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Radiological Observation of Coin Lesion in Chest P.A

Medical Dept., Jae Il Life Insurance Co., Ltd.

Kang, Shin— Hwa, M.D.

(ABSTRACT

Circumscribed solitary pulmonary nodule is often founded on the plain chest
P— A. Even if many study results of coin lesion have been reported by some

scholars, it is still very difficult to judge whether the coin lesion is to be beni-
gn or malignant.

In order to avoid unnecessary surgical treatment, it must be made an examina-
tion and analysis very carefully in advance. In the chest P— A, we can grasy
the aspects of the site and size of lesion, marginal state of lesion, calcification,
cavity, and the growth rate in comparison to follow—up chest P-A. On the
basis of above— mentioned analysis, we have to judge whether it is benign or
And then the doctor make diagno-
sis definitely by the clinical history, plain chest P— A, tomography, bronchogr-

malignant, and decide the next examinations.

aphy, CT, variable laboratory findings.
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Table 1, Causes of Death 1983. 1. 1 —12. 31

No. of cases %

1. Malignant tumor 204 23.3

2. Accident 183 20.9

3. Cerebrovas cular accident 127 145

4. Liver disease 94 10.8

5. Pulmonary disease 57 6.5

6. Cardiac disease 52 5.9

7. Gastrointestinal disease 16 1.9

8. Renal disease 10 11

9. Diabetes Mellitus 10 1.1

10. Suicide 20 2.3
11. Others 102 11.7
Total 875 100.0
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Table 2. Classification of malignancy as
cause of death

e e
e .

No. of case %

1. Hepatoma 64 314
2. Gastric cancer 62 30.4
3. Lung cancer 17 8.3
4. Uterine cancer 9 4.4
5. Brain tumor 8 3.4
6. Colon cancer 7 4,1
7. GB & CBD cancer 6 2.9
8. Malignant lymphoma 6 2.9
9, Leukemia 5 2.5
10. Breast cancer 4 1.9
11. Pancreatic cancer 2 1.0
12, Others 14 6.8
Total 204 100.0
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Table 3. Causes of the radiopaque pulmonary
nodule

Common

Bronchial adenoma

Carcinoma, primary

Granuloma — tuberculosis , histoplasmosis, cocci-
dioidomycosis, brucella, idiopathic

Hamartoma

Neoplasm, metastatic

Simulated pulmonary nodule : skin tumor, nipp-

le shadow, rib lesion, foreign body, artifact

i
% 2F YA ANA, BB AL

Rare

Abscess, sepsis

Amyloid

Arteriovenous fistula, hemangioma, sclerosing
hemangioma, varix anomalous pulmonary vein
Bulla, infected; bronchiectatic cyst
Echinococcus disease

Heartworm

Hematoma

Hernia of spleen, liver, or fluid filled gut
Infarct

Lymph node, intrapulmonary

Mast cell disease

Mucoid impaction

Neoplasm, benign : leiomyoma, fibroma, chemod-
ectma, neurofibroma, lipoma, myoblastoma, hem-
angiopericytoma, plasmacytoma, endometrioma,
papilloma

Neoplasm, malignant, other than carcinoma :ly-
mphoma (pseudolymphoma), sarcoma, pleural
mesothelioma

Paraffinoma (m'neral oil granuloma)
Paragonimiasis

Pleural fibrin ball

Pleural fluid, encapsulated

Pneumonia, organized

Pneumoconiosis, conglomerate mass
Pseudotumor, xanthoma

Rheumatoid arthritis

Sarcoid

Sequestration {fluid filled cyst)

Splenosis

Tracheopathia osteoplastica

Wegener's granuloma
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Table 4. Classification of malignant tumors of
lungs and bronchi (liebow)

1. Primary malignant epithelial tumors
A. Bronchogenic carcinoma
a. Epidermoid (squamous cell) 309
b. Adenocarcinoma 25%
c. Anaplastic {small— cell) carcinoma 259%
d. Large— cell carcinoma 209,
Solid : with mucin
Solid : without mucin
Giant cell
Clear cell
B. Bronchiolar carcinoma (bronchiolo— alveo—
lar)
C. Bronchial adenoma
2. Sarcoma
A. Differentiated spindle cell sarcoma
B. Differentiated sarcoma
C. Primary lymphosarcoma
3. Mixed epithelial and sarcomatous tumor {carci-
nosarcoma)
4. Neoplasms of reticuloendothelial system involv-
ing the lung
5. Metastatic tumors of the lung
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Fig. 1. Bronchogenic carcinoma
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Fig. 2. Bronchogenic carcinoma with cavity

oo}l ( Fig. 1, 2).
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