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ABSTRACT —— Background. 1t is difficult to differentiate whether new pulmonary nodules in long-term survivors
of small cell lung cancer represent lung metastasis or a second metachronous malignancy. Case. A 67-year-old
woman was diagnosed with limited stage small cell lung cancer (LS-SCLC, ¢TxN2MO0) by mediastinal lymph node
biopsy. She was treated with concurrent chemoradiotherapy consisting of six cycles of carboplatin and etoposide
and radiotherapy (54 Gy) of the hilar and mediastinum regions. She achieved a clinical complete response and un-
derwent prophylactic cranial irradiation. At the four-year follow-up examination, chest computed tomography
(CT) revealed three nodules in the right upper lobe (S'a, 11 mm; S'b, 5 mm; S2b, 6 mm). CT guided biopsy of the
nodule in Sla resulted in a diagnosis of adenocarcinoma with no features of recurrent SCLC. We performed right
upper lobectomy and lymph node dissection by complete video assisted thoracic surgery. A histopathological ex-
amination of the resected specimen revealed that all of the nodules were adenocarcinomas of different subtypes.
A gene mutation analysis revealed that all were EGFR wild type, but the same K-ras mutation of codon 12 was
found in both the S'a and S?b tumors. Thus, the diagnosis was multiple pulmonary adenocarcinoma with intrapul-
monary metastasis, pT3NOMO (Stage IIB). The patient is currently well without recurrence at 20 months after
surgery. Conclusion. We herein described a case of metachronous multiple pulmonary adenocarcinomas in the
same lobe that occurred four years after chemoradiotherapy for LS-SCLC.

(JLC. 2018;58:93-98)
KEY WORDS —— Small cell lung cancer, Chemoradiotherapy, Metachronous multiple lung cancers, Intrapulmon-
ary metastasis

Corresponding author: Atsushi Ito.
Received November 2, 2017; accepted January 9, 2018.

By — 5. /MHTlE o BRI AAGABIC B S ik
HioWBLL, WEBOMICE BRI L LY, ZT0B
WHZIETR TSt O P ICEZ TH L. GER. 67 k. #E
bV o SEiA M/ NG (cTxN2MO) & i S,

b2 i g s ge % (CBDCA + VP-16 516 = — &, 54 Gy/
30fr) & VPP Aaiist % fifr. Wi e aEETh -
7275, 44EH® CT Tf R 3 Mo F5Hi (Sla 11 mm,

Slb :5mm, $2b:6mm)AHIR. CT #'1 FFEAEMRT
Sla JRZENNRIE & 2 &4, WS T A4 32 U0 Btk
+ U ZSEENE (ND1b) % HEAT. 98 BRAR AT C I3 AR Al i Y
3RL22500, WTFNLBIETH o 72 #ILTE R
Mr T 1% 4 C EGFR wild type T& - 72 %%, K-ras T Sla
& S OREBEICa K 12 1CF—ER 28072 Dbk X
D, N &S [W—l 52N E Z8 i (o T3NOMO,

SRR B EA R W ORI SV, 2 BLRS TRL
A SCE AR - BRI

ZAFH 12017 £ 11 2 H, $RIRH 2018 4E1 1 9 H.

Japanese Journal of Lung Cancer—Vol 58, No 2, Apr 20, 2018—www.haigan.gr.jp 93



Multiple Adenocarcinomas Developed After Chemoradiotherapy for Small Cell Lung Cancer—Ito et al

pStage IIB) & #ZWr L7, #iit% 20 »~ HEHIE, MEHIEAALF
1 CHh 5. FEER. AT LA Rt 4 AE H IS
FEAE U 72 [6]— il 52 N £ S8l B i (5 & #R B L 72 D T,

LRI E R 2 MR THET 5.
R5| A ANKITRIE, AL e, Bt 3E
s, iR

Hde =
AR =

ANHTIRE O B AAEBINC BT 2 MRS Ei o ML, il
R O M SLREEL S D SRR & 2 0, Z OB
WIS OYEICEHETH . A, /NI b gt
R 4 4F B HE A U 72 W) — Il SN 2 S8l B s % ekl
L7=2DT, 5T 5.

iE Bl

SEBI 67 L.

