



  [image: PDF Archive]
  
    

  

  
    	About
	
        Features 
        
          Personal and corporate archive
          Private social network
          Securely receive documents
          Easily share your files
          Online PDF Toolbox
          Permanent QR Codes
        

      
	Premium account
	Contact
	Help
	Sign up
	

  
 Sign in


  



    


  

    
      
        2017 > 
        December > 
        December 14, 2017
      

    


    





    
      sample 81 82 83 (PDF)


    

    
      









        File information


  This  PDF 1.7 document has been generated by Nitro Pro / , and  has been sent on pdf-archive.com on 14/12/2017 at 18:29, from IP address 45.127.x.x.
  The current document download page has been viewed 339 times.

  File size: 488.27 KB (3 pages).

   Privacy: public file
  
 







        
        
          [image: ]

          

          [image: ]

          

          [image: ]
        

      
        


File preview

l. Hypoxemia increases the risk for persistence of patent ductus arteriosus and

necrotizing enterocolitis.

2. Supplemental oxygen increases the risk for free radical injury. Retinal injury

leads to blindness; lung damage leads to bronchopulmonary dysplasia.



LUNG CANCER

I. BASIC PRINCIPLES

A. Most common cause of cancer mortality in the US; average age at presentation is

60 years. B. Key risk factors are cigarette smoke, radon, and asbestos.

1. Cigarette smoke contains over 60 carcinogens; 85% of lung cancer occurs in

smokers.

i. Polycyclic aromatic hydrocarbons and arsenic are particularly mutagenic.

ii. Cancer risk is directly related to the duration and amount of smoking ('pack years').

2. Radon is formed by radioactive decay of uranium, which is present in soil.

i. Accumulates in closed spaces such as basem ents

ii. Responsible for most of the public exposure to ionizing radiation; 2nd most

frequent cause of lung carcinoma in US

iii. Increased risk of lung cancer is also seen in uranium miners.

C. Presenting symptoms are nonspecific (e.g., cough, weight loss, hemoptysis, and

postobstructive pneumonia).

D. Imaging often reveals a solitary nodule ('coin-lesion'); biopsy is necessary for a

diagnosis of cancer.

1. Benign lesions, which often occur in younger patients, can also produce a 'coin lesion.' Examples include

i. Granuloma-often due to TB or fungus (especially Histoplasma in the Midwest)

ii. Bronchial hamartoma-benign tumor composed of lung tissue and cartilage; often

calcified on imaging

E. Lung carcinoma is classically divided into 2 categories (Ta ble 9.5).

1. Small cell carcinoma (15%)-usually not amenable to surgical resection (treated

with chemotherapy)

2. Non-small cell carcinoma (85%)-treated upfront with surgical resection (does not

respond well to chemotherapy); subtypes include adenocarcin oma (40%), squamous

cell carcinoma (30%), large cell carcinoma (10%), and carcinoid tumor (5%).

F. TNM staging

l. T-Tumor size and local extension

i. Pleural involvement is classically seen with adenocarcinoma.

ii. Obstruction of SVC leads to distended head and neck veins with edema and blue

discoloration of arms and face (superior vena cava syndrome).

iii. Involvement of recurrent laryngeal (hoarseness) or phrenic (diaphragmatic

paralysis) nerve

Table 9.5: Cancers of the Lung

CANCER

CHARACTERISTIC ASSOCIATIO

LOCATION

COMMENT

HISTOLOGY

N

Poorly differentiated Male smokers Central

Rapid growth and

Small cell

small cells (Fig.

early metastasis;

carcinoma

9.19); arises from

may produce A DH

neuroendocrine

or ACTH or cause

(Kulchitsky) cells

Eaton-Lambert

syndrome

(paraneoplastic

syndromes)

Keratin pearls or

Most common Central (Fig.

May produce PTHrP

Squamous cell

intercellular bridges tumor in male 9.20C)

carcinoma

(Fig. 9.20A,B)

smokers

Most common Peripheral (Fig.

Adenocarcinom Glands or mucin

(Fig. 9.21A)

tumor in

9.218)

a

nonsmokers

and female

smokers



Large cell

Carcinoma



Bronchioloalve

olar carcinoma



Carcinoid

tumor



M etastasis to

lung



Poorly differentiated

large cells (no

keratin pearls,

intercellular bridges,

glands, or mucin)

Columnar cells that

grow along

preexisting

bronchioles and

alveoli (Fig. 9.22);

arises from Clara

cells

Well differentiated

neuroendocrine

cells; chromogranin

positive (Fig.

9.23A,B)



Most common

sources are breast

and colon

carcinoma.



Smoking



Central or

peripheral



Poor prognosis



Not related to

smoking



Peripheral



May present with

pneumonia-like

consolidation on

imaging; excellent

prognosis



Not related to

smoking



Central or

peripheral;

when central,

classically forms

a polyp-like

mass in the

syndrome

bronchus (Fig.

9.23C)

Multiple

'cannon- ball'

nodules on

imaging



Low-grade

malignancy; rarely,

can cause carcinoid

syndrome



More common than

primary tumors



iv. Compression of sympathetic chain leads to Horner syndrome characterized by

ptosis (drooping eyelid), miosis (pinpoint pupil), and anhidrosis (no sweating);

usually due to an apical (Pancoast) tumor

2. N- spread to regional lymph nodes (hilar and mediastinal)

3. M-unique site of distant metastasis is the adrenal gland.

4. Overall, 15% 5-year survival; often presents late due to the absence of an effective

screening method



PLEURA

I. PNEUM OTHORAX

A. Accumulation of air in the pleural space

B. Spontaneous pneumothorax is due to rupture of an emphysematous bleb; seen in

young adults

1. Results in collapse of a portion of the lung (Fig. 9.24); trachea shifts to the side of

collapse. C. Tension pneumothorax arises with penetrating chest wall injury.

1. Air enters the pleural space, but cannot exit; trachea is pushed opposite to the

side of injury. 2. Me dical emergency; treated with insertion of a chest tube

II. M ESOTHELIOM A

A. Malignant neoplasm of mesothelial cells; highly associated with occupational

exposure to asbestos

B. Presents with recurrent pleural effusions, dyspnea, and chest pain; tumor

encases the lung (Fig. 9.25).
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