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ABSTRACT —— Background. Pulmonary pleomorphic carcinoma is a rare form of lung cancer and there are few
reports on the characteristics of its postoperative recurrence. We herein report our experience regarding a case
in which lymphoma developed following lung cancer surgery, which was difficult to differentiate from a recur-
rence of lung cancer. Case. The subject was a 71-year-old man. He underwent surgical resection due to cancer in
the upper-right lobe of the lung. The pathological diagnosis was pleomorphic carcinoma consisting of adenocarci-
noma and spindle cell carcinoma (stage IIB, pT3NOMO). At one year after surgery, multiple lymphadenopathy
was detected in the cervical/thoracoabdominal region by FDG-PET/CT. We suspected a postoperative recur-
rence of lung cancer and performed aspiration biopsy cytology on samples from the mediastinal and cervical
lymph nodes; however, no such diagnosis was obtained. Subsequently, the emergence of atypical lymphocytes
was observed in the peripheral blood; thus, a bone marrow biopsy was conducted. The immunohistological find-
ings revealed aggregates of small cells that were CD5 (+), CD19 (+), CD20 (+), cyclin-D1 (+), and CD10 (—), and
FISH revealed IGH/CCDN1 fusion gene positivity, resulting in a diagnosis of mantle cell lymphoma. R-CHOP
therapy was conducted after diagnosis and the size of the lymph nodes was reduced. Conclusion. We conducted a
close inspection to investigate multiple lymphadenopathy, which developed after surgery for pulmonary pleomor-
phic carcinoma, under the suspicion of a postoperative recurrence of lung cancer; however, it was difficult to
make a diagnosis. Eventually, a bone marrow biopsy contributed to making a diagnosis of malignant lymphoma,
and enabled the provision of appropriate treatment.
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Figure 1. The thin-section CT findings before surgery. A. Axial section. B. Coronal section. CT shows a

tumor of 80 mm in diameter.
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Figure 2. A. A histopathological examination revealed pleomorphic carcinoma (hematoxylin and eosin staining). B.
The invasive adenocarcinoma cell component. C. The spindle cell carcinoma component.
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Figure 3. CT revealed multiple swollen lymph nodes at
the bilateral cervical, mediastinal and abdominal lesions (in
the white circles).
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Figure 4. A. The histopathological examination of a bone marrow specimen revealed small monotonous cells and
approximately 20% cellularity (hematoxylin and eosin staining). B. CD20 staining. C. Cyclin-D staining.

AROFFEITH H. <~ MUY X EIZBW T,
SN 2 RERO MBI R T 28%, HEIT75% &
OWMEDH % 6

AFEBNE, RAYIMLB X OEREICRED) 2 oNEkaSIBLL
TW/2Z &C, BRI B BRI oW BAHAR T W L O
25V VONEIER A ST LoNE & HEERBWI L, #
TEREHEEAT) ST EHNTE.

Jilie YI BRI 330 2 FEIEE - W) B R SR B oo B 1
7T~15% L HME SN TW5E.7T BMOEEI KD S
<, VUNEOMEES% LT ENTH L. Nili
L) CNEOBEBIEBIZOVTIE, EFEh ik —
ZNR—= 2B WT, 2012~2017 4E 0 5 4ERNH 30 SEH
BEEENTVDE., Z05H, < MUY > o8
HEB 2 & 2B THhosz. <~ FIVHIY » o3 E &%
TR DOMH OGOV TIX, MHEEL R, ThTdh
bEFEZ Hhiz 812

VR 2R &R OB WTIREINC D W TiE, RAEF O
O THEADS Y ¥ REIZHEAT I BIERI AL WA B

%, AIEFN BT W HE OFEERIZOWTIE, Mo
MWith 1 4ETY YN EDSBW S TV SR 51, ilig
FANRFIIZBELS, FEERE 25 ) ¥/ HEO# AT 21k
DEAE LTV HEMEDYE 2 S, FIREFS A o] fEPEDS
MW SN B, BEREISAIC BT 5 M O R FEEBRIZO W
T, AT B BEAENES 33 B AL AR R T R R
2R DO) A7 i b T &R, T A VAR EHYR
K Td 5 W HEMEA R E N T 5. 81315

AFEBITIE, BWiEHWE LT, UICKEETH S
HEFR 1) > 7 SEOME I SE S TS X O ER Y
CONEOERI G IMLE & T L7z, La L, $HERRT
PRI L 72 R ISR O PR A RO TB Y, BWDSH <
Holz. W, THEREEIZ X B ) VOSEHIERO NS G
L7275, MitEoIL O - BRI X 2 e o 72 &2
ATIR e &I L 72, i3 B A RIS X ) B A
1To 7225, BRIAMTOBEIH O N W&,
EBY o SEIRCNEIEN ) R E OSVEFIY AR O B ET A B
Lo T REEDS D 5.

