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A Case of Slow-growing Mucous-producing Adenocarcioma of the Lung
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Table 1.0 Laboratory findings on admission

Hematology Cr 0.8 mg/dl
WBC 7100 / ul GOT 23 1U/L
RBC 4270000 7 pl GPT 24 1U/L
Hb 14.0 g/dl LDH 257 IU/L
Hct 41.4% ALP 165 IU/L
Plat 265000 7 ul T-chol 244 mg/dl

Biochemistry TG 174 mg/dl
CRP 0 0.30 mg/dl Serum tumor markers
Na 142 mEq/L CEA 9.7 ng/ml
K 42 mEq/L CA19-9 19.0 U/ml
Cl 103 mEqg/L NSE 2.7 ng/ml
TP 6.9 g/dl Pro-GRP 32.0 pg/mi
Alb 45 g/dl SCcC 0.7 ng/ml
T-bil 0.7 mg/dl SLX 63.4 U/ml
y-GTP 177 1U/L CYFRA 2.0 ng/ml
BUN 10 mg/dl
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Fig. 1. Chest X-ray film on admission showed a mass in the
left middle lung field and multiple nodular densities
in the bilateral lung fields.

goooooocoooboooooboon g

Fig. 3. Chest CT scan on admission showed a mass with
spicular formation in the left S° and multiple nodular
densities in the bilateral lung fields.

Fig. 2. Chest X-ray film in 1994 showed a coin lesion in the
left middle lung field. Multiple nodular densities were

not observed in the bilateral lung fields.
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Fig. 4. The histological findings of a transbronchial lung bi-
opsy performed in our hospital. Mucus-producing
cancer cells were floating in a mucus laked HE stain,

x 1000
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Fig. 5. The cytology from bronchial lavage. Atypical cells
containing abundant phlegm formed a small layered
lumpO Papanicolaou stein, x 10001
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Fig. 6. The histological findings of a transbronchial lung bi-
opsy performed in another hospital.
ALlTumor cells showed a cribriform patteri] HE stain,
x 1000
BOThe duct like structure containing muciform mate-
rial was positively stained with Alcian blued Alcian
blue stain, x 1000
COTumor cells were surrounded with much mucinous
material. Some tumor cells possessed abundant cyto-
plasmic mucin and basal nucles] HE stain, x 20001
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A Case of Slow-growing Mucous-producing Adenocarcinoma of the Lung
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1. Third Department of Internal Medicine, School of Medicine, Sapporo Medical University, Sapporo
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Background: Most lung adenocarcinomas show poor prognosis. However, some cases of slowly progressive adenocarci-
noma have been reported.

Case: A case of a 43-year old man with lung adenocarcinoma was reported. An abnormal shadow was pointed out in the
left middle lung field on the chest X-ray film in 1994, but he did not undergo further examination. When he was admitted
to a hospital complaining of cough and bloody sputum in 1999, the chest X-ray film revealed a mass in the left middle lung
field and multiple nodular densities in bilateral lung fields. The diagnosis of adenoid cystic carcinoma of the lung was
made by a transbronchial lung biopsy of the left S°. He visited our hospital for further examination. We performed trans-
bronchial lung biopsy of the right S°b, S*a, S*a and S®a. The histological findings showed that tumor cells proliferated with a
cribriform pattern and some tumor cells were surrounded with much mucinous material. Immunohistochemically, the
findings suggested that myoepithelial cells were not present, and the basal membrane did not exist in the duct like struc-
ture. Thus, we diagnosed this case as a mucous-producing lung adenocarcinoma, not as adenoid cystic carcinoma. Al-
though chemothrapy was not effective, his performance status is still good in July, 2001.

Concusion: Some cases of mucus-producing lung adenocarcinomas grow very slowly.
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