial 18

R L

10 20 30 40 50 60 70 |/ Main Bronchus 2 3

S e e | Tr. superior 0 2

Fig. 3. Age Distribution of 60 Adenomas by l Tr. intermedius 6 =

Sex Tr. inferior 3 2
Z80~70) Peripheral 25

PAMIBIRE & SR ST Segmental Bronchus 4 2

¥ 20 ~64F, A4 35, 24, (HETI0~TT Peripheral 10 6

Multiple Peripheral 3

¥, FHES35.2F T, R} 7 F sk Fig 4
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HEROBILEHBUEEZED 2. SETHETIIE
S[EZ 5B, kg2, hEepl, THsHl, K
BEEEZ 60, REMToXRBKEFI66, £HE
SREIF LY, BICHBESE R EOBEZ X
L&A (Major Bronchial Type), REBSSE
DU 25k #@% (Peripheral Type) (4[5 &
HiE 3185, B 2sBL 5. RCROKE TR
& Ci S E D ORISR RERN
WCHWOD Dyt U, A T EEERRE 05
BIA58%IE L, DD CEEIE VWX 5.
EREEINCA B L, KBS 3N 3 B3R 406
f, Fa2sl, BBl EicEET T 3.
BRNT S 2 2 EROREIC L BT H 20080,
RN IR DA U 5B 0B X h &
SO, BRI, BEOKE & L REFHRR,
VERFTR, K[UEEXHETR, RU0FREN:, 2%,
BRESC AR Y OERTEINZ DT, Hsk
3RV EE TR ARKE X L RB ST T
2R L.
K

FFRER : Tab., 4 0N KAFEIE ¢ L6
DITALNNEREREL, 0L bFVDI
MR R T, DTG, wERE, BEEE, W&
JEch 22, Q[EZBETENZ VRS, B
FeE, UREE, mEE, WEESOMET, BESOER
&, BRO VY TREROFICERE 2D
DH1F18%) A BT Z LIERICET 3.

Tab. 4 Initial Symptoms in 60 Patients

Symptom | Lrach-| Bron-ipya) o
Cough 5 20 25 40
Sputum 4 11 15 25
Fever 13 13 22

Bloody Sputum 2 9 11 18
Dyspnea 4 10 17
Hemoptysis 1 7 8 13
T BRI
Hoarseness 5 2 7 12
Wheeze 2 5 8
Fatigue 4 4 7

Free of Symptom. 11 11 18
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Tab. 5 Major Complaints in 60 Patients,
Recognized up to Time of Diagnosis

Symptom gé:c' 31;32 Total| 4
Cough 7 20 27 45
Sputum 5 15 20 33
Dyspnea 13 6 19 | 32
Fever 1 14 | 15 | 25
Bloody Sputum 3 11 14 3
Wheeze 10 4 14 | 23
S
Dale. of Oest 1 | u | 18
Hemoptysis 1 7 8 | 13
| Hoarseness 5 | 2 7| 12
Fatigue 6 6 10
B i S5m o | o [

Tab. 6 Length of Time Between Onset of
Symptoms or Discovery by X-ray and
Operative Treatment
( ) Asymptomatic Cases Discovered

by X-ray
Duration [y T8¢ ]:gféfﬂfzhial‘ eeai P Total
Less than_l_:l{ 6 5 10 ( 5) [21 ( 5)
1.1~2y 1 3 4(2)[8(2)
2.1-3y 2 2(1) 4(D
315y 2 | 3 4(D|9(1)
Some Years 3 1 4
5.1~10 vy 3 3 6
More than - o
10.1y 2 .
Not Specified| 3 3(2)(6(2)
Total 17 18 (1) 25 (10) |60 (11)

60FI 2T OV T BResH (40%), BEHE154
(25%), #8130 (229), MPELIH] (1895) WFU%
106 (17%), W& 8 & (13%), Moiyss 8 4
(13%) & 72 b, FEGIEIZHER & ZIFRISFER &
BYYEREFE LT3 2 L aabh s,

DR 3 TORER : IFEEREEE, RIED
BAIESOTE &I DERBED TS 3. B
BRAE CLIPPIR R L et 4 L, [UISFRIRIE T
Felrhgric fule, MtERLo8nT 2BET,
B LWERBB LR S 2 bl fE2oT
26080z B\ 2R ORI BWeTE (45%),
BEGE20B1 (33%), MR ERBE19B] (32%), B I5H
(25%), MmBE14B1 (23%), WEmis1480 (23%), lfaFs
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118 (189%), ®im 8 # (13%), W& 7 (12
%) %7 % (Tab. 5).

