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A Case of Pleomorphic Carcinoma and Mucoepidermoid Carcinoma
Occurring as Synchronous Multiple Primary Lung Cancers

Masataka Moril; Masaaki Inouel; Yohei Hondal;
Soichi Okal; Junichi Yoshidal

'Department of Chest Surgery, Shimonoseki City Hospital, Japan.

ABSTRACT —— Background. Pleomorphic carcinoma (PMC) and mucoepidermoid carcinoma (MEC) of the lung
are rare histological types of tumor. We herein describe a case of PMC and MEC occurring as synchronous multi-
ple primary lung cancers. Case. A 74-year-old man was referred to our department because of a double mass in
the left lower lobe. The examination of a transbronchial lung biopsy specimen confirmed the presence of non-
small cell lung carcinoma (NSCLC). Both lesions were localized in the left lower lobe, and we performed thora-
coscopic left lower lobectomy with lymph node dissection (2a-1). The pathological diagnoses were PMC (S§,
pT3NOMO, Stage IIB) and MEC (S, pT4NOMO, Stage IITA). The postoperative course was uneventful. He left our
hospital 2 weeks after surgery. Conclusion. We described a rare case of simultaneous PMC and MEC. This shows
that multiple lung nodules can be synchronous multiple primary lung cancers as well as primary lung cancer and
pulmonary metastases.
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Figure 1. A chest X-ray showed two masses in the left lung field (A). Computed tomography demonstrated an ir-
regularly shaped mass of 62 mm in S¢ (B), and a 65-mm mass occluding B? (C). The insides of both tumors had a poor
contrast effect.
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Figure 2. Microscopic findings of the S® tumor (hematoxylin and eosin staining). (A) A low-power view (X40)

showed a solid tumor with stroma. A high-power view (X 400) showed foci of bizarre giant cells (B), spindle cells (C)
and adenocarcinoma components (D).
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Figure 3. Microscopic findings of the S° tumor (hematoxylin and eosin staining). (A) A low-power view (X40)
showed a solid tumor occluding the bronchus. A high-power view (X400) showed mucin-secreting cells (B), interme-
diate cells surrounding squamoid cells (C), and more atypical cells with frequent mitotic figures (D).
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