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Chest X-Ray Findings of Pulmonary Squamous Cell Carcinoma

Niro Okimoto, Masashi Kimura, Masamitsu Nakajima, Hiroki Hara,
Susumu Yagi and Rinzo Soejima

The chest X-ray findings of 37 cases of pulmonary squamous cell carcinoma
(hilar type 22 cases, peripheral type 15 cases) were studied.

1. The chest X-ray findings of hilar squamous cell carcinoma revealed 2 cases
(9.1%) of invasive type, 9 cases (40.9 %) of hole’s polyp type, 11 cases (50.0%)
of hilar tumor type.

2. The chest X-ray findings of peripheral squamous cell carcinoma revealed
dense shadows, notch signs and no compression or air bronchograms. There
were few cases with cavities and secondary changes. (Accepted on October 9, 1989)
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Table 2. Chest X-ray findings of hilar type
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Fig. 1. Invasive type chest X-P shows
strand shadow from right hilus.
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Fig. 2. Hole’s polyp type chest X-P shows
atelectasis of right middle and lower
lobe.

Fig. 3. Hilar tumor type
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Table 3. Chest X-ray findings of
peripheral type
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Fig. 4. The tumor has dense shadow and
notch sign.
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Fig. 5. The tumor has indistinct margin,
spicula and pleural indentation.
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