FERFE F - ERRER L VEERE col
[+ FEAERL D AABCHE B 12 RER W Z ORI N EE
U2 L FRaE -, Tab. 6 D MB5T L
HEO X S EEIE LN h 0, —E0RE
T FAE LRI W2 HI 2 BIc 44E L
LTI LTY, SEBECES24E47H, K
REFAKEXRE TS 3ENYE, REET
2RI A LAY, REEXH TR,
RLFNTOWTOFEEL 24107 ETh 5.

HERERORER™ : F R CEARD L ARERY
TREXBEOBEY * BRENDOR1IH D
0, KFLIRE D25.6%% 5D 3HTHEE &h

Tab. T Clinical Discovery of Adenoma of
the Bronchus

i By By Incide-
| Type Symptoms | ntal X-ray Total
Maior 17 1 18
Bronchial (94%) ( 6%)

: 15 10
Peripheral (6095) (40%) 25

32 11
Total (74%) (26%) 43

3. 1EH 1 G0 ARREEZIICEL, Z0
FERARGAE TR 12188 1 B (6 %) D& 4w
FERTHEAI AT L, RIGE <€ 256410
Bl (4094)10018)22)31)34)42)48)4446)50) 2. b= @y T\~ 3B
(Tab. 7).

TP WTHEE e CHEIROESNZ 2 B> T 9 Bl
THBR, 281 F BROASTE L %
WLEBERPRA, o1 FPOREERERE1
HECHIEER LD DOTH B,

LiRFrR

SEBED VEFTRIETROLVRERS L,
I -REFRERD R CER D S FEPMER
2L OEBENRKRYELST B 720, WREEE, W
T, BWMEDOEERERN: S, Wr 0 VEERRE
AT ANCBREGPREXFE TRM I N EE X
bhzd.

SV E 0 R LR X AT RAE Tab.
8 DI ARG EZHLRBE L 32 VEERS

RARESERmEcms nue puT

Tab. 8 Radiological Findings in 43 Aden-
omas of the Bronchus

Finding g:')jnoéhial Peripheral/Total
Atelectasis 8 8
éLte'lectasis -+ 9 9 4
Solitary Nodule

Solitary Nodule 20 20
Multiple Nodule 1 2 3
I(%'Téﬁngtis) 3 1 4
Nothing 3 N
Not Specified 1

Total 18 25 43

Tab. 9 Distribution of Segmental and
Peripheral 22 Bronchial Adenomas

Site of Lesions E(Eg’:r J]E\‘doiéigle %g;‘r:r Total
Segmental 0 2 2
R —— 14
Peripheral 4 3 3
Segmental 1 — 1
L 8
Peripheral 5 = 1
Total 10 5 7 22

bh 3. HiECEKIIOM (56%) o, IRk
$FBoL3BEYIHANRET, BEEHRZLY
3» 5. WMENOENIL BT ORR ©h
I TE, ERBERL. IEEYILZ )
AR B TAR (, BRImMCEDEL7:
2EITHLENIITEE L,

— AR R EREESE O 2T 261
BEEFNCS { 25@F208 (80%) HH b, —h
WCIERM R A L 2B X B Le8%Ic bR T
3. RGBS ZEE 3 HON2) 13 F 7 S EE
O, BEEMW, K-+ S REEEEE 0 LR
PR %R Uiz, KigResHd, 23k 383K
Tz22fl D FEABALFI 3 Tab. 9 o, £k
FEizE L, ETHELh v, Z02BloFRBIES
EEREOERY F 1 OEE VBT 5
& Fig. 5 ofnl, #HETHETAME vzl
AB b3, FAE OB TR 78N
T, FC3ERNR 2 BT A NSRS TH 5.
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Fig. 5. Sites of 22 Adenomas Found as solita-
ry Nodule in Radiogram

BARER0mD T 25908 5, Z0%
A EEAEEN b b o A SR EEHI
b5,
SEXEYIARE RO LEE T, £
DFRW 0B % IFILTBHEFRR B Abh T
3. —HRBZKEXDTORBE T SN RE
FRAADLNTE Y, FREZRL 226FER
DB BISFNZDONTH B &, EHHIOWASEE 2
BNZ), k4R 3 F108D),  chify 3 FIBESD, Pk
OPAMET FIO k9 BllcEHEFFRABR L, &Y
5 Bl 3M20AN) A& o FERERT R B b e
10D RGETEY ERE Y B h272L &
w3, ERREHCIEKEZOM a4 E T
WY U EsE T e, BWBEICEERT RA
BONBEHBVLS.
2 W

M % - REROED « KEIRE TSR
REVGELZSHRERBINCHITE N SR, 4

Tab. 10 Misdiagnosis at Time of Initial

Courses
Major s
Diagnosis Trachea E}rolnc- E:i;‘l’ Total
ia
Tuberculosis 1 Fi 8 16
Bronchial
Asthma 2 2 2 &
Bronchitis 1 1 2
Pneumonia 1 1
Bronchiectasis 1 1
Pleuritis 1 1
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B2 sz Da, # S5 2
BP0, g 1 IR B b BT ¥y (Tab.
10). —FEEEFRECEEELBI LI D ON
oEBLISHBB Y, A EENRIE
By 3 I ERD Ao THEREET 3.

