Clinical Workshop Session 1 – Lungs
How many pack years of smoking history does this patient have?
He is 65 years old. Has been smoking since 15 years of age. Smoking for 50 years. Smokes 1.5 packets a day. 

Pack years = 1.5 * 50 = 75 

Which lobe of the lung is involved?

“Physical exam revealed dullness on percussion of the left lower posterior part of the chest and an absence of breath sounds over the same area of auscultation.”

Left ( indicates it’s the left lung

Lower ( indicates the inferior lobe

Hence the inferior lobe of the left lung is affected. There are only two loves in the left lung

What is the surface anatomy of this lobe during quiet respiration?

The inferior lobe of the left lung is separated from the upper lobe by an oblique fissure. This fissure runs at the level of the 6th rib anteriorly, and runs around the lateral aspect of the lung crossing the mid axillary line at the level of the 5th rib. Posteriorly, when arms abducted ( we assume the oblique fissure to run along the medial border of the abducted scapula. 

Describe the course of the bronchoscope to the point of the blocked bronchus. Which bronchus is blocked?

Oral cavity (or Nasal cavity) ( Oropharynx ( Larynx ( Trachea ( Left main bronchus ( Left inferior lobe bronchus. The bronchus blocked is the left anterior lobar bronchus. 

What is the lymphatic drainage of the involved lobe? Why does the right superior mediastinum seem to be enlarged?

Lymphatics drainage of the lobe is very similar to the drainage of the lung (revised below). 
There are two main lymphatic plexuses associated with the lung. The superficial lymphatic plexus is located just deep to the visceral pleura and is involved in draining the parenchyma (lung tissue) of the lung and the visceral pleura. The lymphatics travel to the bronchopulmonary nodes situated along the lobar bronchi. 

The deep lymphatic plexus is more complicated and is located in the submucosa of the bronchi and in the peribronchial tissue. This is involved in draining the structures that form the root of the lung. The lymphatics here trabel intitially to the pulmonary nodes and from her join the lymphatics from the superificial lymphatics plexus at the bronchopulmonary nodes. From here they travel to the superior and inferior tracheobronchial nodes located on the superior and inferior aspect of the bifurcation of the trachea, respectively. From here the lymph makes its way to the paratracheal nodes which empties into the bronchopulmonary lyumph trunks. These trunks empty at the junction between the internal jugular veins and the subclavian veins. The right trunk may form the short lymphatic trunk, whereas the left trunk may sometimes empty into the thoracic duct and then into the subclavian vein. 

Here is the answer to the question: 

The right lung drains mainly via the right sides nodes, and the superior lobe of the left lung also follows the same pattern. Many of the lymphatics from the inferior lobe drain into the right superior tracheobronchial nodes and follow the right sided pathway. 

The right superior mediastinum appears enlarged because iof the enlarged lymph nodes around the area. This could be the paratracheal nodes and the supraclavicular nodes (which is the classic sign of bronchogenic carcinoma – Moore and Dalley 112-113)

What are the other potential routes of spread of lung cancer?

Commonly the cancer can travel in blood to areas such as: brain, liver, bone, suprarenal (adrenal glands).

What is the usual treatment and prognosis?

In this case, I suggest that he have an immediate surgery so that the inferior lobe can be removed. This wont affect the respiration of the individual as it is supplied with its own neurovasculature. Beyond surgery: chemotherapy and radiotherapy. 

Note that the chest radiographs are usually done from the posterior aspect. This way the heart is avoided and hence the view of the lungs is not distorted. 
