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Two cases of roentgenographically occult bronchogenic squamous cell carcinoma
detected by sputum cytologic screening
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Abstract : We report two cases of roentgenographically occult bronchogenic squamous cell carcinoma detected
by cytologic screening. Case 1 . a 50 —years—old man had positive findings on sputum cytology
mass screening. Though chest roentgenography showed no abnormal findings, Squamous cell carci-
noma was detected by transbronchial biopsy. The patient underwent sleeve bronchietomy of the
right main bronchus. No recurrence was found. Case 2 . a 51— years—old man had positive find-
ings on sputum cytology mass screening. Though chest roentgenography showed no abnormal
findings, Squamaous cell carcinoma was detected by transbronchial biopsy. The patient underwent
left upper lobectomy. There was residual disease at the bronchial margin after resection, so the pa-
tient underwent the post —operative radiation therapy. No recurrence was found. Sputum cytology
may be useful for finding of roentgenographically occult bronchogenic squamous cell carcinoma.
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