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Six Cases of Primary Lung Cancer Arising From the Walls of Bullae

Yuko Tashimal; Kenji Onol; Masakazu Sugayal; Manabu Yasudal; Mitsuhiro Takenoyamal;
Masaru Morital; Takeshi Hanagiril; Toshihiro Osakil; Kenji Sugio?!; Kosei Yasumoto!

ABSTRACT 0O 0O Background. Bullous emphysema has been proven to be an important risk factor for lung cancer.
Methods. Among 922 patients with lung cancer who underwent surgery at our institution from 1991 to 2004, a total of 6
patients with primary lung cancer arising from the walls of bullae were reviewed, in order to clarify the clinicopathologi-
cal characteristics. Results. Chest CT revealed an irregular opacity on the wall of a bulla in 1 case, a thickened wall in 1
case, a tumor protruding into the bullae in 2 cases, and a tumor protruding into the lung parenchyma in 2 cases. The in-
tervals between the discovery of bullae and the diagnosis of lung cancer was 71 months, 48 months, and 21 months in 3
cases, while in the remaining 3 cases the bullae and nodule were both found at the same time. A preoperative histologi-
cal diagnosis of lung cancer was only documented in 1 case. Histologically, 5 cases were adenocarcinoma and one was a
large cell neuroendocrine tumor. In the 5 cases of adenocarcinoma, 4 cases are alive without recurrence, while one case
died from pneumonia without recurrence. The case with the large cell neuroendocrine tumor is still alive with recurrent
disease. Conclusion. It is important to keep in mind the possible occurrence of lung cancer from the walls of bullae,
therefore, a careful follow-up by CT is recommended for patients presenting with emphysematous bullae. When carci-
noma is suspected, appropriate surgical procedures should be considered] JJLC. 2005;45:717-7220
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Figure 1. A chest CT of the tumor arising from the walls of bullae. AJ Case 10J. An
irregular opacity on the wall of a bulla in the right upper lobe. B1 Case 2[1 A protrud-
ing nodule inside the wall of a bulla in the left upper lobe. 1 Case 300 A small nod-
ule in the lung parenchyma adjacent to the wall of a bulla in the left upper lobe. D

[0 Case 40 The anterior wall of the bulla in the right lower lobe was thickened, but
the posterior wall was not.
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Figure 2. Histological findings of Case 4. A, B. Microscopically, cancer cells
were exposed inside the wall, and part of the tumor showed growth by replace-
ment of alveolar lining cells, thus demonstrating moderately differentiated ade-
nocarcinoma of the lungd A: H.E. x 20, B: H.E. x 1000

Figure 3. Case 5: A. Chest CT shows a small amount of fluid in the bulla and infiltra-
tion of the right upper lobe, but no tumor is observed. B. Chest CT 1.5 years after the
treatment of the infected bullae shows a small nodule arising from the wall of a bulla.
C. Chest CT shows an enlarged nodule.
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Figure 4. Case 6: A. A chest CT shows fluid collection in the bullae of the right
upper lobe. B. A chest CT 6 years after the treatment of infected bullae shows a nod-
ule measuring about 5 cm in size.
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Table 2. Pathological Diagnosis and Outcome of the Patients With Lung Cancer Arising From the

Walls of Bullae

Case Operation Pathological diagnosis” Pathological stage Outcomet Months
1 Rpn AdC moderatel] T2N2M10 VO Diedt 9
2 LUL AdO poor( T2NOMOO IBO Aliveld NERO 52
3 LUL AdO moderate] TINOMODI 1AL Alive(l NERDO 28
4 RUL O Segs®§ AdO moderatel] TINOMOO 1AC) Alivel] NERO 24
5 RUL LCNEC TINOMOO IAC] Alived RO 16
6 RUL O Segs® AdO poor T3NOMOCO 11BO Aliveld NERO 4

Y Ad: adenocarcinoma, LCNEC: large cell neuroendocrine tumor

T NER: no evidence of recurrence, R: Recurrence
f died of pneumonia
§ double lung cancer
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