Japanese Journal of Lung Cancer—Vol 57, No 6, Oct 20, 2017—www.haigan.gr.jp 767



Mantle Cell Lymphoma Developed After Surgery of Lung Pleomorphic Carcinoma—Takeda et al

s &

TFHRARTH BME RS M BT LA, BIR
R TR HL A O ks O T3 - Ik LW L, SR BLRL
FREE N R RS ORI T OPUEFNEHR DO TETT B BIL D
—DrEZz oML, LaL, REFIE WEHEHCBY
THHRHEM R EZ MBI TH LI L%, HH2DT
KIS DL DTHS.

AT SL B B 2 FH ORI - e L

ARG SC DT R 174 [l ARG 9 2 23 B o S SR 1l 45 &
(B 2BV THEL .

REFERENCES

1. Wi CELR .  8 A R © SJE AR 5 2017:105.

2. Fishback NF, Travis WD, Moran CA, Guinee DG ]Jr,
McCarthy WF, Koss MN. Pleomorphic (spindle / giant
cell) carcinoma of the lung. A clinicopathologic correla-
tion of 78 cases. Cancer. 1994;73:2936-2945.

3. Chang YL, Lee YC, Shih JY, Wu CT. Pulmonary pleo-
morphic (spindle) cell carcinoma: peculiar clinicopa-
thologic manifestations different from ordinary non-
small cell carcinoma. Lung Cancer. 2001;34:91-97.

4. Rossi G, Cavazza A, Sturm N, Migaldi M, Facciolongo N,
Longo L, et al. Pulmonary carcinomas with pleomorphic,
sarcomatoid, or sarcomatous elements: a clinicopa-
thologic and immunohistochemical study of 75 cases. Am
J Surg Pathol. 2003;27:311-324.

5. Swerdlow SH, Campo E, Harris NL, Jaffe ES, Pileri SA,
Stein H, et al. WHO Classification of Tumours of Haema-
topoietic and Lymphoid Tissues. 4th ed. Lyon: TARC; 2008:
229-232.

10.

11.

12.

13.

14.

15.

Chihara D, Asano N, Ohmachi K, Kinoshita T, Okamoto
M, Maeda Y, et al. Prognostic model for mantle cell lym-
phoma in the rituximab era: a nationwide study in Japan.
Br ] Haematol. 2015;170:657-668.

VO —, BORBETE, DB, EKRFEW, LI BE N
PRECRE, A, JEFETENE B BB 35 0T B Al B A O 1
. WdE. 2008:48:33-38.

WAL, FEAREEDE, AR, it R3EE, ILgIERA, K
g2, b BEVEY 2 oIS EOF L 22 RS TEMiRE o mET.
Afi%E. 2013;53:567.

WEE, N P~ v VR Y 2SRRI AR
VAHEAT U 72 MlidE 2 fegs L7z 1B, ke, 2016;56:755.
Fotishw], A W, IDHES5A, FRE R B 2o vE
BHEIE DO MBS EFIC SR L 72 A LR L G o 1 FAlv
Bl HABERERR. 2010:69:968-975.

EAGIISE, SEIEHE T, BEARAT R, AR s B 2oV E
BEWRICISIE L7220 1 6. A ARRERERR. 2015;
74:226-230.

Hatzibougias D, Bobos M, Karayannopoulou G,
Karkavelas G, Karapanagiotidis GT, Foroulis CN, et al. A
rare tumoral combination, synchronous lung adenocarci-
noma and mantle cell lymphoma of the pleura. World ]
Surg Oncol. 2008;6:137.

Nakajima T, lizasa T, Iyoda A, Hiroshima K, Yasufuku
K, Chiyo M, et al. Pleomorphic carcinoma of lung with
mediastinal extension following malignant lymphoma:
report of a case. Surg Today. 2005;35:968-971.

Mudie NY, Swerdlow A]J, Higgins CD, Smith P, Qiao Z,
Hancock BW, et al. Risk of second malignancy after non-
Hodgkin's lymphoma: a British Cohort Study. J Clin On-
col. 2006;24:1568-1574.

Ohno Z, Tamaki H, Ohsuga T, Iwata H, Yasuda N, Mori
Y. Primary lung cancer complicated by malignant lym-
phoma in two cases of Epstein-Barr virus infection. Case
Rep Oncol. 2012;5:367-372.

768 Japanese Journal of Lung Cancer—Vol 57, No 6, Oct 20, 2017—www.haigan.gr.jp



