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Abstract

Purpose: This article demonstrates how to develop the atypical lung cancer of X-ray diagnosis and
identification diagnosis level by seven cases of atypical lung cancer of X-ray signs analysis and
misdiagnosis lessons. Method: We conducted a retrospective analysis of the seven cases of atypical
lung Ca which were first misdiagnosed between 2007 and 2012 in our hospital, investigated the
performance characteristics of the X-ray case by case and analyzed the causes of misdiagnosis
comprehensively. Results: 2 cases were misdiagnosed as pneumonia or pneumonia with atelectasis,
1 case of pulmonary inflammatory pseudotumor, 2 cases of pulmonary tuberculosis, 1 case of
fewer pleural effusion and 1 case of lymphadenopathy next to mediastinal. Conclusion: Atypical
lung Ca X-ray expresses in various forms, and we must analyze these forms comprehensively and
focus on follow-up observation. Only in this way can we decrease the rate of misdiagnosis and
improve the diagnostic accuracy of atypical lung Ca.
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