(Wi%e. 2017;57:320-324)

CASE REPORT

© 2017 The Japan Lung Cancer Society

HENHRNEOREEZ R L LESR/NIIERED 1 6

IWIREBHBEL - KEKRAL - KAFZERL

A Rare Case of Small Cell Lung Carcinoma Combined
with Rhabdomyosarcoma

Mayuka Yamanel; Toshihito Otanil; Yojiro Onaril

'Department of Respiratory Medicine, Mazda Hospital, Japan.

ABSTRACT —— Background. Combined small cell lung carcinoma (CSCLC) is histologically classified as small cell
lung carcinoma (SCLC) containing non-small cell carcinoma. CSCLC mostly contains large cell neuroendocrine
carcinoma or adenocarcinoma but rarely contains sarcoma. We report a rare case of CSCLC containing rhabdo-
myosarcoma. Case. A 75-year-old man with interstitial lung disease was diagnosed with small cell lung carcinoma
(SCLC; cT2aN1M1a Stage IV) by bronchoscopy. He received a course of sequential chemotherapy (cisplatin and
etoposide) and three courses of sequential chemotherapy (carboplatin and etoposide). The treatment resulted in a
partial remission, and the patient was followed up. After eight months, the patient was admitted for progressive
dyspnea. Chest computed tomography (CT) showed a diffuse lesion of elevated density in the left lung. He was di-
agnosed with an acute exacerbation of interstitial pneumonia and was treated with methylprednisolone pulse
therapy (1000 mg/day). Despite being given methylprednisolone pulse therapy twice, the patient died of progres-
sive respiratory failure. At autopsy, an examination of the lungs showed that a portion of the SCLC contained
multinucleated cells; immunohistochemistry revealed that this region was positive for desmin and myoD1. These
results indicated that the multinucleated cells represented rhabdomyosarcoma. Based on the results of a histopa-
thological examination, we diagnosed CSCLC with an element of rhabdomyosarcoma. According to previous re-
ports in the literature, cases of CSCLC containing rhabdomyosarcoma are very rare. Conclusion. It is possible for
CSCLC to contain multiple types of cancer. Consequently, it is very important to diagnose CSCLC, in order to se-
lect the most appropriate therapy and to estimate the prognosis as accurately as possible.
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Table 1. The Laboratory Data on Admission
Hematology Biochemistry
WBC 8590/l AST 29 1U/1 CRP 1452 mg/dl
Ne 89.0% ALT 17 1U/1 GLU 179 mg/dl
Ly 8.5% LDH 453 1U/1 HbAlc 6.8%
Mo 1.5% ALP 249 1U/1 BNP 92.0 pg/ml
Eo 1.0% Y-GTP 26 U/1 KL-6 9480 U/ml
RBC 349 x10%/ul CK 63 U/1 CEA 5.46 ng/ml
Hb 10.2 g/dl T-Cho 156 U/1 NSE 495 ng/ml
Plt 19.9 x 10%/ul TP 6.9 g/dl Pro-GRP 604.2 pg/ml
ALB 31 g/dl
BUN 19.3 mg/dl
Cr 0.93 mg/dl
Na 126.9 mEq/!
K 3.83 mEq/!
Cl 91.2 mEq/!
Ca 9.0 mEq/!
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Figure 1. A chest X-ray obtained on admission
shows a tumor in the right lower lung field. Reticu-
lar shadows were predominantly observed in the
left lung field.
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Figure 2. A chest computed tomography scan obtained on admission shows a tumor in the right S® with right pleu-

ral effusion and reticular shadows in the left lung field.
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Figure 3. The histopathologic findings. Hematoxylin and eosin staining (a). Part of the tumor contained multinucle-
ated cells that differed from SCLC (b). The multinucleated cells were desmin-positive (¢) and myoDI1-positive (d).

B o7z, WBWREZWIDEE LHERAIC L S Mk TH
%728, MRHAEORAEZIBMCTE oo 72t d
HDH. L, M WIEOEITIRETH S Z &%
FET DL, WE L VEBUHAIELSD - 72 &3t 1 4R
B L 722 OBIRIELS —58 L 2~ IR 53257860 S g,
HEATAHRIZTH B, WRIZ, Z0 1 EDR B TILaE
P e EORPUT X D BIRT AR Y, SCLC D—
EBASRERLH I3 b L 72T RE S5 2 bz, JE R
VRIS CTLXREVEC 2 294 b o 5 F & 2SR P I 1 55
DO—HTHETH 722 05D, SCLC 7 SRR A
JENDGALDMIBETH - 722 EDHEETE L., TAHD
ZE XD AERNE, Wi 5 LIxWEECH L0510 L
FEVERESS S X B T REEEAS VW EE X D,

CSCLC D& #3:1% SCLC OEHEICH U L E 3T
W%, SCLC IZx) 3 % BEHE M i HE I AL O Mt e ik &
o TV BS, HREH LIC oW TN Bk %2 & o
T2 F B CHEIHFFcE2b b HBH. CSCLC
DA IX 8~168 22 H & &N TH Y, 210 Man-
gum 521X CSCLC & SCLC L D FHRICAHEZE XA ZRO %
Mol MBELTWS. LArL, THETHHRERICBT
LHETH Y, EITRICBI 2 FHROKKIZER T

