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ABSTRACT —— Background. The prognosis among patients with non-small cell lung cancer who remain
recurrence-free for 5 years after surgery is considered to be good; however, there are some reports about the re-
currence of anaplastic lymphoma kinase (ALK)-positive lung adenocarcinoma after a long disease-free interval.
Case. A 45-year-old man underwent right upper lobectomy for a Stage IA (pTINOMO) lung adenocarcinoma. After
a disease-free period of 11 years, he complained of hemoptysis. Chest computed tomography revealed a mass in
the resected margin and right pleural effusion. Immunohistochemical staining of a bronchoscopic biopsy speci-
men revealed ALK-positive adenocarcinoma in the margin of the resected tumor. Furthermore, ALK rearrange-
ment was detected in the previous adenocarcinoma tissue of the right upper lobe. Based on these findings, the tu-
mor in the resected margin was considered to be recurrence after a long period. The patient showed a good re-
sponse to Alectinib treatment. Conclusion. Long-term postoperative follow-up may be required for ALK-positive

lung adenocarcinoma patients.
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B PERG#E Tl B P FE D WS AL SN T 5. 29 4 ABERFBLE © B & 163 cm, A 60.3 kg, A 36.8C,
m|l, A IEFM25 11 FHRICTEIEA P L7z ALK #ve MU 143/83 mmHg, NR$T 72 /45, SpO2 99% (ENAL).
AR T B9 12k L T Alectinib Z%5- L 72 1 #1 % #% TR P, ERBEARS AT 2 U, ARERRS I AIE 2 L. RAE
BRL7z0T, 5T 5. D SEBEST, LU R L. IS IR TR

MEE SIS, OEIRE R L. UBISFEER X LR
iE Bl

JEBI 56 5%, FYE.
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BEARE © T 4RIB0E, IR S EE.

BRIHRE © 30 A/ H x 15 4, 35 it T

KR © 50 MEIRHE, HHEE FLow.

BURIEE © 2006 4E1245 R 3ER5ET (Figure 1) 20k, 4
BENFIE 2V RETAT I U BRAT 35 X ONHERR V) >/ SEERTY
AT S 4, WS (pT1INOMO Stage TA (liFfaHG R B
RO 6 M) &l S 7z, Mifkid A WbE CREOBBZE S L
TWW7225, A JRBEnFe g oh ok o BRI AE v 2008 415 6 H
MR~ S N7z, BRI, CEA 1 1.0 ng/ml
LIEFWHPHNTH > 7. 14ET L2 2016 45 F T CT T
FED N T & AR SN T Wz, 2017 4 5 A FAJICIm
e HAL L 72720 MB35 L7z,

Figure 3. FDG-PET showed the accumu-

lation of FDG in the mass at the resected
Figure 1. A chest CT scan in 2006 showed a nodule lo- margin and mediastinal and supraclavicular
cated in the right upper lobe. lymph nodes.

A

Figure 2. A chest CT scan showed a mass in the resected margin and right pleural effusion.
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Figure 4. Bronchoscopic examination. A) A hyperemic lesion was observed in the resected margin
under white light examination. B) AFI did not show the lesion as a magenta area. C) EBUS revealed a
hypoechoic mass in the resected margin. D) TBNA was performed at the resected margin.

7z L. Performance status (PS) 0.

MATHT R © CEA 123 ng/ml, CYFRA 1.83 ng/ml, Pro-
GRP 384 pg/ml. ZOMBIFiLTREZ &% L.

Mgk CT (Figure 2) : 45 FZEGIBRWG O ks & 4
KO %D 7=,

18F-fluorodeoxy glucose (FDG)-PET (Figure 3) : Jity
# CT CTRD 72K EBHIC SUVmax 1051 OHEFETTHEDYDH
0, AH8HE REEY 2 OoSET & AHERR Y 2RI b RO
Tz 7D 7=,

SHERS MRI : B & 272 s fe 72 L.

S AT (Figure 4) @ 47 FIEMT A IIm 12 56k - I8
IR 2 @ 72 2%, H K # A E X8 (AFIL: auto-
fluorescence imaging bronchovideoscope system) T (&
~E SR RS LMEILRD L0 o 7z [HEAL T

WHRAEXEET A FTEHEM (EBUS-TBNA : endobron-
chial ultrasound-guided transbronchial needle aspira-
tion) % MEfT L7z,

I BARE TS © EBUS-TBNA 4 (Figure 5) Tl
ORI 2 72,  fEgeta ¢ TTF-1 Batk, pd0 K&k,
ALK B TdHh 2 Z o SRR LW L7z, 11 R0
FAEEAR (Figure 6) OMKEGIE— SR D #EAE %2 45 2L
S CTH D, fEYets © EBUS-TBNA A & [ AkIC
ALK A3Bpth72 5722 &2 5, Blilfs oM FsE & B L
7z. FAEA T EGFR #fa 45 3 X 08 PD-L1(22C3) %
FEFRL72AS, WINLBEMWTH - 7.

ABete#%#  Alectinib 300 mg 1 H 2 Il TIHHE % BlIA
L7z, G#EBHG2»5 2 % A HTCEA18ng/ml &L
L, CT T partial response (PR) Z#EsZ L7-. BEDL K
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PN P

Figure 5. EBUS-TBNA of the tumor indicated a histopathological diagnosis of adenocarcinoma. Immunohistochem-
istry revealed that the malignant cells were positive for ALK protein.

