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ABSTRACT —— Background. Lepidic predominant or invasive mucinous adenocarcinoma has been recognized to
sometimes show consolidation on chest CT scans. We herein report a case of solid predominant lung adenocarci-
noma which spread through the air spaces (STAS) showing air-space consolidation. Case. A 48-year-old man was
admitted to our hospital because of hemosputum. A chest computed tomogram showed consolidation in the right
upper lung field. Bronchofiberscopy detected bleeding from the right B! bronchi, and the observed consolidation
was thus considered to be due to aspiration. However, a CT scan taken 1 month later revealed an enlargement of
the consolidation, and therefore an operation was performed. The pathologic diagnosis was solid predominant
lung adenocarcinoma STAS showing consolidation. Conclusion. This is considered to be a rare case in which con-
solidation was deemed to be due to alveolar hemorrhaging and cancer cells had diffusely spread through the air

spaces.
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Figure 1. Chest CT acquired three months before operation (A, B) shows consolidation in the right upper
lung field. Chest CT on admission (C, D) shows the lesion to have increased in size.
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Figure 2. The macroscopic appearance shows a well defined solid lesion in the right upper lung field (A: black ar-
row). Microscopic findings of the tumor (HE stain): a lower power view shows the tumor with necrosis and hemor-
rhaging in the center (B: white arrow), while also demonstrating broad alveolar hemorrhaging (B: black arrows). A
high power view shows non-mucinous solid predominant lung adenocarcinoma (C). Cancer cells are floating in the al-
veoli (D: black arrow) and alveolar hemorrhaging is seen (D: red arrow) around the tumor (A: white circle).
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Figure 3. Chest CT acquired seven months after operation shows a right mediastinal mass (A: white ar-
row), consolidation (B, C: white arrows) and lung nodules (C, D: white broken arrows).
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