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LITRODUCTION AND ATM OF THE WORK

Schistosomiasis congtitutes one of the major
economic and heslth problems of increasing importance
not only in Bgypt, but also extending to various other
parts of the world where the diseasge is endemlie. The
deleteriona effects of bilharzial infection on general
heglith and socio-cconomic aspceets of the Bgyptian pop~
ulation have been thoroughly dinvestigeted snd arc uni-
versally recognizeds. The pfevention and treatment of

such a serious disease are thercfore of prime national

importance. -

The ainm of this work is to study the incidence,

pathogenesis and pathclogy of bilharziasis of the lung.

In this study 25 sutopay cases infected with urdi-
nary and/or intestinel schistosomiazls were oxamined
grogsly end microacopically in order to vorrelate het-
ween the species of infection,intensity of infeetion and
cauge of death with the guantity and qualiiy of lung
affection.
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ANATOMY OF THE LUNGS

The lung surface is mottled and its'colcur is
pink or groy. The lung ig crepiiant to touch. The
lung conforms to the shape of the covity which contains
it. Tt has a eonvex costsl surface and a concave dia-
phragmetic surface, sepraratcd from each other by 2 sha-
rply angled inferior border. The postericr border of
each lung is generously roundgd to fit the paravertebreal
gutter and is continued up io the convex apex. The
anterior border is thin and sharps; on the left side the
lower border is degeply concave the cardiac noteh. The
mediastinal surfaces differ somewhat. On the left gide
the cardiac notch is seen o bo the anteorior margin of
a deep concavity produced by the pericardium in front of
the hilum; the arch snd the descending aorts make a deep
groove on the lung surface around the hilum. On the
right the cardisc impression is nuch shallower; a groove
for the azygos vien curves over the hilum. The apices

are grooved by the subeclavian arteries,

The lung rootao:

1. The left lung root:
The upper part is occupied by the left pulmonary artery

lying within the coneavity of the aorta. Below and
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behind it is seen the left bronchus as it slopes
downwards frem the bifurcation of the trachea. Therec
are two pulmonary viens cnein front of and the other
below the left bronchus, and both in sontacet with the
upper end of the pulmonsry ligsment. Thege structurecs,
whish congtitutc the lung rool, are incloged in a sleeve
of pleura; which is called the pulronary ligement. It
is of coarse not a ligamen®t, neither it is concernecd
with the lung. It provides the necemszry frceedom of
Ydead space" for the structurces of the lung root. Its
two layers separate on descenv of the lung root during
inspiration, and on enlargement of the pulmonary wviens

during increased pulmonary blood flow.

The right lung root:
Here in general the arrengement of the structures
is similar to that on the left =zide, but the bronchus
tc the upper lobe { the sparterial bronchus) leaves
the main stem bronchus cutside the lung., Thus thsre
are found the upper lobe bronchus and its accompanying
pulmonary artery above the level of the main stem bronchus.
Only %wo pulmonary veins leave the hilum of the right
lung. They are disposed as on the left, one in front
of and one below the main bronchus, =t the upper end of

the pulmonery ligement. The root of the right lung lies
within the curVENHe LREAY-y20PR3B8. N8y surrounded by



a sleecve of pleura that is toc big for it, and depends
below ag a reflected fold of empiy pleura, celled the
right pulmonary ligament. Its function is the same as
that of the left pulmonary ligement. &% the root of
each lung bronchial arteries enter and bronchial wiens
leave., Hilar Ilymph nodes lie in around the main bron~
chug, The small anteriecr and the larger posterior pul-

monary plexuses around the liung root.

The pulmonery arteriess

They are symmelbrical in both length and position
g8 thoy approach the lung roots. The pulmonary trunk
no sooncr shacks itgelf free of its attachment to the
fibrous pericardium then it bifurceie=, in the concavity
of the acritic mr:zh, in frent of the left nzin bronchus.
The left pulmonery artcry, attached to the concevity of
the sortic arch by the ligamentum artericsum, quickly
gpirals over the top to recach the back of the left main
bronchus. The right pulmonary artery, longer than the
left passes across below +the cerins znd at the Ilung
root is held to the right main bronchus by the upper

bronchug.
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M gsures:
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The oblique fissure extends from the surface
of the lung ic the hilum and divides the organ into
upper and lower lobes which are connected only by the
lobar bronehi and vesssls. On the right lung a hori-
zontsl fissure pesses from fhe anbterior margin into
the obligue Tissure %o scparate a wedge shaped middle
lobe from the upper lobe. The wvisceral pleura, clothing
the surface of the lung, extends imward to line the
depth of the fisaurc. The middle lobe of the right lung
is completely separate from the upper lobe in only about
ocne Lthird of individuals; in the rcemainders the figsure
geparating it from the upper lobe ig incomplete or oven
abscent (10%). In the leoft lung the boundary of the
cardiac notch gextending down $o the lingtla, represents
the middle lobe, fused always to the upper lobe. The
oblique figsure of cachlung mnakes a slippery surface
between the two halves. This promotes casier and more
uniform expansion pf the whole lung.

