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O 2 BRIBEIRIETA ¥ A Y VikH (66i%)

O 2l H®DVATS - 85— (73i%)

Al b FES W (K1) (LCCNM,
pT4NxMO).

WM ) O NHI TS BE b N, carboplatin+
paclitaxel® 4 I — X

O3 HMDVATS - B4 (75i%)

Al BRI RRAl (4 2) (Adsq, pT1aNxMO).
RIGRE « Fricdimze L.

BRAERE : 244/ H % 465, 665% & D B4,
ARBIRE : ¥ E16lcm, 4 H69kg, Il £
112/62mmHg, MR8 /55, Ml 36.25E, W%k
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Chest CT on second operation showed three well-
defined tumor shadows in the upper lobe (a), middle
lobe (b), and lower lobe (c) of the right lung.

2
Chest CT on third operation showed a well-defined
tumor shadow in the upper lobe of the right lung.

3
Chest CT on fourth operation showed an ill-defined
tumor shadow with cavity in the lower lobe of the right
lung.
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Microscopic findings of the resected specimen from the
second operation included rosette-like ductal formation
(arrows) (a) and large nuclear (arrows) (b).
Because the tumor cells were negative for CD56,
chromogranin A, and synaptophysin, this tumor was
diagnosed to be large cell carcinoma with
neuroendocrine morphology. Bar = 50 u m

5
Microscopic findings of the resected specimen from the
third operation included adenocarcinoma (adenoductal
formation ; arrows) (a) and squamous cell carcinoma
(plasmodesma ; arrow) (b), suggestive of adenosquamous
carcinoma. Bar = 50 u m

X6

Microscopic findings of the resected specimen from the
fourth operation also included adenocarcinoma
(adenoductal formation ; arrow) and squamous cell
carcinoma (plasmodesma ; arrow), suggestive of
adenosquamous carcinoma. The specimen contained
dysplasia of bronchus (arrow) and this finding was
different from that of the third operation. Bar = 50 um
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%1 Reported cases of metachronous multiple lung cancer in Japan
Author Year |number | Ad-Ad Ad-Sq Sq-Sq Small cel(émiarcinoma Adsq LC other
Nittakl 1992 47 14 21 11 (Sm-Sq) 1
Okunaka 1992 10 9 1 (Sm-Sq)
Hatta 1994 1 1(Sq-Sa-Sq)
Hara 2001 1 1
Togashi 2002 13 9 1 2 1 (Ad—Sm)
Fujiwara | 2004 1 1 (Sq-Ad-Ad)
Yano 2005 10 4 1 2 2 (Sq-Sm) 1 (Ad-Adsq)
Maruyama | 2006 1 1 (Sm—Ad)
Kodama*2 | 2007 7 6 1
Kataoka 2008 1 1(Sq-Sq-Ad)
Takeichi 2008 1 1(LC-Ad)
Momomi 2009 1 1 (Sm-Ad+Sq)
Adachi | 2010 | 6 1 1 1(Sa-10)
Kawashima*2| 2010 62 42 18 1 1
Ichinose | 2010 47 35 1 4 1 (Ad-Adsq) 1 5(other-Ad;2, other-Sq;3)
Suzuki 2012 1 1
total 210 101 20 59 18 2 4 6

*1 The report contains synchronous lung cancers.
*2 The report only describes first pathological type.
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A Case of Metachronous Multiple Lung
Cancers with Large Cell Carcinoma with
Neuroendocrine Morphology and
Adenosquamous Carcinoma
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Kazuhiro UEDA and Kimikazu HAMANO
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1-1-1 Minami Kogushi, Ube, Yamaguchi 755-8505,
Japan

SUMMARY

Background : Adenosquamous carcinoma (Adsq)

and large cell carcinoma with neuroendocrine

morphology (LCCNM) are rare histologic types of
primary lung cancer. The metachronous
occurrence of these types has not been reported
previously in Japan.

Case : A man in 80s had undergone whole
larynx enucleation for laryngeal cancer when he
was in 60s. Partial lung resection was performed
because a nodular shadow was detected in the
middle and lower lobes of the right lung on chest
computed tomography (CT) before the laryngeal
surgery, but the nodules were found to be benign.
Seven years later, CT showed a nodular shadow
in all lobes of the right lung. On suspicion of
metastatic laryngeal cancer, partial lung resection
was performed. However, all the nodules were
histopathologically diagnosed with LCCNM.
Three years thereafter, partial lung resection was
performed again because of a nodular shadow in
the upper lobe of the right lung on CT. The
nodule was histopathologically classified as Adsq.
Five years later, a fourth lung operation was
performed because of a nodular shadow in the
lower lobe of the right lung on CT, which was
diagnosed as Adsq.

Conclusion : We report a rare case who got
long-term survival by lung operation of
metachronous multiple lung cancers with
LCCNM and Adsaq.