Figure 6. Sections of a lobectomy specimen obtained in 2006 indicated a histopathological diagnosis of papillary ad-
enocarcinoma. Immunohistochemistry revealed that the malignant cells were positive for ALK protein.
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Table 1. Previously Reported Cases of Late Recurrence of ALK-positive Lung Adenocarcinoma

Smoking Disease Treatment after
Authors Age Sex status Histology Stage Adjuvant therapy  Reccurent organ free receurence
(pack-year) interval
Takahashi 53 M Former Adenocarcmoma IIIA CBDCA+PTX Lung, mediastinal 6 years Operation, S-1
(0.25) (acinar) lymph node
Murakami 40 F Never Advenocarcmoma IA Pleura, lung 19 years Ch?r.nqtherapy’
(acinar) gefitinib
Tomizawa 43 M Never Adenocarcmomg 1B Lung 15 years Operation
(mucus production)
Lung, mediastinal
Adenocarcinoma lymph node, CBDCA + PEM
Tsukamoto 43 M Never (acinar) IITA Oral chemotherapy abdominal lymph 15 years +BEV
node
Al-Baimani 58 M Former Adenocarcinoma IA Pleural, mediastinal 17 years Crizotinib
(unknown) lymph node
Adenocarcinoma
Ishida 58 M Unknown (mucus production, IA  CBDCA +VP-16 Lung 19 years Crizotinib

signet ring)

Current Bone, mediastinal

Matsumoto 58 M Adenocarcinoma III CDDP + VNR 22 years Crizotinib
(30) lymph node, pleura
Zito Marino 35 Never Adpnocarglnoma I platinum-based Lung 10 years Crizotinib
(micropapillary) chemotherapy
Former Adenocarcinamg Lung, mediastinal ..
Our case 45 M (225) (mucus production, IA lymph node 11 years Alectinib

papillary)

5L &N, ALK @G EEF B 3548, JEdD v
IR R 2 <, RLRRSE IS E TR F Ao
BERENCHEHE L, HIBME H 32 2 L25%n, 1011

ST P2\ BB ZE % SO 723, I3 T 5
L INETD 2 OEMNASHEE 72 5. ACCP DA
FI A4 vTiE, RS IIMRA L ROz, W U
PR LT b @R A3 % {, itk 4 AEDL R L Tw b
WLiHEZRmEeE’mR L T\WDH12 T 72 Girard 5 &
EGFR % B X ' KRAS Z R & v o 7240 F 221 i %
RIS % & & AR & L HHEOEBNH T 7Z 5 72 L i
LTW5. 13 RIEFIZ ACCP DEFITU TIZD 724,
25800 L HIMT S 5. AR ISALHE A9 I1C ALK Bk
DO FLIERRNE 7225, 11 4% 0 EBUS-TBNA #ifkix, $FRILT
& 72N A3 70 K TEREZRIFEA 2SR E 72 > 72 b D
TTF-1 BX W ALK Btk TH 0, YIBREHG OIR 272 - 72
CENSIBEETH B &L 7.

ALK Rl& # = T-BatEiliRs oMt F 2120w T,
35T 5. Blackhall S 13l A RE B 3B W
T, ALK O 5aiEgetm bt pl it & ek U< 447
IR, EFsSAEAPEoOwTNh S RIFZ2 728 HE LT
W2 A% 1 Kim 5% ALK @l Gtz 7 B VB i B4
& e LR AEAE I 288 A o 72 E HUEE LT B, 14—
77T ALK RlVA B AR B 1 I 9 ~C 1 5at b 1 5 56 50 S i
SN, EBFIEGI O D B 7 FHIAKER & [T 10
SELL BRI OB TH - 72 (Table 1). 29 KREERF %
G 8 BIHSHYE, W) I TFARTIRE OO 4 i 13135 T 48 7% (35~
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58 %), JEd B WITIEBLEF AL <, 5 Bk A E LS
PREDTHAT ST 7z, MIRR G, WERL, R4
REBRMINL % PE D B K A SNz, RIEB % &0 5 Bl
IEHSERIC ALK 70 3 > 3 F — BHERED G ST
BY, WINBIHLOHM/IDE S TW72A%,  Alectinib
A L2805 13 2 Ao 72, IS 380 2 i b U1 56 51
RS NI AR <R M Y - KRR Y o SEIERE S B o
72 DHEIEH D L DOD, 15w ALK gl G s 1Bk
Jili T bR A P IE B AT S N5 DD W TIIMFE L 72 R
DTIEAHTH 72, LAL, TDXD %k sEs)
D ENT WD Z &5, ALK & fs Bt iiss <
AR ORBBIZHIE L TRAESLETH Y, fiitkalm
WPFFEFITIE ALK 2 &0 7285 TEROHRFEICOWT
METRETH 5.

FEH

Bl JE AN 1% 11 4F HIC 325 BT L 72 ALK Al & (= T
Ryt F /N BRI > 1 61 % &R L 72, FE3&IRFIC Alectinib
2V, BAF R PUEE IR AE S 7z, ALK RlG a1
B it 98 O A e 121D W TUX R DT DI TV B 23,
BB A I NTE Y, RIBISE LR & & 2
SN/ DI L 7.
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