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Fig. 1 Chest X-ray on admission shows a well-
defined round tumor shadow in the right upper
lung field.

Fig. 2 Smear of bronchial brushing shows
atypical cells of variable size with a prominent
nucleolus and plump cytoplasm. (Pap. stain X
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Fig. 3 Gastrofiberscopic examination shows an
elevated lesion with central necrosis.

Fig. 4 Biopsy specimen of the stomach shows
proliferation of poorly differentiated tumor cells
of variable size (H-E stain x150)
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