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Pak sierkoro sIBiIsIeTCST BeIylieil MpUIMHON CMEPTH B CTPYKTYpe
OHKOJIOTUYeCKUX 3aboseBaHuil B Anonun. B cBsa3u ¢ atum st
CHUKEHUSI CMEPTHOCTU OT paka 3TOi JJOKaJIM3allud HEOOXOAUMO
BBISIBJISITH U JIEYUTh PAK JIETKOTO HA PAHHUX CTAIUSIX.

Pak srerkoro kiraccuuimpyercst Kak HeHTPaTbHBIN TPY JIOKATU-
3alMU Ha YPOBHE CErMEHTApHBIX OPOHXOB WJIM MPOKCUMasIbHEE,
u iepudepudecKrii Tpu JJOKaJIN3aluy Ha yPOBHE CYOCETMEHTAPHBIX
OpOHXaMM WM JUCTalbHEEe U ajbBeosax. [Ij1si paHHEro BbISIBICHUS
LIEHTPATBLHOTO paka PeKOMEH/IYETCSI TIPOBOANTH ITUTOJIOTUIECKOE
HCCIIeI0BAaHUE MOKPOTHI, a JUTSI BBISIBIEHUS epU(epruiecKoro paxka
TIPUMEHSITH JIy4eBble TUArHOCTUYECKIE METO/IbI.

B Amonuun orMevaeTcst BBICOKast 4acTOTa aleHOKaPIIMHOMBI TTe-
pudepuueckoit Jokanuzanuu. [ist TOBBIIIEHUS] TOYHOCTU HUA-
THOCTUKU paKa JIETKOTO HEO0OXOUMO TTOBBICUTH TOUHOCTb JIYIEeBBIX
METONIOB MCCeqoBaHUs. B 1MarHocTuyecKux Lesssx MPUMEHSIOT
pentreHorpaduto (PI') u komnelorepHyo ToMorpaduio (KT).
B Anonuu mmpokoe pacnpoctpanenue noiayuuia KT, kotopas
UMeeT OOJIbIIIoe 3HAUeHUE JIUIST BBISIBJICHUS] W IMATHOCTUKU TIepU-
(epHuuecKoro paka Jerkoro.

JlyyeBast IMArHOCTHKA PAHHEr0 LEHTPAILHOIO
PaKa JIerkoro

ITo nanHbiM PI" 1t KT TpyaHO BBISIBUTB LIEHTPaJIbHbIE OITYXOJIM JIeT-
KOTO HeOOJIBIIOTO pa3mepa. Ha cambIX paHHMX CTaausIX LIEHTPaTbHbII
pak HMKaK He TposiBisieTcst. KT ¢ BBICOKMM pa3pelieHrneM TT03BOJISIET
0OHapYXNTh HE3HAUNTETbHOE YTOIIIICHNE CTeHKN OpoHXa. O0CTpyK-
1151 OPOHXa MOXKET YKa3bIBaTh Ha THEBMOHMIO U aTeJIeKTa3.

JlyyeBasi IMATHOCTHKA PAHHEro nepugepuyecKoro paka
JIETKOT0

[To nanubM KT ¢ BBICOKMM pa3peliieHreM pa3indaroT TPU TUTIA
repudepruuecKoro paka Jerkoro: ormyxoJiu ¢ 3aTeMHEHUEM T10 TUITY
martoBoro crekia (turmt GGO), cMeaHHbIN W COTUIHBIN TUTTBI.

Ouaru tTunia GGO

Ha KT BbicOKOTO paspelieHusi Mbl TOBOPUM 00 oyarax Tura
GGO, ecnu 1eroYyHbIe KPOBEHOCHBIE COCYIBI MPOXOIST CKBO3b

Lung cancer is the leading cause of cancer-related mortality
in Japan. So we think that early detection and treatment are nec-
essary in order to decrease the number of death by lung cancer.

Lung cancer occurring from segmental bronchus is classified
as hilar type and lung cancer occurring from between sub-seg-
mental bronchus and alveolar as periphery type. Sputum cytolo-
gy is suitable for early detection of hilar type cancer and imaging
diagnosis is suitable for a detection of periphery type cancer.

