(Wi, 2018;58:88-92)

ORIGINAL ARTICLE

© 2018 The Japan Lung Cancer Society

HYILaAA K= R/HIbaA RIS 6EEED

REIRTE(CH T D EBUS-TBNA OF M

)RR - EEB BRL - EEERIREL - EF

Fa1 - BAISITL -

KUSEEE! - IR EFERL - XEm Bl - /WEfkzl - F3tF|BAL

Usefulness of EBUS-TBNA in the Staging of Lung Cancer in Patients
with Sarcoidosis and Sarcoid Reactions

Kosuke Ichikawal; Satoshi Watanabel; Rie Kondol; Satoshi Shojil; Nobumasa Aokil;
Yasuyoshi Ohshimal; Takuro Sakagamil; Hiroshi Morol; Toshiyuki Koyal; Toshiaki Kikuchil

'Department of Respiratory Medicine and Infectious Diseases, Niigata University Medical and Dental Hospital, Japan.

ABSTRACT —— Objective. Sarcoidosis is a systemic disease that causes the formation of noncaseating epithelioid
granuloma in various organs and which often exhibits hilar and mediastinal lymphadenopathy. Among lung can-
cer patients with sarcoidosis or sarcoid reactions, it is difficult to evaluate the lymph node status and stage by CT
and FDG-PET/CT scans. In this study, we examined the usefulness of EBUS-TBNA in the staging of the lung
cancer in patients with sarcoidosis or sarcoid reactions. Materials and Methods. We evaluated the effectiveness of
EBUS-TBNA in lung cancer patients with sarcoidosis or sarcoid reactions from January 2009 to December 2016.
Results. We found 4 patients who were diagnosed with lung cancer accompanied by sarcoidosis and sarcoid reac-
tions by EBUS-TBNA. All of these patients had hilar and mediastinal lymphadenopathy. EBUS-TBNA was useful
for the differential diagnosis of lymph-node metastasis of lung cancer. Three of the 4 patients were diagnosed
with stage I non-small cell lung cancer and surgery was performed in 2 cases. The histopathological examination
of the surgical specimens confirmed that these patients had sarcoid reactions with no lymph-node metastasis. One
of the 4 patients was diagnosed with stage III non-small cell lung cancer with systemic sarcoidosis. Conclusion.
EBUS-TBNA seems to be useful for the evaluation of the lymph-node status of lung cancer patients with sarcoido-
sis and sarcoid reactions.
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2009 41 H 25 2016 4E 12 H © 8 £ T Y Belc B
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7z. FDG-PET/CT T/l S0 o4& & il #eks - Mg )
2 3IC FDG O S R A R S /- MR Y ~
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T FEECIERASHEAT S 4L, kRS Wi iZ pT1IbNOMO stage TA
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HHE R &2 354 S L7z, £ 37000 S RS A & REAAE LI

Table 1. Patient Characteristics

Case 1 Case 2 Case 3 Case 4
Age 62 75 51 69
Sex M F M M
Opportunity for diagnosis Health check Follov&rﬁ)f previous Health check Health check
illness
Primary lesion/Size Left S19/27 mm Right S1%/12 mm Left S3/24 mm Left S19/56 mm
Histology Adenocarcinoma Adenocarcinoma Adenocarcinoma Squamous cell carcinoma
TBNA sites/Size* #4R/15 mm #4R/12 mm #2R/12 mm #4R/10 mm
#7/15 mm #7/16 mm #7/11 mm #7/11 mm

#11L/13 mm #10L/17 mm
TBNA results Granuloma Granuloma Granuloma Squamous cell carcinoma
Stage pT1bNOMO stage TA cT1aNOMO stage TA pT2aNOMO stage 1B cT2bN3MO stage I1IB
ACE (U/]) 145 16.9 N/A 115

*Short axis. T According to the TNM Classification of Malignant Tumors, 7th Edition.
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Figure 1. The microscopic appearance of the resected
lymph node specimen of case 1. Granuloma is admitted.
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AT S, T ¥ IREI A 5 squamous cell carci-
noma 2 S 7z, —T5, I O/NEHID DA
& granuloma 2532 S, MiE) V' F— 2D R, KAE
LN EEHN BT B CDA/8 loFEW 7 B5, v v o
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FDG-PET/CT 2 X % Jiliis o #eba ) > 23N i o 75 Wi ik
X, & 71~85%, FEFLEE 85~91% & CT X magnetic
resonance imaging (MRI) {ZIEHE LT <, 810 HAH
FRITA R T A 2 TINiE o R Z W 0 72 912 FDG-
PET/CT %479 2 ARSI b. —J5C, $va
A F—Y R, rvadsf FRIG, oY v o3fiimfko 31
12 B IF % standardized uptake value (SUV) ® MAX
EICH AR LM SN THB Y, 12 Ry
R WM BB W TIE, FDG-PET/CT 2 X % #Eba
U U OSEIORBETERESEL AT EbEME LT
% .11 EBUS-TBNA T X % ilifig Otk ) > )i OB WiaE
&, X 90~93%, HFFE 99~100% & FDG-PET/CT
DIKJE - JFRE A ERl> T b, BU g4 KT
4 > TIEMERER CT T > /3fHilik, FDG-PET/CT
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ultrasound-guided fine needle aspiration (EUS-FNA) 7z
ENZ XD PR R T e TR i #  EBIRT B
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X9 ZAEB O N N2 EBUS-TBNA THEEIZZW T 5
DIIIBEAED D % L Bbirs. Tzumo HIX, =T AT
T 7 4 — & HCCHERRE - Bif Y > oSBT o s % G L,
Iy — V5T A T & T, EBUS-TBNA 12X % RIEMHD
FEWRE AR L TR EE 100%, 495 923% ThHh -7z L
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.

bR F & LT, Kairabld7 I JBO ML —
H+—TdH 5 [18F]fluoro-a-methyl tyrosine (FMT) 7%,
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Case 4

Figure 2. Chest CT scans revealing the primary tumors (Case 1, 2, 3, 4). FDG-PET/CT demonstrated the abnormal
uptake in the bilateral hilar and mediastinal lymph nodes (Case 1, 2, 4). Contrast-enhanced chest CT revealed bilateral
hilar and mediastinal lymphadenopathy (Case 3). Case 4 also had accumulation in a nodule of the buttock.
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