Internal Structures

Because the left lung grows into a smaller cevity

gsome of its bronchi delay in their separation from

each other, BaBHaA1LBEAYF ARSBIRE UNVeisHs up of segments,



and thesc are similar on the two sidea. However,

the pattern of dividion of the bronchial tree to

arcade the scgments is different on the two sides.

Thig ig to say, the asymmetrical bronchi ultimately
reach in the segments, s failrly symmetrical destination.
The main bronchus on each sidc supplics the three lobqs
of the lung. It oxiends from the carina 2% the bifur-
cation of the traches down to the origin of the middle
lobe bronchus. Beyond thig level only the lower lobe

bronchus conftinues oi.

The bronchial tree:

The right main bronchus gives off ite three lohar
bronchi seperately; indeed the upper lobe bronchus
leaves 1t cubside the hilum of the lung. The loft main
bronchius gives off three lobar bronchi, but the upper
two arc fuged for a short disiance before geparaiing

inte upper lobe bronchus and the lingular lobe bronchus,

Segmental bronchi: Esch lobar bronchus in furn
gives off branchez, the scgmental bronchi; cach of these
supplies a segment of the lung. These suppling broncho-
pulmonary segments are roughly pyrawmidal in shape, their

beses lying on ©RBIraLLBEY - AN PRENEIMBVEINey are given



the game nameg and nunbers as the segmental bronehi,
The segments differ on the two sides ornly in the
different positions of the two gcgments of the middle

lobe.

The segmental bronchi have becn nsmed and numbered

a8 followg:

Bt lung Lt lung
Upper lobe Upper lobe.
1. &pical 1.% ) .
2. Posterior 2.) Apico posterior
3. Anterior Ze o Anterior
Mddle lobe Linguler Lobe
4, Latcrel 4. Superior
5. Iedial S5« Inferior
Lower lobe Loweor lobve
6. Apical bazal 6. apical {superior)
Te Uledial boeal 7-3Medial bagal
8, Anterior basal 8, Jinterior basal
9. Dateral bhasal 9: Leteral basal
10; Posterior bassgl 10; Posterior bagal

The upper lobe:

On the right this is supplied by the upper lobe
broncius which separates the right main bronchus outside
the hilum of the lung, It divides into three (4pical,

posterior and anterior) for the three segments of the
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upper lobe, On the loft the upper lobe bronchus
brancines from the lefi main bronchus inside the hilum
of the lung and in common with the bronchus to the
linguta, The twe have separsting, the upper lobe
bronchus divides inte two, & combined apico-posterior
end an anterior. The apico~posterior bronchus soon
geperates into apical and posterior hronchus, one for
each scgment,. Thus the upper lobe hag the seame three

gegrients &8 on the right side.

The Middle lobes:

On the right the bronchus leaves the front of the
right main bronchus =bout =n ineh (3 om) bslow the upper
lobe bronchus. This is orly slighly sbove the opening
of thoe zpical bronchus to the lower lobe., The bronchus
divides to supply lsbtcoral (small) and medial {Jarge)-
segmants of the middls lobe. On the 1eoft the lingular
lobe is joined with the lower division of the upper lobe.
Its bronchus arige in commen with the upper lobe bronchua
and divides to supply supericr end inferior segments.

The cardise excavation info the left lung hasg not only
obliterated the fissure between the middle {i.e. lingular)
lobc and the upper lobe, but hos roteted the linguler

g0 thet the lateral and medinl segments of the right side
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have become superior and inferior here on the left,

The lower lobe:

The apicel segment of the lower lobe is supplied
by a bronchus which is the first branch of the bronchisl
tree, in the supine posiftion inhaled liquids enter it,
Cn each side the spieal segnental branches come off
close below the niddle lobe bronchus. Astethoscope
nust be placed alongsids the base of the scapular gpine
to listen to this =megment (at the inferior angle of the
scapila only segment number 15 is heared). The basel
part of the lower lobg i1s supplied by 4 bryuches, which
are medial, sntericr, latersl end posterior. The medicel
bagsl or cardizc segment of the left lung is alweye
pregent but it is small becouse the nericardial exce-
vation suppresses this part of the lung. Furthermore
it comes off in common with the bassl segmenial brgnches.
Thus the pattern of the rigint and left bronchial trees
are minor imagee, but the heart on the left side giveg
less room. So the left upper snd middle lobe bronchi,
and the left apicel and posterior segmental bronchi, and
the medisl and sntorior basal segmental bronchi are
joined for e while, before they find room to branch

apari.
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