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ABSTRACT —— Background. Lymphoepithelioma-like carcinoma (LELC) is a rare tumor that has features that are
similar to lymphoepithelioma of undifferentiated nasopharyngeal carcinoma. Case. A 65-year-old man had under-
gone radiotherapy for prostate cancer five years previously. The patient was referred to our institution after the
detection of a nodule in the left lower lobe of the lung by follow-up computed tomography (CT). Since the tumor
had increased in size, we performed thoracotomy and open biopsy. A frozen-section examination revealed undif-
ferentiated carcinoma, and left lower lobectomy was performed. A histological examination revealed irregular
nests of atypical cells with large nuclei, and significant lymphocytic infiltration in the stroma of the tumor. A histo-
logical examination with hematoxylin-eosin staining revealed features similar to LELC of the lung. According to
the World Health Organization classification (4th edition), a diagnosis of LELC requires infection by Epstein-Barr
virus (EBV). However Epstein-Barr virus-encoded RNA in situ hybridization (EBER-ISH) and immunohistochemi-
cal staining for latent membrane protein 1 (LMP1) were negative in this case. Thus, due to the lack of EBV infec-
tion, the pathological diagnosis was non-keratinizing squamous cell carcinoma with marked inflammatory cell in-
filtration. At the time of writing, the patient has been recurrence-free for fifteen months. Conclusion. We experi-
enced a case of non-keratinizing squamous cell carcinoma that showed pathological features that were similar to
pulmonary LELC. A careful diagnosis is required because LELC and undifferentiated carcinoma have signifi-
cantly different prognoses. Further studies are warranted to determine how to diagnose and treat EBV-negative
cases that show findings similar to LELC.
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Table 1. The Preoperative Laboratory Data

WBC 7200/ul Na
RBC 435/ul K
Hb 13.7 g/dl Cl
Ht 41.7% Ca
Plt 25.7/ul BUN
Cr
PT 100.0% TP
PT-INR 097 Alb
APTT 329 sec TBil
D-dimer <0.20 ug/ml ALP
Y-GTP
ChE
LDH

142 mmol/! AST 16 1U/1
4.2 mmol/! ALT 19 1U/1
107 mmol/I CK 68 1U/1
9.5 mg/dl Glucose 99 mg/dl
159 mg/dl CRP 0.07 mg/dl
0.83 mg/dl
7.2 g/dl CEA 2.3 ng/ml
46 g/dl SCC 1.3 ng/ml
0.5 mg/dl ProGRP 458 pg/ml
168 1U/1 NSE 10.3 ng/ml
81 1U/1 PSA 0.131 ng/ml
304 1U/1
154 TU/I
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Figure 1. The chest computed tomography (CT) and positron emission tomography/CT (PET/CT) findings.

A: CT in December 2014. A tumor of 0.3 cm in diameter was observed in the left lower lobe, retrospectively.
B: CT in March 2015. A tumor of 0.7 cm in diameter was observed at the same location. C: CT in June 2015.
A tumor of 0.8 cm in diameter at the same location. The tumor had increased in size. D: Chest PET/CT in
June 2015. PET/CT showed the weak accumulation of fluorodeoxyglucose (SUVmax: 2.3) in the tumor.

Figure 2. A macroscopic view of the tumor. The tumor
was 1.0X0.7X0.7 cm in size, and the cut surface was
white.
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Figure 3. The histological findings. A: Hematoxylin-eosin
(HE) staining (% 100). B: HE staining (X 400). HE staining
showed irregular nests of atypical cells with large nuclei,
and significant lymphocytic infiltration. The histological

findings were similar to those of lymphoepithelioma-like
carcinoma.
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Figure 4. The immunohistological and Epstein-Barr virus-encoded RNA in situ hybridization (EBER-ISH) findings of
the tumor. A: p63 staining of the specimen was positive (X200). B: CK903 staining of the specimen was positive
(x200). C: EBER-ISH was negative (x200). D: Immunohistochemical staining for EBV-latent membrane protein 1

(LMP1) was negative (x 200).
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