Baserga’s Sign variant: Clinical Diagnose of silent Lung Cancer.

Oncological “real Risk”
 

(Dr. Sergio Stagnaro)
 

           Baserga’sign, I described in earlier article (1), is useful in bed-side recognizing iron-deficiency syndrome. In fact, due to iron deficiency, erythropoietin can not stimulate bone-marrow, as it happens in healthy, provoking Baserga’s sign. 

In lung cancer (5 cases of adenocarcinoma), I observed recently the Baserga’sign: I named it “modified”. Really, I suspected that stimulating cutaneous trigger-points, related to lung cancer, by digital pressure, could provoke the output of tumour products, which in turn stimulate bone-marrow, at the moment partially suppressed in its function. According to Max Borne, a new theory must be “mad” enough to be true. 

In healthy, mean-intense digital pressure, applied on skin projection area of diverse lung lobes (= stimulation of pulmonary trigger-points), brings about gastric aspecific reflex after exactly 8 sec. latency time (lt), whereas the basal latency time of Rethiculo-Endothelial Syndrome Hyperfunction (RESH) (2, 3, 4) (See in web-site, http://www.semeioticabiofisica.it,  Appendicitis) persists identical, under the same condition, when the stimulation of lung trigger- points lasts about 15 sec. In fact, the lt of sternum-aspecific gastric reflex, i.e., RESH (=  mean-intense digital pressure applied upon the middle line of sternal body, and/or iliac crests) persists identical to the basal one: lt 10 sec., also after stimulating  the trigger-points of healthy lung for about 15 sec.

On the contrary, in case of lung cancer “real risk” and overt lung cancer, under the same condition (= mean-intense digital pressure, applied precisely on disorder cutaneous projection area, lasting about 15 sec.), I observed a significant reduction of RESH lt, lowering from 10 sec. to 6 sec. In addition, in presence of lung cancer “real risk”, interestingly, basal lt of lung-aspecific gastric reflex may result normal (i.e., 8 sec.) but reflex duration is pathologically more than 4 sec., and finally appears the thonic Gastric Contraction, absent under physiological conditions..

In presence of overt lung cancer, even in initial stage, latency time lowers significantly (NN = 8 sec.), reflex duration is incresead (more than 4 sec.9), followed, without delay, by “pathological” tonic Gastric Contraction (tGC)

In my opinion, such as biophysical-semeiotic signs are worthy of attention, although further investigations are necessary. In fact,  what referred represents a paramount clinical  tool in lung cancer primary prevention as well as in the war against polmonary malignancy.
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