(Mg, 2010;50:357-361)

CASE REPORT

© 2010 The Japan Lung Cancer Society

FEEICE ) REEEDSE S h TUL % multi-station JRFEANEH

R S INEED 1 6
ERAFEL - 78|55 - RSk - AR

Postoperative Long Survival of a Case of Unknown Primary Carcinoma
with Multiple Mediastinal Lymph Node Metastasis
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ABSTRACT —— Background. Metastatic mediastinal lymph node carcinoma in which the site of the primary lesion
is unknown are rare. Case. Elevated serum CEA was pointed out in a 69-year-old man who had undergone
gastrectomy for early gastric cancer 8 years previously. Positron emission tomography (PET) with 8F-
fluorodeoxyglucose (FDG) showed abnormal accumulation in the right upper mediastinal and supraclavicular
lymph nodes. Chest CT showed enlarged right upper mediastinal and supraclavicular lymph nodes without any
pulmonary nodules. Lymph node metastases were suspected, though no primary lesion was detected. He under-
went right mediastinal lymph node dissection and resection of an enlarged supraclavicular lymph node. The his-
tological diagnosis was large cell carcinoma of multiple mediastinal and supraclavicular lymph nodes. Seventeen
months later, PET showed abnormal accumulation in a right supraclavicular lymph node. Right neck lymph node
dissection was performed, revealing that only 1 lymph node was affected by large cell carcinoma. Postoperative
adjuvant chemotherapy with UFT® was given for 2 years. No abnormal accumulation has been revealed on PET,
and CEA has not shown any elevation during 53 months since the second operation. Conclusion. We present a
long surviving case of unknown primary carcinoma with multiple mediastinal and supraclavicular lymph node
metastasis. Surgical therapy may be useful for both solitary and multiple mediastinal lymph node metastasis in
cases in which the primary carcinoma is unknown if complete excision is possible.
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Figure 1. A FDG-PET image shows abnormal ac-
cumulation in the right upper mediastinal and su-
praclavicular lymph nodes.

Figure 2. A chest CT scan shows enlarged right upper mediastinal (A) and supraclavicular (B) lymph nodes.
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Figure 3.

Immunohistochemistry of the resected specimen. A: HE stain, B: cytokeratin 7 (+), C: TTF-1 (+),

(+). TTF-1: thyroid transcription factor-1, SP-A: surfactant apoprotein A.
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Figure 4. A FDG-PET image obtained 17 months
later shows abnormal accumulation in the supra-
clavicular lymph nodes.
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