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A case of adenocarcinoma of the lung in 88 year-old man was reported. An

asymptomatic patient with a tumor shadow measured 2cm in diameter in the

left upper lung field, survived 51 months. Growth rate of the tumor in his chest

rentgenogram was observed in the course, and his life after the diagnosis was

compared with predicted survival. Then, age factor was considered most signifi-

cant in his longer survival than predicted.
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Fig. 1 a. First chest X-ray film shows a round tumor shadow in the middle
field of the left lung.

b. Tomogram shows round shadow with spicular radiation and pleural
indentation in the left S* region.
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Fig. 2 T.K. 88Y.M. Adenocarcinoma of the lung
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Adenocarcinoma of the lung

Fig. 4 Photomicrograph of adenocarcinoma. H-E x125
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