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Table 1, Laboratary data on admission

Peripheral blood

Hb
WBC
Plt

Blood chemistry

GOoT
GPT
T-Bil
LDH
ALP
TP
BUN
Cr
Na

K

Cl

Ca
ADA

11.6
8110
37.5

21
217
0.6
324
90
6.3
6
0.4
139
3.9
103
9.2
9

g/dl
/mm?

/mm?

1U/1
1U/1
mg/d
1U/1
1U/1
g/dl
mg/d
mg/dl
mEg
mEg
mEg
mg/dl
1U/1

Serology
CRP 0.6 mg/dl

Tumor marker

CEA 1.1 ng/ml
NSE 7.4 ng/ml
SCC 0.7 ng/ml
CYFRA 1.5 ng/ml
Blood gas

pH 7.398

PCO2 43.3 mmHg
PO 2 71.4 mmHg
Sputa

cytolgy Class 11
tuberclosis

bacteria normal

Pulmonary function
vVC 2.38 L
FEV 1.0 .89 L
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Carcinomas.

A Cace of Bronchioalveolar Carcinoma
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A case of bronchioalveolar carcinoma was reported, The patient was 49 year old female with complaints

of cough and sputum, She was treated as pnumonia but X-ray sugggest bronchioalveolar carcinoma,
Difinite diagnosis was made followed by Left Lower Lobectmy,
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