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(2) p979 XX F A v
1E : A Case of Lung Adenocarcinoma with Enteric Features showing Calcification on CT

i ¢ A Case of Pulmonary Enteric Adenocarcinoma with Calcification

(3) Running title
1E : Lung Adenocarcinoma with Enteric Features

7% © A Casc of Pulmonary Enteric Adenocarcinoma

(4) p979 KEY WORDS
1E : Enteric-type adenocarcinoma

7% : Pulmonary enteric adenocarcinoma
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(6) p979 ABSTRACT — Case
1E : 55-mm
#% © 50-mm

(7) p979 ABSTRACT — Case
1E : The tumor was diagnosed as adenocarcinoma with enteric features.

i The patient was clinically diagnosed with pulmonary enteric adenocarcinoma
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Letter to the Editor

(8) p979 ABSTRACT — Conclusion
1E : We encountered a case of lung adenocarcinoma with enteric features which showed calcification on CT.

7% © We encountered a patient with pulmonary enteric adenocarcinoma with calcifications.
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(12) p981 Table 1— Title
1E : Computed Tomography Findings of Pulmonary Enteric-type Adenocarcinoma in Japan and our case

#% : Computed Tomography Findings of Pulmonary Enteric Adenocarcinoma in Japan

(13) p981 Table 1—Our case (2021) Size, Shape
1E 55 mm

#% : 50 mm

(14) p981 Table 2— Title
1E : Frequency of Computed Tomography Features of Pulmonary Enteric-type Adenocarcinoma

% : Frequency of Computed Tomography Features of Pulmonary Enteric Adenocarcinoma
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