AR« QAT 17THIFR 136 RIS T 1 I8
EBERELTEY, Zoft3fTixiERITIco

THBA 2 (HEEDREnEnEHRD, S84
BT EHER®S, BABRYIRS (H LYIRMERTAE) 1
XY REINTNB), 1FPNEERIEED T DT
BT, Z ORI BRI X h B
X2 Tw3., O TREIE CRNHSIRE &
AfTZE, EERZRERLY 5L, 5T ORY)
TR FENC D DR AREL 2B L2 5.

—HFEERBEIIOWT, SRR EHRISH
BATRERETWHEZEDTE Y, 2o
Pom#End b o125 5. ZofsgE T
L HRIEE X b O 9, Fof 2 F1920
R & o TRW A h, fiio 1 BIPEERE Fa
INE LTRSS L LOrBW L Eanob 0
TH5. IrFBRsSHIhAEXE T CRYUA &
Bonzd 3T ¥h v (F B BRI
AU, MR CIME L S 1 B0, £ Be @
R RAE L TEMEMEDE & UaIIE LSS
D7z 159, GESEZCHELIE L oY)
Fran & BHBRIEE # 5 U7z 1 69D,

REOTHIRIDMT & U TREE R

Tab. 11 Clininal Diagnosis prior to Ope-

ration. ( ) : Number of Cases with
Bronchoscopic Biopsier

Tl 18fFHER

Major

Diagnosis E;:lm:- E:; :fl’ Total
Not Specified 1 5 6
" Tuberculosis 2 2
Tuberculoma or 3 3
Benign Tumor
Mediastinal Tumor 4 4
Lung Cancer 3(2)|2 5(2)
Lug ot Bonch 15 (1 [6 () |3 (2
Benign Lung Tumor| 1 2(L) |3 (L
Adenoma 11 (9) |1 (1) 12 (100
Total 18 (12) |25 ( 3) |43 (15)

—= 18 —
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B 25507 9B 35D TIFRIREE & 1F 1L L 20

ENTWHOITH L, RBE iz 1 69 w23 7,
x4 T JlokBaR HEN Tz, Tab. 11
T IO BIEMEERE & T 5 LGRS
&R TN TR SRS T b 2 0 BRI T 3.
RICR Tl 5328 © A X 2 MiHH o BriE 2 R
£ { BIOTTIZ0~90% & b b BEDITK L, &
AR AHEENOKRBRE L ETEZ LR
W EBRED T ANENR D B.

A CHEPEORIIARTRREK 2 b IEEHIHE %
RHE LU 7-E 320,

PIER O TOF (CHA AR R

REWR  [EIRE ARSI - rREY
B TEIRR TFRA & 237 E h T\ 2B LS4
EHFIZOWTRNLBER L LA RWR, EEE
Bk & 0 B E RSSO X 2 1 Eb
na.

SUEHE O RERROLRO L WHlx L B
N3N, BRLBRFRIBEELCPNT 5L Tab.
1200z, BRI CIBSEE RS
5T, BRTE - E SR BTRAMNEE RES
WA,

BREEDRE & ¢ REFETAHT, B EFHN

Tab. 12 Growing Type in 43 Adenomas
of the Bronchus

Growing Type Major Peri- I’]:'otal |!
I

Bronchial| pheral

Intraluminal 14 1 15

Intra- and Extra-

luminal 4 4 8

Extraluminal 0 20 20
Total 18 25 43

Tab. 13 Size in 37 Adenomas (Recorded)

only)

Size hea lonchial | pheral [TOt2!
Pea 2 [ 2
Cofee-bean 5 6 1 12
Finger-Nail 3 2 8

" Chestnut 2 6 8
Hen’s egg 5 5
Orange 2 2

AR SR QMR B2 WH1lF

ZRLN: BED KE X RO D B 37 iz
Tab. 13 2RI TH 3. FAHREFn

LARBRE T B 1PE TR I & 2z Rk
THBEEADSB. Z0Z ik G ECERY
2, EoHBELERBIEET 3720, BSRHL
BWEIHICREI I N 270 L BT E 3. RE
THIBEOKRE IZEOTHD TERD 47
2ERDLNBZOT, YBRENZETIZEIAD
RESITMLAZ. FTH TORDAE - BE 13
540210, 4102%04T, Z DI E BITFEBE
B LBEAEE 2R LT,

