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A Prospective Survey on the Incidence of Chest Malignancies after
Repeated Fluoroscopy during Artificial Pneumothorax
Therapy for Pulmonary Tuberculosis

Takashi Kitabatake, Shigeki Kurokawa, Michio Yamasaki, Toshiro Sato,
Hisae Kurokawa and Kunio Sakai
Department of Radiology, Niigata University School of Medicine

Research Code No.: 409
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Patients with pulmonary tuberculosis treated in 4 sanatoria in Niigata Prefecture during 1941 to
1961 were followed up by a mail questionnaire. Of 2,756 patients, 1,193 responded and sent back ef-
fective information, letters to 1,224 were returned because of uncertain or unknown new address, 326
did not respond, and 13 were excluded because of incomplete answer. Out of 1,193 effective responders,
568 had been treated by artificial pneumothorax (the pneumothorax group) and 552 were not treated
by pneumothorax (the control group). There were 65 deaths in the pneumothorax group with none
of them from chest malignancies, and 40 deaths in the control group with 4 from chest malignancies.
In this survey, there was no evidence for increased frequency of chest malignancies including leukemia
after pneumothorax fluoroscopy.

1. HFEE# Bl ER T WHIFRFE-ER LY, chbo

EWTBKRD X 5 To (KRR R T X > CHRIER
PERESE o> Rl JRRE S & DRBEERIINT B Hric DT
%L O WEFERI TR T VBN, WEE 4
ISRERICE2>TE LT, LIS OHET —
F—DRBHERTNBDP,

Iz o 1BER o BT A TSl 23T hh T
fo i, KMIREATIRFO BRI Bl E R 21T\, o
JREIEP D Sk ROl R B DRI 2 BIZE T 5 DAYE

TR EOTHRBE LT, EEEERAEFED
WL TWBME S pEfil-0oTHETS.
2. MEFELER

BRI 4 DOREEER, 3o B ENH
WHCETT, [EyrPIEHEREERT, ENrAH ST (N
Bf & FBAHF LBERE N AR & itoT
W) kX OERITRRE IS CRBFIL64ED B
1364 & TO §Y204EMH] = ABRhiR % %00 7 B3



896—(46)

2,756 /12T~ . RO A & Mo
PRECSR SRS DI, FHETob b D/
R EREC L 5B TRz, B D 2,756
gavk, BIZE LRRO 3 HBRCIRIE MR bh,
PrClRBRE O T 2 25 TH 5 . BREEMYIE
i, 1
ERE IUFEMORFELBEORBRE, 3) 7
COBEIEROEHZ KDL Ik Ok
HWBEREEOREXMA Z LIhBHDT, B
WS I TEE O P CREMERS 3 o KBRS A B
bR BN T RNTEOREEMCHAE
% LAk, BHRCHKE L CECROMR AT
o7,

ERPIR B, FHFN485E 1 FlicdT ot 0
12 AE TIREFEO WETIERR A H L,
Shizl A AEEEN LA, FiilEEY
B 1,194 (43.3%),BEAHCEETET
WEE SN D 1,2244 (44.4%), BEE
fcbBbhaoicEEEdo 3264 (11.8%).
TSELRW CHER D HE VS D134 ( 0.5%)
ThHoiz.

BRHEE 1L1BFOWRREELIOZELL, BF
90144, ¥ 2924, KM% FiFicb D 5684,
[E & FT b 0734, KKIEA T T Fi
BHEVIMEEREYZ b o GHRED 5524
THhol. inBREOZ % T - b OIXRT3EIE
Y, FRHEHORTERHLLTLIAT
ThWEEZREBBHOT, LMD BB L

BIEEENTED, 2) AFEOBATENE

HARESREHE M H35% H1053

Table 1 Classification of Tuberculosis Patients
who Responded

No. of | No. of Total
males |females| No.
Pneumothorax with or
without Pneumoperi- 437 131 568
toneum
P ! . 1
E ]ﬁe;"rumope moneun.a 57 16 73
)
;;Ni(:r elrz;lsker.u'n:n.otl'm'rau; 407 145 552
Total 901 292 | 1,193

* Surgery andfor chemotherapy
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Table 2 Age at the Time of Treatment for Tuberculosis and Frequency

Frequency of pneumothorax

Age of patient ¢ N
at the time of (Pneumothorax group)
treatment for _ 51— 101— | 151— | 201— - § pneumothorax .
tuberculosis (Yrs.) 50 100 150 200 300 ‘ 301 | Total {(Control group)
—19 18 15 5 5 4 1 48 ( 8.4%) 26 (4.7%)
20—29 156 | 104 35 20 22 2 339 (59.7%) 220 (39.9%)
30—39 71 44 14 6 4 145 (25.5%) 194 (35.1%)
40—49 19 8 3 1 31 ( 5.5%) 74 (13.4%)
50—59 4 1 5(0.9%) | 29 (5.2%)
60— 0 9 (1.7%)
R 4%6.5525% 3{112% Ioﬁ;% 5?3% 5?%% 1 .5% 568(100.0%) | 552(100.0%)
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Table 3 Causes of Death in Pneumothorax and Control Groups
T~~—__  Clasification Pneumothorax Group Control Group
Causes of death e Males Females Total Males Females Total

Pulmonary tuberculosis 25 5 30 10 2 12

Other benign diseases 25 7 32 18 1 19

Chest malignancies* 0 0 0 3 1 4

Other malignancies 0 1 1 3 1 4

Unknown 2 0 2 1 0 1

Total 52 13 65 35 5 40

* Including lenkemia and malignant lymphoma.
Table 4 Comparison of Observed and Expected Values of Deaths in Both Groups

n — Groups Pneumothorax Group Control Group

—

Causes of death\\\"‘““u,__h Observed Expected Observed Expected
Stomach cancer = 1 7.4 4 5.2
Esophageal cancer 0 0.7 1 0.5
Lung cancer 0 1.6 1 1.1
Breast cancer 0 0.4 1 0.3
Leukemia 0 0.4 1 0.3
Total of chest maligancies 0 3.1 4 2.2
Total of all malignancies 1 10.5 8 7.4
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