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multiple synchronous lung cancer. squamous cell carcinoma
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Table 1

<MmE> LDH 204 1UA <EFe—H—>
WBC 5200 /ul BUN 154 mg/d| CYFRA 18 ng/ml
RBC  448%F {ul Cr 082  mg/d CEA 20 ng/mi
Hb 144  gdi CRP 01 mg/di SLX 196  Uml
Ht 410 % NSE 7.8 ng/ml
Pit 2145 ful <E D> ProGRP 41.6 pa/mi

FBS 91 mg/d!
- (7 > ESR 7 mm/th < PP tRIRE >
™ 6.5 dl . Ve 3.18 |
Alb 38 glldl BGA (room air) %C 105 %
GOT 33 UA PP';'Z ;-442 mmHg FEVI 262 |

. m FEV1% 803 %

GPT 26 1A ‘Pco2 36.1 mmHg
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Table 2 »

Synchronous tumors
A. Tumors physically distinct and separate
B. Histology:
1. Different
2. Same, but in different segment, lobe, or lung,
if:
a. Origin from carcinoma in situ
b. No carcinoma in lymphatics
common to both
c. No extrapulmonary metastases
at time of diagnosis
Metachronous tumor
A. Histology different
B. Histology the same, if:
1. Free interval between cancers at
least 2 years or
2. Origin from carcinoma in situ or
3. Second cancer in different lobe or
lung but:
a. No carcinoma in lymphatics
common to both
b. No extrapulmonary metastases
at time of diagnosis
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