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A Case of Lung Cancer With a Thin-walled Cavity

Hiromasa Morikawa?l; Ayuko Takahashil?; Takashi Hirail;
Akira Yamanakal; Fumio Konishi?

ABSTRACT 0O 0O Background. We encountered a rare case of primary lung cancer which showed a thin-walled cav-
ity with a small nodule on chest X-ray and CT. Case. A 51-year-old man was admitted because of bloody sputum. Al-
though diagnosis could not be obtained by transbronchial biopsy, lung cancer was suspected radiographically due to as-
sociation with a solid component and an operation was performed.Because intraoperative cytological examination at
the time of thoracotomy revealed lung cancer, left lower lobectomy with hilar and mediastinal lymphadenectomy was
performed. The resected specimen showed moderately-well differentiated papillary adenocarcinoma. The cavity con-
sisted of a dilated bronchus. The epithelium was replaced by proliferating tumor cells. This case was classified as patho-
logical stage I1A disease by virtue of N1 nodal involvementO [0 12 | 00 The patient is now alive without any sign of recur-
rence 25 months after the operation. Conclusion. The communicating bronchus was histopathologically identified and
we presumed that the thin-walled cavity developed by a check valve mechanism. A detailed examination including open
lung biopsy should be considered when the radiological findings show a thin-walled cavity with a solid component.
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Figure 1. Chest X-ray film shows a thin-walled cavity in
the left lower lung field.

Figure 2. Chest CT shows a thin-walled cavity 30
x 20x 26 mmOwith a small noduld] 10x 12x 10 mm[O
in the left lower lobe.
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Figure 3. Cut surface of the resected specimen shows a
thin-walled cavity] 23x 14x 25 mmUOwith a small nodulél 10x
6% 12 mmQ
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Figure 4. Histopathological appearance of the resected specimen showing a moderately-well differentiated adenocarci-
noma, proliferating along the bronchial surface. A. Preparational appearance of the thin-walled cavity with inductive bron-
chusO arrow( B. The thin wall of the cavity(d HE x 1000 C. Bronchial structure with normal epitheliumd HE x 10000
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