V. HEAT CSCLC 1281 % fb289:13 SCLC X b RUs T
VLB ESISNTWS 72D, 11 #FTHEOF#1L CSCLC @
TN FEMEDE 2 5N 5. ARAERITIE CBDCA +
VP-16 U RO SUOSHEATRUFC PR ISR 572 L2 L,
b LB RO SN ESHHETAFTELE L
T, MiFEAHEHE L 2nd line O8R5 % JidT L 72 B, Al
FHAREZRAEL TW 5 Z LIS X 0 Abs o OB HEAE
KB WHEEDDY, FTRARTH-ETFHEINS.
SCLC & complete remission (CR) 2% 572 LT3
LT, BREBERIIUERNDIFELEZ RS S 0D
%\, Z UL SCLC O AR —Ez & fb ko
clonal selection {Z & D) i PEMIE %A 35 2 &, & LK<
FALEFRE AR D KL T3 ) BICEEHNEASHREHRNC
XL CEANMEEZ#ET L2 LBICX > T, Wy v—
OASHIGH LTI A Sk LTt L2 o Ll S hTw
5. ZHIZIMAT, SHo X5 ZIRMILEZ &6 %
Z & T, GBI MBI ORI X 5 T E S I b5
BORIEHPARRE R DI EDEZONL. ZDOXHITH
FEOIN, FHIRPIEHNOMMEAL R & EFDTFHD
HIWIZ DB 2 b DTH S 728, SCLC DA 6 CSCLC
THHI 2T HILIIETLEETHS. 5%,

Japanese Journal of Lung Cancer—Vol 57, No 4, Aug 20, 2017—www.haigan.gr.jp 323



A Rare Case of Combined Small Cell Lung Carcinoma—Yamane et al

RIE G D DREBIN BT B G HE O 2 W L 72w,
s G

Srinl, B A AR A IEORAEEZ A L7z CSCLC @ 1

Bl ERR L7z, RIEGSIWNZ G HIT 8 R T RRICE D B I
ZHAFTHY, BWROAZ LT, FERPIZBWTLH
EIREHELLDTH 5.

ARG SN BE 5 B H OFREAHIC - = L

R AEBNC B THRELES I B X ORIk el B T
295l oTLZEvE L, RERAWEZHFIO 7 <
TAT - T4 2TV MERECREZZHE 2 RILE
9.

REFERENCES

1. HARNGEY 2. BRIR - B BRI B, 45 8 i, K
O &R 2017,

2. Mangum MD, Greco FA, Hainsworth JD, Hande KR,
Johnson DH. Combined small-cell and non-small-cell lung
cancer. J Clin Oncol. 1989;7:607-612.

3. Nicholson SA, Beasley MB, Brambilla E, Hasleton PS,
Colby TV, Sheppard MN, et al. Small cell lung carcinoma
(SCLC): a clinicopathologic study of 100 cases with surgi-
cal specimens. Am J Surg Pathol. 2002;26:1184-1197.

4. Wallace AS, Arya M, Frazier SR, Westgate S, Wang Z,
Doll D. Combined small-cell lung carcinoma: An institu-
tional experience. Thorac Cancer. 2014;5:57-62.

5. KHET, b bEZ, BIVEN, AEEN, & 8 5

10.

11.

12.

13.

g, MR K R CIRIE LS W IS s U 7 Il RERL 5
PIED 1. HIFZEE. 2009;47:404-409.
TRACE BB, #a IE oMk 5 A —r i—.
1996;14:1108-1115.

Thompson L, Chang B, Barsky SH. Monoclonal origins of

g PR & TR,

malignant mixed tumors (carcinosarcomas). Evidence
for a divergent histogenesis. Am J Surg Pathol. 1996;20:277-
285.

Holst VA, Finkelstein S, Colby TV, Myers JL, Yousem
SA. p53 and K-ras mutational genotyping in pulmonary
carcinosarcoma, spindle cell carcinoma, and pulmonary
blastoma: implications for histogenesis. Am J Surg Pathol.
1997;21:801-811.

Dacic S, Finkelstein SD, Sasatomi E, Swalsky PA,
Yousem SA. Molecular pathogenesis of pulmonary carci-
nosarcoma as determined by microdissection-based al-
lelotyping. Am J Surg Pathol. 2002;26:510-516.

Fukui T, Tsuta K, Furuta K, Watanabe S, Asamura H,
Ohe Y, et al. Epidermal growth factor receptor mutation
status and clinicopathological features of combined small
cell carcinoma with adenocarcinoma of the lung. Cancer
Sci. 2007;98:1714-1719.

Kasimis BS, Wuerker RB, Hunt JD, Kaneshiro CA,
Williams JL. Relationship between changes in the his-
tologic subtype of small cell carcinoma of the lung and
the response to chemotherapy. Am J Clin Oncol. 1986;9:
318-324.

Carney DN, Gazdar AF, Nau M, Minna JD. Biological
heterogeneity of small cell lung cancer. Semin Oncol.
1985;12:289-303.

Riordan JR, Ling V. Genetic and biochemical characteri-
zation of multidrug resistance. Pharmacol Ther. 1985;28:
51-75.

324 Japanese Journal of Lung Cancer—Vol 57, No 4, Aug 20, 2017—www.haigan.gr.jp



