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Two Cases of Cancer of Unknown Origin
Affecting the Hilar and Mediastinal Lymph Nodes

Yasuo Ueshima?l; Hideaki Kurioka?; Chieko Takumis;
Noriya Hiraoka3; Seiko Ono?

ABSTRACT 0O 0O Background. Sixty-six cases of cancer of unknown origins affecting only the hilar and/or mediasti-
nal lymph nodes have been reported in the Japanese literature. Although it is a relatively rare clinical entity, there is a
possibility that a pulmonologist could encounter such a case in clinical medicine. We present two cases of cancer of un-
known origin involving the hilar and mediastinal lymph nodes. Case 1. A 68-year-old woman had enlarged right hilar
and mediastinal lymph nodes, suggesting malignancy without a pulmonary lesion. We performed systematic right hilar
and mediastinal lymph node dissection following right lower lobectomy and found adenocarcinoma in the enlarged
lymph nodes but no carcinoma in the resected lung. The patient showed no sign of cancer recurrence until she died of
Parkinsonism 4 years after surgery. Case 2. A 54-year-old man had an enlarged right hilar lymph node without pulmo-
nary nodule. He underwent systematic right hilar and mediastinal lymph node dissection and right upper lobectomy.
The resected hilar lymph node contained large cell carcinoma, but we could not find any carcinoma in the resected
lung. He suffered recurrence in the mediastinal lymph nodes and pleura, and died of respiratory failure 17 months post-
operatively. Conclusion. We performed systematic hilar and mediastinal lymph node dissection following lung resec-
tion for 2 cases with hilar and/or mediastinal lymph node cancer of unknown origin. Although many reports have sug-
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gested that lymph node resection or dissection without lung resection is an appropriate surgical procedure, this ap-

proach is still controversial. The surgical procedure should be decided mainly on the basis of the location of the af-

fected lymph node, with adequate informed consent. Because the prognosis of resected cases is relatively good, surgery
is considered the first treatment choiced JJLC. 2004;44:245-2490]
KEY WORDS [0 O Cancer of unknown origin, Hilar and mediastinal lymph node metastasis, Lung cancer
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Figure 1.
shows swollen right hilar and mediastinal lymph
nodes. No nodular lesion is detectable in the lung
field.

Chest X-ray on admission of case 1
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Figure 2. Chest computed tomography of case 1
shows enlarged right mediastinal lymph nodes( Al and
hilar lymph nodes B[
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Figure 4. Chest X-ray on admission of case 2
shows swollen right hilar lymph node. No nodular le-
sion is detectable in the lung field.

Figure 3. Microscopic findings of mediastinal lymph
node showed moderately differentiated adenocarcinoma
0 A:H. E.,x 100, B: H.E.,x 4000]
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Figure 6.
showed large cell carcinomal A: H.E.,x 100, B: H.E.,x
4000

Microscopic findings of hilar lymph node
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