In case of Japanese, frequency of adenocarcinoma to occur
from periphery is high. Therefore, to improve precision of
lung cancer diagnosis it is necessary to improve precision of
imaging diagnosis. X-ray photography and computed tomog-
raphy (CT) are done as imaging diagnosis. In Japan CT
spreads very broadly. Therefore, image reading of chest CT
becomes important in order to detect and diagnose lung can-
cer of periphery.

Imaging of hilar early lung cancer

It is often difficult to detect small hilar lung cancers by chest
X-ray or CT. As for very early hilar cancer there are no abnormal
findings. The bronchial wall thickenings are detected at slightly
advanced cases in high resolution CT. Furthermore, pneumonia
and atelectasis become recognized when the lumen of bronchi is
obstructed.

Imaging of periphery early lung cancer
The periphery early lung cancers are classified in 3 types, such

as ground glass opacity (GGO) type, mixed type, solid type from
high-resolution CT findings.

GGO type nodules

In high-resolution CT we define a nodule as a GGO type if we
can see pulmonary blood vessels going through it. A slight
inflammation, atypical adenomatous hyperplasia (AAH), very
well differentiated adenocarcinoma of Noguchi’s A type and
Mucosa-associated lymphoid tissue lymphoma (MALTOMA)
are thought about.
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o1yxoJib. TAKOro poja o4aru MOI'yT MPEeACTaBISITh CO00I He3HAYM -
TeJbHOE BOCITAJIeHUE, aTUITMUECKYIO KeJIe3UCTYIO TUIIePIIa3uio
(AAH), BeicokoauddepeHIMPOBAHHYIO aJcHOKAPLIMHOMY THIIa
A o knaccudukainmu Naguchi 1 MALT-numdomy (mucosa-asso-
ciated limphoid tissue lymphoma).

ITo pesynbraraM OXHOTO MCCJIEIO0BAHUS TPYIHO PA3IUYMTh 3TU
3a00JIeBaHUsI, CJIeI0OBATEIbHO, IS MOCTAHOBKU AUGGepeHIMPOo-
BaHHOTO JAMArHO3a HEOOXOIUMO IIPOBECTU ITOBTOPHBIE MCCIEN0BA~
Hus. [1pu BocnajeHuu oyaru ucuesaroT yepe3 1—2 mec. B ciyuae
AAH oyaru He U3MEHSIIOTCS B TeYeHUE HECKOIbKUX JeT. [Ipu anme-
HOKapIIMHOME MOXKHO 3aMETHUTh YBEJIUYCHHUE pa3Mepa U/WIi YCH-
JIeHME TUIOTHOCTH, a TAKXKEe COCYAMCTYIO KOHBepreHuuo. [lsaruier-
HSIST BBIKMBAEMOCTh TOCJIE PEe3eKIUU aleHOKApLUMHOMBI THUITOB
A u B o Naguchi cocraBnsier 100%. D1o 00ycioBIMBaeT HEOOX0-
NMMOCTb TOYHOU AMarHoCTUKU. HaM mpencraBisieTcs 11es1ecoo0-
pa3HbIM 0oJice aKTUBHO ITPUMEHSITh OTKPBITYIO GUOTICHIO JIETKOIO
B CJTyyae OOHApYKEHUST 04aroB 3TOTO TUTIA TTO JTaHHBIM ITepUOINIC-
cku BbinmonHsieMbix KT,

Ouaru cMelaHHOTO WX YaCTUYHO COJMIHOTO TUIa

Ouaru Tuna GGO, nmerIIme y9acTKA BBICOKOH TIJIOTHOCTH,
MBI OIpeesisieM KakK o4aru CMeIIaHHOTO WJIK YaCTUYHO COJIMIHOIO
tina. K Takum odyaram OTHOCSITCSI THEBMOHMS B CTaIUN 3aXKUBJIC-
HUsl U ageHokapuuHoMma Tuna C no knaccudukamuu Naguchi.
B ciyyae BocnasieHus oyaru, Kak IMpaBWJIO, UCYE3al0T MEHEE YeM
yepe3 1—2 mec. B cBSI3M ¢ 3TUM MBI cuUTaeM lieJiecooOpa3HbIM
MPOBOAUTH OTKPBITYIO OMOTICHIO 04aroB, KOTOPhIE HE MCUE3JIM Ye-
pe3 1—2 mec.

