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aortic valve 8 cm. The left ventricular wall measures 1.5 cm in thickness and the right
ventricular wall is 0.8 cm in thickness. About 500 cc of straw colored fluid is identified in the
pericardial cavity.

Lungs — Right lung weighs 400 grams and the left lung 550 grams. Both lungs show hilar mass
measuring 10 cm injgreatest dimension. Both lungs are congested. Cut section shows fluid in
both lungs. Left pleural cavity shows about 300 cc of straw colored fluid. There is no definite
evidence of pulmonfry embolism.

Block 1 and 2 — heart.

Block 3 and 4 — upper lobe of right lung.
Block 5 and 6 — lowgr lobe of right lung.
Block 7 and 11 — middle lobe of right lung.
Block 8 and 9 — upper lobe of left lung.
Block 10 and 12 — Iower lobe of left lung.
Block 13, 14 and 1 - hilar mass.

|

MICROSCOPIC: |

i

Heart — The myocaitdium shows no significant histopathological change. The coronary vessel
shows minimal artetiosclerotic change.

Lungs — Both lungs!show infarctions and mild to moderate anthracosis. Sections taken from
hilar mass reveals poorly differentiated small cell carcinoma of the lung.
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