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Clinical Study of Synchronous Lung Cancers
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Table 1. Cases of synchronous lung cancer (1)

/&00  Case  Age/Sex Initital Episode Brinkman Index
1 69/M Chest X-ray examination at the mass screening 1400
2 58/M Chest X-ray examination at the mass screening 1200
3 65/M Cytology of sputum at the mass screening 1800
4 78/M Chest X-ray examination at the mass screening 1800
5 68/M Chest X-ray examination at the mass screening 1500

Table 2. Cases of synchronous lung cancer (1I)

\9!) ov Case No. Location & Size(mm)

Operation Histology Prognosis
1 2 masses in I. Upper Lobe It. upper lobectomy dead
(28 X22) (s. 50.12.18.) small cell ca. 39 months
(intermediate type)
(18 X14) adenoca.
(poorly diff.)
2 rS'(25X20) Opartial resection of Sq. c. c. dead
both side upper lobe (poorly diff.) 77 days
1S'7(20 % 20) (s. 58.6.29.) Sq. ¢. c.(moderately diff.)
Oreplacement of Thoraco-Abdominal Aneurysmaf(s. 58.6.29)
3 rB® S® segmentectomy + B.P. Sq.c.c dead
(s. 60.3.26.) (moderately diff.) 26 months
rB" rt upper sleeve lobectomy Sq.c.c
(s. 60.12.10) (moderately diff.)
4 rS*(15x16) S’ segmentectomy Sq.c.c.(poorly diff.) alive 3 months
rS°(21 X 20) basal segmentectomy adenoca.
(s. 63.12.13.) (moderately diff.)
5 1S° (60 < 40) It lower lobectomy Sq.c.c. alive
(s. 61.12.9) (moderately diff.) 2 months
rS® (15X 15) S° segmentectomy adenoca.
(s. 64.1.5) (moderately diff.)
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Fig. 1. Case 1. Chest X-ray film showing two
nodular shadows ({(arrows) in the left
upper lung field.
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Fig. 2. Case 2. Chest X-ray film showing two Fig. 3. Case 3. Bronchoscopic findings (A) show-
tumor shadows (arrows) in bilateral ing irregular bronchial mucosa and
upper lung fields. stenosis in right B® (B) showing tumor

causing stenosis in right B!+2,
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Fig. 5. Case 5. Chest CT-scan showing a large
mass shadow in left S® and a small nodu-
lar shadow in right S°.

W& ) THRIE D 2 Wi A3 & L7z, IEFI634E12 111311
i % SR W CRAMIEAT, A47S® & AKX
DX I, HEWE ) > SEIFE AT R - 720 W
PR (AR BRI & o bl
D EFIET) o8RRI R b NG o7z, pr
TNMi3T,NoM, & T,N,M, T, itk 3 # H 3¢
EATTTH B,

FEB) 5 o 685%, Ft. B.I. 1500.

BEAI614E O H SEHR I Tk BeR bR £ 46
12 AUkBE, BRI AL B TAISAIZ 60 X 40mm
ORI R B, HiWiE, CTRA TAS®
PR ASET 415 X 15mm oy /S Hii iz A Bl 4%
x #1172 (Fig. 5). A:S3 TBLB TR LD
W & 15 72 HATSEIT X L T3 M E T,
Class I THEMBLIZRED SN h - 72, £HSD
KEfRsIC OV TR, REgE L L, BRAI6LE12
19 U TR & Mtha ) > - <HiFhis & iifr L
72, AREESE o bR Y LR T o SHERE
1L - 72, p- TNMIZ TN, M, T, firigst
Sfelz TR B EE, BEAI6310 HAT 4 - 72 MR
A TATSS O NE K B2 1228 X 22mm & 1A TH) & %
L 72726 (Fig. 6), HliN#EEM % BEVy, f ATHESE,
B - AT - BRI &1 R PR RS ) SR & R
WEFI644E 1 F 5 H FAi 2 M7 L 7z, B 3D
SR A R 2T TG & R S N, A SO
AT & V) > o SERERIE R AT % - 72, RORORER
oW L3 o BIRKEE T Y > SERERRE IR RO H L
72, p~-TNMIz T, NM, it 2 8 H #E i

(s I i > B PR A A

Fig. 6. Case 5. Chest CT-scan showing a enlar-
ged nodular shadow in right S°.
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Clinical Study of Synchronous Lung Cancer

Koji Kimino, Hiroyoshi Ayabe, Katsunobu Kawahara, Yasushi Tagawa,
Shinsuke Hara, Tadayuki Oka, Hiroharu Tsuji, Hideki Taniguchi,
Tomonori Nakasone, Masao Tomita

First Department of Surgery
Nagasaki University School of Medicine

Six hundred and forty two patients underwent operations for primary lung cancer in
our department. Five patients (0.79%) had synchronous lung cancer. All patients were
men and heavy smokers with a mean age of 65.5 year (range 58 to 78 years). For
preservation of lung tissue, limited operations were performed in three cases and broncho-
plastic procedures were performed twice in one case. Only one case in which the tumors
located in separate segments of the same lobe and were small cell carcinoma and
adenocarcinoma had lymph node metastases (from adenocarcinoma). The most com-
mon histological type of the synchronous lung cancer has been reported to be squamous
cell carcinoma. Two each among our five multiple primary lung cancer cases showed a
histological combination of either double squamous cell carcinomas or squamous cell
carcinoma and adenocarcinoma.

Clinical features and histological confirmation are very important for the diagnosis
of the synchronous lung cancer. It seems that resection is the best way to obtain a good
prognosis.
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