2T H - kst & /B M
Ha > A HERER

B LR EFE TR R (EERIR  IIAER)

*

B 5 B
A K

EE ¥

2N
KINNFE—ER
FH =

A
A E K
H 3 IE &

RIS (EEHUR | SFAR)

RO 3¢ K

K IE

£

(RBFI544E 2 A 3 BERE)

Key words :

@ L o

fEIEREIC T 28t Sz, 2
B, RERE, FMLLICOVTEL DRI LS
NTW5, MASEE L BEIC W E h% v, %

BEFIC L > TRIFEIZMOBS T VLD L Fn,

FEFIIRERE L DHEZE L TEES N, 1E£30
BRRABEPRAMERELEEL T, Bkb dEUE
BERLAEFXEMHBERNEFN TH S,
ZDVRIIRZROICBEL, b TREXHE
DL BIERIC OV TR ZEE £ 1T - 72,

iE &l

BE 53 B B &R

BEAERE | HI0FRIMREZ L Wb, 3EMBEL
BELZEVbRTWD,

BURRE | IBABE12RIc Rk, B, KE 2 L%o
TRE. EEZ2SZ2ZLARCLITRLALY, AR
ERNEEIBLbL L, EELIH#HZELT
HREBREL 2,

X iRFT R O#EAR

BER(1)i:BEH48EI12A REROWHERE T, £
LIS i L DR BB NG H B,

525

Bronchogenic cyst, Pulmonary tuberculosis
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A case of pulmonary bronchogenic cyst complicated
by pulmonary tuberculosis
Yasuo MORINO, Shin KmMoTO, Katashi SATO, Keiji HASHIMOTO,
Kiichiro M1ZUKAWA, Setsuo MORIMOTO, Toyosato TAMAI,
Kaname AONO, Masatada TANABE, Fumio ITAGAKI*
and Nobuyoshi Smmizu*
Department of Radiology (Director : Prof. M. Yamamoto) and
*Second Department of Surgery (Director : Prof. S. Teramoto);
Okayama University Medical School, Okayama 700, Japan
A 53 year old male was admitted to the Okayama University Medical School Hospital
in June 1975 with a history of chronic cough and sputum. The patient had previously under-
gone treatment for pulmonary tuberculosis for 18 months at another hospital. Roentgenologic
examination showed a lobulated mass and fibrotic density in the left upper lung field. Left
upper lobectomy was performed. The histopathologic diagnosis was pulmonary bronchogenic

cyst with pulmonary tuberculosis in the same segment. In this report, the roentgenological
findings and differential diagnosis of pulmonary bronchogenic cyst are described.



