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Experience of Localizing Occult Lung Cancer
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Fig.1. Chest X-ray film of case 1 showing no
abnormal shadow in the lung field.

Occult lung cancer

Fig. 3. Bronchoscopic examinations of case 1
showing no abnormal findings at the
right B®.

Fig. 2. Chest CT scan of case 1 showing no
abnormal findings in the right S°.
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Fig. 4. A) Cut surface of the right S® in case
1 showing a tiny tumor, 8mm in
maximum dimension (PAS stainx9).
B) Microscopic findings of the tumor
in case 1 showing moderately differen-
tiated squamous cell carcinoma in situ
(H.E. stainx75).
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Fig.5. Chest X-ray film of case 2 showing no
abnormal shadow in the lung field.
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Fig. 6. Chest CT scan of case 2 showing no
abnormal findings in the right S°.

Fig. 7. Bronchoscopic examinations of case 2
showmg no abnormal findings at the
right B°.
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Fig. 8. Microscopic findings of the tumor in
case 2 showing squamous cell carcino-
ma in situ extending along bronchial
gland mucosa (H.E. stain x10).
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Occult lung cancer

Fig.9. A) Sputum cytology showing severe

squamous dysplasia with orangophilic
cytoplasm and a high nuclear cyto-
plasmic ratio (Papanicolaou stainX
200) .
B) Brushing cytology showing severe
squamous dysplasia with a high nuclear
cytc)>p1asmic ratio Papanicolaou stainX
200).
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Table 1. Summary of four patients whose sputum cytology result were
positive.
Case 1 Case 2 Case 3 Case 4
Age, Sex 71, male 68, male 66, male 70, male
Complaint Productive Productive Nothing Nothing
cough cough
Sputum class V class V class IV class IV
cytology
Times of 7 6 6 7
bronchoscopy
Localization Rt.B%: Rt.B® Not Not
diagnosed diagnosed

Pathology Squamous cell Squamous cell

carcinoma carcinoma
Maximum 8mm 10mm
diameter
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Experience of Localizing Occult Lung Cancer
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We investigated four cases whose sputum cytology were positive, while chest X-
ray film, computed tomography, and bronchoscopic examination were negative.
Bronchoscopic examination was performed as far as the segmental bronchi of the right
upper lobe, right middle lobe, right lower lobe, left upper lobe, and left lower lobe
bronchi on different days. Brushing cytology and cytology of bronchial secretions were
performed for each segmental bronchi with a freshly sterilized fiberscope and brush.

In two cases, cancer cells were found and could be localized. One was diagnosed
as squamous cell carcinoma in the right B® and the other as squamous cell carcinoma
in situ in the periphery right B%:. In two cases, the tumors could not be localized in
spite of repeated bronchoscopic examination. To localize occult lung cancer, detailed
bronchoscopic information must be combined with brushing cytology and bronchial
secretion cytology after brushing from all the segmental bronchi using a freshly sterilized
fiberscope and brush. In the present series, however, two of four cases could not be
localized. Further examinations are needed.
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