INTERESTING CASE FROM CHEST CONFERENCE
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Pulse rate =80 min,

Temperature = 36. 5, °C

Blood Pressure 160/90 mm. Hg
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Gram + ve

Cocci Gram % Bacilli Negative for
Acid Fast Bacilli Pap. Smear Class
1, 1L

Chest Conference

«
(W3NeH Progressive Enlargement

of Coin Lesicn, Highly Suggestive of

Bronchogenic Ca, Right Upper Lobe

NARIN HFWI Expler. Thoracotomy.
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Vital Capacity = 77% Normal.
I Sec V.C. = 73"

M. Exp. F = 52.8%
M. Mid Exp. F = 52.8%
M. Volulary

Ventilation = 73.2%
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5 Explor thoracotomy: WU a hard
mass TN 4x5 cam. U0 doulng
ﬂ?;! anterior segment T8I right upper
lobe N adhesion band TZWAN  lung

WEWW‘IUT]@U pleural LAY anterior chest

wall & UM

WA  Satisfactory post— operative
chest condition but the right upper lobe
pleural space is not filled up well by
the Middle and lower lobes.

Moderately differentiated
lobe.

nodes —negative.

Section
squamous cell Ca. right upper

Tracheobranchial

(4 Nodes)
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wWite 29-2-11
Two months later. the
mass is slightly larger, 1.8 cm

diameter, Otherwise unchanged.
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Chest PA 29 - 12 -10

Evidence of a nodular
Solitray lesion on right infrac-
lavicular region, measured 1.5
cm diameter. Its outline is
irregular. The rest of both
lungs is clear. Mediastinum
appears normal. Diaphragm

is smooth and clear.
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One and a half years from
the first film, the mass is now
4 c¢cm diameter. Showing
nodular surface with adjacent

linear shadows.

Wite 711 -1

Eleven months from first
film, the mass grows up to 2.8
cm diameter. No significant

Symptom noted.




3 & Lateral View on 23 — 6 — 2512

The mass located in posterior part of the

anterior segment of right upper lobe.



Satisfactory posf operative chest condition but the right upper lobe pleural Space is not
filled up well by the middle and lower lobes
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