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ABSTRACT —— Background. Case of synchronous thymic carcinoma and primary lung carcinoma are rare. Case. A 79-
year-old man was found to have an anterior mediastinal tumor 2 years previously. A computed tomographic scan
showed a growing anterior mediastinal tumor, and a solitary nodule in the right upper lobe. CT-guided needle biopsy
of both tumors revealed squamous cell carcinoma, and additional immunohistochemical study using CD5 verified that
they were synchronous double carcinomas; one CD5 positive and the other negative. Extended thymo-
thymomectomy and wedge resection of the right S3 of the lung, after one course of the chemotherapy (paclitaxel +
carboplatin), were performed through median sternotomy. The pathological effect of the chemotherapy was Ef 0 in
the thymic carcinoma and Ef 3 in the primary lung carcinoma, respectively. Conclusion. We reported an operated case
of chemotreated synchronous thymic and primary pulmonary squamous cell carcinomas, which were preoperatively
diagnosed by needle biopsies by immunohistochemical studies using CD5. (JJLC. 2007:47:355-359)
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A BE R B 9E @ B & 161 cm, 1A 3 68 kg, BP 132/72
mmHg, HR 76 [\l/4) - ¥, .05 - WS ISR RO, Figure 1. Chest X-ray film shows a nodule in the
FAEY ¥ SEN A L 7 o 7o right middle lung field and left mediastinal tumor.

Figure 2. (a) Plain CT shows an anterior mediastinal mass measuring 52X%4.8x32 cm with
calcification. (b) Enhanced CT shows a slightly enhanced anterior mediastinal mass. (¢), (d) Pulmonary
nodule measuring 2.0 X 1.5 cm located in right S3a close to the minor fissure.
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Figure 4. (a) H.E staining of the anterior mediastinal tumor shows squamous cell carcinoma. (b) CD5 staining of

the anterior mediastinal tumor is positive. (¢) H.E staining of the right pulmonary tumor shows squamous cell
carcinoma. (d) CD5 staining of the right pulmonary tumor is negative.
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B~ — A —TIZ CEA 2860 ng/ml L 1IEH LRTH - 7-. Mg CT = B#ERS 124 52 x4.8% 32 cm O W EBIZ A K
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Figure 5. No change in size of thymic squamous cell carcinoma is found on chest CT before (a) and after (b)
chemotherapy. Partial response of pulmonary squamous cell carcioma is found on chest CT before (¢) and after (d)

chemotherapy.

FDG-PET/CT : Rtk iER 2 SUV 35, MiflERIc SUV
4.0 DR RO 72 (Figure 3). Wi B & OFERE ) > 238
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ABetgftd - DLEoRr R L0, MRRELE B X ORI
JilidE & % VI R NE S O iliEs e & SEvy, CT 7' 14 F T é§F
M REAT L7, CT A4 FTEAEKRTIE, MRE L bW
SR TH o 72A%, CD5 I X B et CREFBIKZ 1
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(Figure 4). BEH DT 2 S S L7272 paclitaxel 70
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