FFF R E R

BB BRZAE, COPD, filE B SAAN 4.

KIGHE  FFRt R & HIHA L.

B EE @ 30 A/ H x 30 4F[H.

PEAERE © 58 AE ORGP IS i T L 72k CT TR 4
) o8, WPERY voNEioE R E RS iz, 4
G352 CT, ¥ - T EE Lar g, S8 gt
T, BEISHIIFERTE eh o728, G T ) >3
O EUS-FNA T/Nllfafig & &2l & u7z. BHE MRI
WA Tz % 329§, cTxN2MO, limited stage & W
ENTz. RSB R#i%: [carboplatin (CBDCA) +
etoposide (VP-16) &t 6 = — A, £iliii" - #EbE~ radia-
tion therapy (RT) %l 54 Gy/30 Fr] # Jitif7#2 2 complete
response (CR) &7 0, FPilyaEIEE 58NS L7z,

B CT A b CINHIT G FE e TRg) © S48 45 I L 2%
57mm O—IE o7z YoSMHONERE, AIPTEIC b
Z14mm DY) YSFOREKZ 7D % (Figure la).

PET/CT Fr i OB ERE FERERE) © A, &8 55k
TV o8I SUVmax=6.9 £ TP FDG £ % il © %
2%, B BRI 2  BIIEH ZRE D il L (Fig-
ure 1b).

EUS-FNA Ji3EHT H CIAIRIGRE FEIERE) © AOGRIIERLR
DraxF EAT ZSHZIROEEREAS, BIELARH
AABH] AR, FEFEMEISIEA L, RESef < TTF-1
(+), CD56/NCAM (+), synaptophysin(+), chromo-
granin A (=) T Y /MIllAIRED ) > 3 HilE & E 2 5
N7z (Figure 2a~2d).

BUREE @ @2 HRB LD L h o 7253, 4 4EH OFHES CT
THLEREICHE Lz 3fofifiz i sz, CT 71
FHl$H AR T Sla A58 X 0 iR A S, 6 — Al
BENZ FEMNE O FE W TTATINH H I BRI & & o
7z.

ABEREBE @ B K 153 cm, A 528 kg. LT 125/82
mmHg, &k 81 [Al/min - ¥, SpO0297% (FNK). FAE
Y 2 SETHE ST, IR R LB SR R A o 72,
Bt { AL b RD 7.

M AR WL - I - AL TR % <, E
B~ —74 —I1X CEA 1.3 ng/ml, NSE 87 ng/ml, ProGRP

Figure 1. a. Chest CT of limited stage small cell lung cancer before chemoradiotherapy showed lymph node
swelling at the bifurcation of the trachea and interlobar lymph nodes (arrows). b. FDG-PET/CT revealed ab-
normal accumulation in the bifurcation and interlobar lymph nodes (SUVmax, 6.9). No abnormal accumulation
was observed in other regions.
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Figure 2. The pathological findings of the mediastinal biopsy specimen revealed lymph node metastasis of small
cell lung cancer. HE staining (a). Immunohistochemical staining for TTF-1 (b), CD56/NCAM (c), synaptophysin (d).
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Figure 3. a. Chest CT performed at the time of surgery showed three nodules in the right upper lobe (S'a,
11 mm; S'b, 5 mm; S?b, 6 mm). b. FDG-PET/CT revealed the abnormal accumulation of nodules in the right
upper lobe (SUVmax: S'a, 4.0; S'b, 1.1; S?b, 1.6). There was no abnormal accumulation in the other regions.

Figure 4. All lung tumors were histologically diagnosed as adenocarcinoma (HE staining). S'a (solid, 95%; lepidic,
5%) (a), S'b (lepidic, 90%; acinar, 10%) (b), S?b (solid, 85%; lepidic, 10%) (c).
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