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ABSTRACT Objective: To study the clinical features of pulmonary tuberculosis with lung cancer and to improve the clinical physi-

cians' recognition for it. Methods: Collect and retrospectively analysed the medical records of pulmonary tuberculosis (n=40), pulmonary

tuberculosis with lung cancer(n=40), lung cancer(n=40) diagnosed in our hospital during January 2000 to December 2009. Results:

Among the three groups, there were no statistically significant differences in the clinical manifestations and laboratory examinations, but

statistically significant differences in the imaging and bronchoscopy. Conclusion: Misdiagnosis and missed diagnosis are easy to occur in

the diagnosis of pulmonary tuberculosis, lung cancer ,pulmonary tuberculosis with lung cancer,to which clinical physicians should pay

particular attention and perform imaging and bronchoscopy detections for the patients.

Key words: Pulmonary tuberculosis; Lung cancer

Chinese Library Classification(CLC): R734.2, R521

Article ID:1673-6273(2011)14-2681-04

10
(1
2000 1 2009 12
40
1
1.1
2000 1 2009 12
2001
2l 18 53+
18.1 32 8 59.9+
9.16 30 10 57.1£ 9.63 |
1.2
1985-
E-mail:tingyuan1985@yahoo.com.cn
A 1965-
E-mail:suli8779@yahoo.com.cn
2011-01-05 2011-01-30

Document code: A

3
14 .
1.2
2000 1 2009
. 40
2001
SPSS17.0 Xt S
X2 P<0.05
2
2.1
28 70%
13 32.5% 7 13.5%
22.5% 5 12.5%
3
28
42.5% 11 27.5%
20% 10 25%
7.5%

22

1

5.5%
70%

8

2

15
9

37.5%
22.5%

20%
5%

18

4

17

10%



- 2682 - www.shengwuyixue.com Progressin Modern Biomedicine Volll NO.14 JUL2011
21 52.5% 13 32.5% 8§ 232 16 40%
20% 9 22.5% 12 30% 13 N
32.5% 2 5% 3 7.5% 1 °
2.5% 3 7.5% 2 1 30 75%
2.2 2 s
< 4mmPPD 5~9mm 10~ >3cm N <
19mm 2 20mm 20mm 3cm
5 PPD 23
PPD 30 75% 2
16 40%. 5% 5 12.5%
< 15mm/h >15mm/h < 20mm/h 2 5% 18
>20mm/h > 45% °
40mm/h >40mm/h - 36 90% 18
CEA< 5ng/ml >5ng/ml o (45%)

2.3 4 10% -
2.3.1 13 32.5% 8 20% 34 85% 9
19 47.5% 22.5% 3 7.5%

8 20% 4 10% 6 15% °
° 2.4
16 12 30% 16 40%
40% 24 60% 22 55% 11 27.5% 1 2.5%
14 35% 4 10% 10 25% 17 42.5% 11 27.5%
12 30% o 5% o
1 n=40
Table 1 Baseline characteristics of the patients(n=40)
Pulmonary TB Pulmonary TB with cancer group n Lung cancer group n(%)
group n(%) (%)
Age ,years,mean+SD 53+ 18.1% 59.9+ 9.16 57.1% 9.63
Sex,male/female 22/18* 32/8 30/10
Smoking status 17 42.5% 28 70% 27 67.5%
Comorbidities
Chroniclung disease 9 22.5% 6 15% 2 5%

Diabetes 5 12.5% 3 7.5% 4 10%
pneumosilicosis 1 20% 2 12.5% 1 12.5%
Manifestations

Cough 28 70% 28 70% 21 52.5%

Dyspnoea 7 13.5% 8 20% 9 22.5%

Haemoptysis 9 22.5% 8 20% 12 30%

Fever 9 22.5% 3 7.5% 0 0%
Trachyphonia 0 0% 3 7.5% 3 7.5%
Acropachy 0 0% 1 2.5% 2 5%

Chest pain 5 12.5% 10 25% 13 32.5%

No symptom 3 7.5% 4 10% 3 7.5%
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Table 2 The experimental result of three group n=40

Pulmonary TB Pulmonary TB with cancer group n
Group (%) % Lung cancer group n(%)
Erythrocyte sedimentation tate
Negative 10 25% 14 35% 10(25%)
Positive 15 37.5% 10 25% 8 20%
TB-Ab
Negative 24 60% 28 70%
Positive 16 40% 12 30%
CEA
Negative 38 95% * 17(42.5%) 19 47.5%
Positive 2 5% * 23(57.5%) 21(52.5%)
Chest CT
Tumor 4 10% * 30 75% 32(80%)
Nodule 2(5%) 5(12.5%) 2(5%)
Exudation 24(60%)" 6(15%) 2(5%)
Parenchymal band 12(30%)" 4(10%) 3(7.5%)
Speculation 1(2.5%)" 20(50%) 28(70%)
Cavity 3(7.5%) 5(12.5%) 2(5%)
Bronchoscope result# 30 75% 36 90% 34 85%
No change 18(45%) 10(25%) 7 17.5%
Tumor ,nodule 2(5%) 18(45%) 12 30%
Bronchostenosis ,obstruction 7(17.5%) 9(22.5%) 9 22.5%
Fixation of vocal cords 0 0% 4 10% 3 7.5%
#:
i
Note: #: P<<0.05 with respect to TB group and Pulmonary TB with cancer group
##: P<<0.05 with respect to lung cancer group and Pulmonary TB with cancer group
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