HEHE  [SEXRIEORE IMED T8 b X
NTC38, FCZORERELH U-RE 14
b, Lk EOREER 0K E X BERNC
BEDERTNERAOIEIXTE 35, KPHsE
TINDAEEZ B 34EMICEEE 2cu b 4. 5em
WCHEA L7z 1B &, FI SRR O IERERS 2 b 45
1057 B cEEZELI A L7 1 FYD 2 flicd ¥
U,

FESENAE A TR 0RE ¥ RV
PREERNC D B IRE & DA EhTwWaHng L,
ZNB BB T39ER carcinoid ¥ 7243 cylind
roma EGIFENTWB. f§ muco-epidermoid-
tumor® % cylindroma 1z, onchocytoma21)50)53)

Tab. 14. Histological Type in 39 Adenornas
(Recorded only)

i Tra- | Major Peri- N
Type chea [Bronchial [pheral |Lota!
Carcinoid ] 8 8 19
Cylindroma b 5 8 18
Mixed Cell .
Type 0 I 0 2 2

& carcinoid 124 ®7:. 39t carcinoid }
cylindroma (34H 2412 L, JEREH85~90% 13 carcin-
oid & J ZRCKRDEEN L3 niz D% H# S
5. FEITMIBNCHE S50 3 & Tab. 14 o
$, BWHENFNOFHEARD 3 & 5 sz
B/oHNZB. AH LRSI OH 2 13 MR EFT R, &
LRESEHERHEL MTEITCBLEI LN BH
RHIEO®RE CITIEY S h T 3610 b2 TEZE
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Tab. 15, Malignant Adenomas of 10 Patients
Carc-|Cylin-| Mixed C-Not Sp-
| inoid |droma| ell Type |ecified

Hematogenous 9 1
Metastasis

Finding

Metastasis
(Organ unkn- 1
own)

Carcinomatous
Change+Lymp- 1
h Node Involv-
ement

Partially Ade-
nocarcinomato- 2 1
us Change

Invasive 1
Infiltration

Adenomatosis
or Metastasis 1
to Lung

DEREULT LIERT 20T nAE

SIcEbN3. NSRS XHEOERERSY

T, BOoE—RETCHHBINCIOTE B L S
n, I-BAEOMEGLRICALN, BENE
SFHREEDE L N T RWBE TR 2 BE L
L2/ VE DI DN, REHZEEOSH O
WEIDOUERDB.

EME(LFI - Tab. 15 o0 mATHEER 3 Bl
Abh, 1MW, 18P0k, i,
FF, Bz, 2o 1 5P, iF B s he
NEBRHE S T3, BT v s,
IEEEAH OISR D& 181 LOFE 3 &L FIEBHIX
5 @lca60fn 8.-3% L %, FofinEH Lo
BT & U TS o — SR SR it L % 380
7z 3 Hi2M)6), carcinoid MFEFRFEFICEEL T
Yk 14EERICBRE 2R L 1 RO CCERE -
S IAT I f77E L adenomatosis ¢ X iz
1689 ot s FR 2o hs. LLEDEG cix
& %2 cylindroma oEVEF] 4 FI2DOBSL 425
L carcinoid &l 1§D L 7 ¥y, cylindroma @
FREWETH B &7 3DMIREkOER E —2T
5.

iR

Tab. 16 122oR L 70 KUEE 17615 7 61
BREGHRTIC, 4PaABESHNTE L ZEhYR
ENTWBR, 2FMNHERAEHZ A TS
FITEREG, WaAhb NESEAOEIC X 5
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Tab 16. Treatments of 60 Adenomas

N Trac- | Major B-| Perip-

Treatment hea ronchial | heral Total
Endoscopic

Removal 4 3 7
Tracheatomic 7 7
Removal
Tumor Excision . 1 4 5
Segmental 3 3
Excision a
Lobectomy 1 13 14
Pneumonectomy 9 2 11
Spontaneous

Expiration of 2 2
Tumor Mass

Telecobalt 1 1
therapy

Exploratory ] 1
Thoracotomy )

No Treatment 1 2 3
Not Specified 3 3 6

Total 17 18 25 60
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W27 7T OFERENFILREZ
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Bl LIcEERT, 14871245 HIT
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son LN DD TINE DFERBANLTF /4
P b oo 5-Hydroxytryptamin (5-HT)gE[
% serotonin pEAERRE & & hiz, AHZhbE
BEBrETIMEEILF 4 FIcnsB0ES
LaANR, BETCREBEBOIZ3KEFZINVT )
4Py AT 4 FEERE 2 L 7220F10 L3
BOREXNTWI LW, XTEHBORE -
SIS FHBUECOFNIIREN s BANTF 7 4 FIER
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