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Epidermoid carcinoma of the lung with incurable obstructive pneumonia in
57-year-old man was reported.

He was heavy smoker and admitted to the hospitl because of recurrent pneu-
monia. He had dextrocardia and sinuitis, and his recurrent pneumonia was
considered to have occurred in the ectatic bronchi of Kartagener’'s syndrome.
Pneumonia did not respond to many kinds of antimicrobial agents, so the exami-
nation of his underlying disease was conducted with the result of revelation of
intraluminal tumor of left intermediate bronchus. The tumor proved to be
epidermoid carcinoma with regional lymphnodes metastasis only, then the pneu-
monectomy of left lung was performed.

Difficulty of diagnosis of underlying disease in the case, proneness and incur-

ability of infections in injured respiratory tract were discussed.
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Flg. 1. Chest radiograph of the case shows
dextrocardia, thorachoplasty, and in-
homogeneous shadow in the left lower
lung field.
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Fig. 3. Tomograph of the case reviels
obstruction of the left intermediate

bronchus.

Fig. 4. Bronchofiberoptic finding of the
case shows a large irregular tumor
in the left intermediate bronchus
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Fig. 5 Photomlcmgmph of the excised
tumor shows squamous cell carcinoma
with cancer pearls
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