KBRSARBEE H3% 2R
Vol. 8, No, 1, June, 1975

2B WEHRR WHEBd BT B

¥ ok &£

= Abstract=

X &£ B &

The Review of Misdiagnosis in Surgical Chest Diseases

Mal Hyon Son*, M.D., Kwang Hyon Cho*, M.D., Jin Shik Kim*, M.D.

The author reviewed 36 cases of misdiagnosis in 533 cases of Surgical chest diseases which were
operated during past 5 years in Department of Thoracic Surgery in Busan University Hospital.

The detail of cases are as follows; 11 of 162 cases in pulmonary tuberculosis, 5 of 133 cases in
empyema, 3 of 29 cases of mediastinal tumor and 7 of 155 cases of miscellaneous. The rate of

misdiagnosis in all cases was 6.5%.

The author further discussed the factor of misdiagnosis in these cases and some diseases which

were needed differential diagnosis.
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Table 1. Cases of Misdiagnosis in Thoracic Ope-
rative Diseases

Cases Misdiagnosis %

Pulm. tuberculosis 162 11 6.1
Empyema 133 5 3.7
Pulm. abscess 29 3 10.3
Bronchogenic cancer 52 4 7.7
Mediastinal tumor 22 6 27.2
Miscellaneous 155 7 4.5
Total 553 36 6.5
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Table 2. Cascs of misdiagnosis in pulmonary
tubsrculosis

Pre—op. diagnosis Post -op. diagnosis Cases
Bronchogenic cancer 2
Aspergillosis 3

Pulimensry Actinoimycosis 1

Tubereulesis (162) Bronchiectasis 3

Inirapulmonary teratoma 1

Pulmonary hypertension 1

11(6.1%)
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Table 3. Cascs of misdignesis in thoraciec em-
pyema ‘

.FPost-op.. diagnosis Cases

Pre-op. diagnosis

Pulmonary abscess

Thoracic Empycema

2
Giant dermoid cysf 1
Bochdalek hernia 1

1

(133) Giant bullae

5(3.7%)
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Table 4. Cases of misdiagnosis in pulmonary
Abscess

Pre-op. dlagnosm Post-op. diagnosis Cases

Intra pulmonary

Pulmonary Abscess bronchogenic Cyst 2

(29) Bronchogenic cancer 1

3(10.3%)
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Table 5. Cases of misdiagnosis in bronchogenic
cancer

Pre-op. diagnosis Post-op. diagnosis Cases

Chronic granuloma 2
Bronchogenic Cancer Lipoid pneumonia 1

(52) Bronchial adcnoma 1

4(7.7%)

Table 6. Misdiagnosis in mediastinal tumor

Prefop diagnosis Post-op. diagnosis Cascs
Neurogemc Mnlngrum teratoma 1
Neurogenic Bronchogenic tumor 1
Teratoma Intrapulmonary fibrema ]
Thymoma Liposarcoma 1
Thymomra Accessory lobe wiih
bronchogenic cyst i
Lymphoma Bronchogenic cancer |
22 cases G(27.2%)
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Table 7.

Miscellaneous cases of misdiagnosis

Pre op. diagnosis Post-op. diagosis Cases
Mesothelioma Chronic hemothorax unknown origin 1
Massive hemothorax Dissecting aneurysm 1
Fibroma of chest wall Encapsulated empyema 1
Esophageal atresia (A type) H type stresia 1
Mediastinal tumor Leiomyoma of esophagus 1
Pneumothorax Giant bullae 1
Diaphragmatic rupture with hemothorax Diaphragmatic hernia of stomach with perforation 1
7(4.4%)
Table 8. Factors of misdiagnosis in lung gancer (Ota, 1972)
Factors of misdiagnosis Cases(35) Tbc(12) Abscess(7) Med. tumor(7) Others(9)
Cytology (IV) 11 6 2 0 3
Abnormal bronchography 18 6 3 5 4
Inadequate bronchography 8 4 1 1 2
Ineffected chemotherapy 14 7 4 0 3
Pre-operative irradiation 6 2 2 2 0

Table 9. X-ray Classification of bronchogenic
cancer and tuberculosis (IWAI) (1963)

(%)
A. Hilar type(tumor or infiltration) 32. 6150 29

f.ung cancer:

B. Atelectatic type 17.6J
C. Lung field type 37. 81
C’, Giant tumor 2.742.2%
C’. Pancoast 2.7J
D. D. Pleural effusion type 6.1
Tuberculosis(3492) :
A. Hilar type 1.3
B. Atelectatic type 5)4.5%
C. Solitary type 2.7
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Table 10. Localization of mediastinal tumor

(Oka. 1973)
Tumor Cases Ant. Sup. Mid. Post.
Teratoma 91 87 1 0 3
Thymoma 84 83 1 0 0
Neurogenic 46 0 6 2 38
Bronchogenic cyst 14 2 0 8 4
Pericardial cyst 4 4 0 0 0
Lymphoma 16 8 0 7 1
Thyroid 10 0 10 0 0
Angioma 5 2 0 0 3

270 186 18 17 49

Malignant: 25—30%
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Fig. 1. Bronchogenic C-A. (left upper :-lobe) Misd~ Fig. 2. Actinomycosis. (right upper lobe)
iagnosed by pulm. tbe.
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Fig. 3. Aspergillosis. (left whole lung) Fig.- 4. Aspergillosis. (right upper lobe)
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Fig. 5. Giant dermoid cyst, misdiagnosed by emp- Fig. 6. Giant bullae secondary to paraffin plom-

yema, bage.
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Fig. 7. Paraffin sione and large bullae. Fig. 8. Bronchogenic cyst, misdiagnosed by pulm.
abscees.
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Fig. 9. Bronchial adenoma, misdiagnosed by bren- Fig. 10. Bronchogenic C-A, wmisdiagnosed by neu-
chogenic. cancer rofibroma.
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Fig. 11. Intrapulmonary fibroma, misdiagnosed by teratoma.
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