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Clinical Radiological Diagnosis of Pulmonary Carcinoma in Special Types
Wang Zi-Bin, et al )
Department of Radiology Chest Hospital Shandong

Clinical radiological findings in 27 cases of special types pulmonary carcinoma were analysed.

Laid special stress on discussion and differential diagnosis the pulmonary carcinoma in special

types. Focus form involve recessive inflammatory cavernous erratic caleific and exudative. Plain

chest films showed no specific findings stressing the affect of synthetic inspection

Key words; Special type; Pulmonary Carcinoma; Differential Diagnosis; Synthetic Inspection
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High Dose Chemotherapy for Osteogenic Sarcoma

Tao Yun, et al
Department of Oncology, Central Hospital of
Guangdong Province Agricultural Reclamation, 524002

18 cases of osteogenic sarcoma treated with high-dose methotrexate (HDMTX)in our hospital

from 1988 to 1993 are reported, which were proven by histopathology except one by X-ray.

HDMTX was administrated to all patients at a dose of 0.5 g/m to 3. 0 g/m with intravenous hy-

dration and alkalization. Leucovorin was begun 16 to 18 hours after the start of the methotrexate

infusion at a dose of 12 mg every 6 hours for three days. The 2-year overall survival was 55.6%

(10/18) for patients with osteogenic sarcoma after receiving postoperative HDMTX chemotherapy

and the 5—year overali survival 15.2% (3/18). The report suggests that the value of adjuvant

chemotherapy for osteogenic sarcoma seems well established, HDMTX is one of the effective adj- -

vant chemotherapy regimens and considerably less toxic when administrated with appropriate

dose, hydration, alkalinization, and leucovorin rescue.
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