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Case 1
This 75-year old man is a chronic cigarette smoker (50+ packs /year) with a productive cough for at least five years which is worse in the winter. He is dyspneic with moderate exercise. He recently noticed streaks of blood in his morning sputum.

Q1. What clinical diagnosis does the long history of productive cough imply?

Q2. What are possible causes of hemoptysis?

Q3. A chest roentgenogram was done (Figure 1). What does the x-ray demonstrate? What are the causes of atelectasis (i.e. collapse of previously inflated lung substance)?

Q4. Bronchoscopy shows a mass in this RLL bronchus.  Figure 2 is of a preoperative bronchial biopsy. What are the cells making up the upper 10% of the photograph? What are the cells immediately below? The lower 2/3 of the photograph is tumour. How would you classify the neoplasm?

Q5. The gross specimen demonstrates a centrally located tumour with distal dilated, mucus filled bronchi (bronchiectasis). What forms of lung cancer are usually located centrally? What are the causes of bronchiectasis? Where is this tumour likely to metastasize?

Case 2 

This 55-year old male with a 30-packs/year cigarette smoking history complained of severe pain of sudden onset in the arm. Physical examination demonstrated weakness and hypersensitivity in the arm, blepharoptosis [ptosis - a sinking down or prolapse of an organ], miosis [contraction of the pupil] and anhidrosis [reduction or absence of sweat glands] on the same side. 

Q1. What is the term for the medical syndrome described? What is the usual cause of this syndrome?

Q2. Figure 1 shows the lesion. What is the term for the central space in the tumour? What other lung lesions may show similar central changes?

Case 3 

This 61-year old woman was a heavy cigarette smoker. She presented with a short history of cough, weight loss and general ill health. Chest roentgenogram demonstrated a central lung and mediastinal mass. A mass was also palpable in the left supraclavicular fossa. 

The physician requested sputum cytology (Figure 1) and fine needle aspiration of the supraclavicular mass (Figure 2). 

Q1. What is sputum? What is a fine needle aspirate? Based on the clinical history, sputum cytology and fine needle aspirate cytology, what is your diagnosis? How should this lesion be treated?

Chemotherapy dramatically reduced the size of the lung, mediastinal and supraclavicular masses. Despite this good response to therapy, she developed acute congestive heart failure and died abruptly.

Q2. What are the possible causes of her acute heart failure?

Figure 3 is a tissue section taken at autopsy.

Q3. What is the tissue? What is the abnormality?

Case 4 

This 55-year old man, while enjoying a glass with his friends at the Royal Canadian Legion, coughed up about a cup of blood. On questioning, he has a short past history of hemoptysis. A routine chest x-ray was interpreted as normal. At bronchoscopy a vascular polypoid mass was identified in the mainstem bronchus. Bronchoscopy was followed by brisk hemoptysis. A pneumonectomy was done.

Figure 1 is a photograph of the lung.

Q1. The prosector is doing something rather stupid. What is that? What is the differential diagnosis of the intrabronchial lesion he is demonstrating?

Figure 2 is a photograph of a tissue section taken from the tumour.

Q2. What is your diagnosis?

