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Cavity of Primary Lung Cancer.
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Table I Sex distribution of primary lung cancer

with cavity.

Male Female Total

Squamous cell

. 11 4 15
carcinoma
Adenocarcinoma 4 1 5
Undlffergntiated 1 9 3
cell carcinoma

Total 16 7 23

Table I Age distribution of primary lung cancer

with cavity.

40 ~ 49 cerernn.. 1
50 ~ 59 .eenenn.. 6
60 ~69 eennnen. 14
70 ~  eeeeennnn 2

Total 23
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Table Il Primary focus of lung cancer

Right Left Total
Upper lobe 8 4 12
Middle lobe 2 2
Lower lobe 4 5 9
Total 14 9 23
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Table IV Shadow on chest X-ray

Tumorous  Infiltra-  Total
type % tive type ¥
Squamous cell carcinoma 12 3 15
Adenocarcinoma 3 2 5
I(;I:;igrflzrmeantiated cell 3 0 3
Total 18 5 23

% All shadows presented in the lung fields.
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Fig. 1 Relationship between Diameter of Cavity
and Extension of Tumor on Chest X-ray
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Table 5 Location and wall of cavity

Location of cavity

in the shadow Cavity well

central not central smooth irregular

Squamous cell

carcinoma 9 6 11 4
Adenocarcinoma 3 2 2 3
Undifferentiated 1 9 9 1

cell carcinoma
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Table VI Cytologic Study of Sputum

Positive Positive

No of ca
S5 cases  rate @)

Squamous cell
carcinoma 15 8 53
Adenocarcinoma 5 3 60

Undifferentiated
cell carcinoma 3 1 33

Total 23 12 57
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Fig. 3 Case 1. Adenocarcinoma papillare. Fig.4 Same case. Medullary proliferation of tumor
cells and inflammatory cells infiltration
adjacent the cavity.

Fig.5 Case 2. Adenocarcinoma tubulare. Marked Fig.6 Same case. Obstructive endoarteritis
medullary proliferation of tumor cells. adjacent the cavity.

Fig.7 Case 3. Adenocarcinoma papillare. Marked Fig.8 Same case.Obstructive endoarteritis and
mucin formation. inflammatory cells infiltration adjacent
the cavity.
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Cavity of Primary Lung Cancer

Kohei Hara, et al *

*The 2nd Department of Internal Medicine,
Nagasaki University School of Medicine.

Characteristics of clinical and radiological findings of primary lung cancer with
cavity were studied on 23 cases admitted to our clinic in the past 10 years.

Incidence was higher in the fifth and sixth decades and more common in male
than female (2.3:1). Histological types of these 23 cases were squamous cell carcinoma
(15 cases), adenocarcinoma (5 cases) and undifferentiated carcinoma (3 cases).

The mechanism of cavity formation seemed to be different among these
histological types of lung cancer. The size of cavity was over 4 cm in diameter in 10
out of 15 cases of squamous cell carcinoma and one half of the cases had distinct
clinical and laboratorical evidences of concomitant infection. Contrarily, no such
inflammatory findings were seen in the other 5 cases of squamous cell carcinoma
where tumor was under 4 cm in diameter. All of the 3 cases of undifferentiated
carcinoma (tumor was over 8 cm in 2 cases and 4 cm in 1 case in diameter) showed
definite evidence of inflammation. These findings indicated a possible mechanism of
cavity formation in these two histological types of lung cancer, that necrosis would
occur in consequence of ischemic changes which would appear when the size of tumor
became larger than 4 cm in diameter, and in addition to this, infection of the part
would accelerate the formation of the cavity.

On the other hand, the cavity was observed in all cases of adenocarcinoma in spite
of the size of tumor being about 4 cm in diameter or less: From these histological
findings, it was thought that the main factor of cavity formation in this type of lung
cancer would be the ischemic necrosis in the tumor.
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