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Hematology Biochemistry
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Neut 89.9 % Cre
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Eosino 10 % Na
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RBC 362 /ul Ca

Hb 9.9 g/di P

Ht 289 % T-Bil

Pit 529 /ul AST
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Coagulation LDH
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Endocrinology
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Patient Characteristic

No. of Patients

Men/Women

Histology
Adenocarcinoma
Large—cell carcinoma

Squamous cell carcinoma

Small~cell carcinoma

Adenosquamous cell carcinoma

Unknown
Clinical Features
Pain
Anemia
Nausea/Vomitting
Hypotension
Palpable mass
Fatigue, Weakness
Management
Surgery
Initial
Delayed
Chemoteherapay
Embolization

Observation (conservative therapy)

Radiation
Unknown

24
16/7 (unknown 1)

1

23
14
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