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== Abstract =

A Study of Lung Cancers Without Demonstrable Mass Lesions on Simple Chest X-rays

Gee Young Suh, M.D., Ki Ho Jeong, M.D., Chul Kyu Yoo, M.D., Young Whan Kim, M.D.
Sung Koo Han, M.D., Young Soo Shim, M.D., Keon Youl Kim, M.D. and Yong Chol Han, M.D.

Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

Background: The prognosis of lung cancer remains poor and early detection and curative surgery
is still the most effective treatment for many. In the early detection of lung cancer, sputum cytology
and simple chest x-ray are used, but both of these tests are far from being perfect. So we studied the
characteristics of patients diagnosed as lung cancer without demonstrable mass lesion on simple chest
x-ray to help in the early diagnosis of lung cancer.

Methods: We conducted a retrospective study on 11 subjects who were diagnosed as lung cancer at
Seoul National University Hospital between August 1986 and June 1989 and had no demonstrable
mass lesion on simple chest x-rays.

Results: Ten of 11 patients were male, 8 had a history of smoking, most frequent symptoms were
sputum, cough, and hemoptysis, and 3 patients either had wheezing or stridor. In 3 of the cases,
although there were no mass lesion, there were ill-defined infiltration, major fissure thickening, and
fibrostreaky density mimiking tuberculosis where the tumor was eventually found and in one patient
tumor was masked by a rib shadow. Also in one case, lateral chest film demonstrated a retrocardiac
mass. Both bronchoscopy and computed tomogram were useful in the localization of the tumor. Seven
of 11 had relatively early disease (less than Stagell). Four of 11 are still alive without any evidence
of recurrence between 2 and a half and 4 years after the operation.

Conclusion: We conclude that in patients with respiratory symtoms in whom cnacer cannot be ruled
out, sputum cytology and lateral chest x-rays should be taken and that if necessary further studies
like computed tomogram and bronchoscopy should be done to aid in the early diagnosis of lung
cancer.
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Table 1. Summary of Clinical History and Physical Findings

Case I Smoking Physical
Number Sex Age Occupation (pack year) Recent Symptoms Findings
1 M 53 businessman 33 cough, sputum Negative
hemoptysis )
2 M 63 businessman 20 chest pain LLL crackle
3 M 65 farmer 50 chest pain Negative
4 M 47 barber 25 cough, sputum Rt side
hemoptysis
5 M 56 businessman 80 hemoptysis sputum Negative
6 M 77 farmer None cough, sputum decreased
hemoptysis BS
7 F 51 housewife None cough, sputum stridor
dyspnea
8 M 59 engineer 45 hemoptysis wheezing
9 M 60 farmer 45 cough, sputum negative
10 M 52 30 wt loss, cough wheezing
sputum, hemoptysis
11 M 54 constructor None cough, sputum negative
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Fig. 1. Simple chest x-ray of the patient showing
essentially normal finding.
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Fig. 2. Computed tomogram of the patient show-
ing ill-defined mass at left hilum.



Fig. 3. Simple chest x-ray and chest lateral of case number 7 showing thickening of left major
fissure. The patient subsequently was found to have metastatic breast cancer.
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Fig. 4. Simple chest x-ray of case number 4 show
ing mass lesion at LLL field masked by the
rib shadow.
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Fig. 5. Roentographic find-
ings of case number
10.

A: Simple chest x-ray
shows no definite
abnormality.

B: Chest lateral film
shows mass at
retrocardiac area.

C. Computed Tomo-
gram of the patient
showing mass at
retrocardiac area
encaseing RUL
bronchus and pul-
monary artery.



Table 2. Summary of Treatment, Pathology, and Stage

No. Treatment Pathology * Stage** Remarks

1 Rt pneumonectomy+RT Adenoca TyN, M,, Stage llla Recurred tumor
at postop 10 months

2 Palliative RT SQCC T,N,M,, Stage llla  Developed pneumonia 5 months
later, hopelessly discharged

3 RLLobectomy SQCC, CIs ToNoM,, Stage 0 Alive and well at postop 4
years

4  None Adenoca T,N,M,, Stage IV Refused all treatement

5 LLULobectomy+RT SQcCC T,N,M,, Stage llla  Follow up without recurrence

6 None

7 Lt pneumonectomy

Submucosal Spindle
Cell Tumor

Metastatic Adenoca

8 Sleeve LULobectomy+RT SQCC

9 Lt pneumonectomy SQCC
10 RT sQcc
11 RLLobectomy Adenoca

T, NyM,, Stage |
Metastsis from
Breast Cancer
T,N,M,, Stage 1l
T,NoM,, Stage |

T5 Ny M,, Stage I1lb
T, NgM,, Stage |

at postop 31/2 years
Refused all treatement

Received hormone and chemo-
therapy for breast cancer

Follow up without recurrence
at postop 21/2 years

Follow up without recurrence
at postop 21/2 months

No follow up after 1 year
No follow up after 1 year

* 1 SQCC : squamous cell carcinoma, Adenoca : Adenocarcinoma
** . Staging according to new International Staging System (ISS)
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