Ouaru COJIMAHOIO TUIIa

Ouaru, uMerolire 0ojee BHICOKYIO TUIOTHOCTb, Y€M OKpPYKalo-
M€ JIETOYHbIE KPOBEHOCHBIE COCYIbI, KIACCU(PUIIUPYIOTCS KaK
OYary COJMIHOTO TUIA. DTU 0Yard MOXHO Jajiee pa3ae/uTh Ha 1Be
IPYIIIIEL.

K mepBoii rpyIie oTHOCSTCS O4aru ¢ HEPOBHBIMM KOHTYPaMH.
B a1y rpyriny BXOAST 3amylieHHbIE O4ard CMELIaHHOTO Tia. boib-
ITUHCTBO COCTABIISTIOT BBICOKOMU(MGepeHITMPOBaHHBIE aleHOKAPII-
Hombl Tuna C mo knaccugukanuu Naguchi. B atom ciydae peko-
MEHJIyeTCSI CBOEBPEMEHHO MPOBOIUTE OTKPBITYIO OMOTICHUIO JIETKOTO.

Ouaru ¢ pOBHBIMU KOHTypaMu OZHOPOIHOM TUIOTHOCTH OTHO-
csTCSI KO BTOPOU TpymTie. BoJBIIMHCTBO 0YaroB M3 3TOW TPYIIITHI
MpeACTaBIeHbI T0OPOKAYECTBEHHBIMM OIYXOJISIMU: I'PaHyJIEMOI,
BHYTPWIETOYHBIMM JIUM(POY3TaMu WK ramapToMoii. OTHaKO B He-
KOTOPBIX CJIydasix TaKylo e IJIOTHOCTh UMEIOT HU3KoauddhepeH-
LIMPOBAHHbBIE aJ€HOKAPLIMHOMBI, IUIOCKOKJIETOUHBIE U MEJIKOKJIIE-
TOYHBIE KapIIMHOMBI. Takue oyaru mporpecCupyroT o4eHb ObICTPO.

It is difficult to distinguish these diseases by a single examina-
tion. However, repeated examinations enable the distinction. In
case of inflammation, nodules disappear usually after less than 1
or 2 months. In case of AAH, nodules do not change for several
years. In case of adenocarcinoma, increase in size and/or density
and advance of vascular convergence are recognized. In case of
Noguchi’s classification A or B type adenocarcinoma, 5-year
survival rate after resection is 100%. Therefore, it is not necessary
to do a definite diagnosis promptly. We think that we should do
open lung biopsy actively when we have found a nodule of this
type after periodical follow-up with CT.

Mixed type or part solid type nodule

We define GGO type nodules with a high-density part as a
mixed type or a part solid type nodule. Healing of pneumonia or
adenocarcinoma of C type of Noguchi’s classification helps to
recognize such nodules. In case of inflammation, nodules
decrease usually after less than 1 or 2 months. Therefore, we
think it necessary to do open lung biopsy for the nodules which
do not decrease at 1 or 2 months.

Solid type nodule

We define nodules with higher density than that of the sur-
rounding pulmonary blood vessels as solid type nodules. We can
further divide such nodules into two groups.

Nodules having irregular borders belong to the first group.
Nodules of this group are considered more advanced than mixed
type nodules. Most of such nodules are well-differentiated ade-
nocarcinoma of Noguchi’s classification C type. We think that
open lung biopsy should be performed promptly.

Nodules with smooth borders and homogeneous density
belong to the second group. Most of this type nodules are benign
lesions such as granulomas, intra-pulmonary lymph nodes or
hamartomas. However, sometimes poorly differentiated adeno-
carcinoma, squamous-cell carcinoma and small-cell carcinoma
present similar density. Such nodules grow extremely fast.
Therefore, you should not delay with follow-up for a long inter-
val. We think that FDG-PET is effective for diagnosis of such
nodules.

B cBsI31 ¢ 3TUM He PEeKOMEHIYEeTCS OTKJIaAbIBaTh Ha JTUTEb-
HOE BpeMs IIOBTOPHOE McciieaoBaHue. JJIst TMarHOCTUKU 3TUX
oy4aroB HanboJsiee HafgexXHbIM MeTogoM siBisieTcss OJAT-TIDT.
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