(Wi, 2019;59:1190-1191)

SHORT REPORT

f iR E & H & & WO BhBRIEHR Y >

© 2019 The Japan Lung Cancer Society

INETERFE D 1 YIRRBY

KIFFAAC! - FRER 1B - 4RBFFTRRL - ATRE=RL -
ISEEAXAL - tETEEKR! - MHFLHB! - REER! -
KFEKXRL - wAEE! - FORZ2

A Case of Mediastinal Lymph Node Carcinoma of Unknown Primary Site,

Most Likely Lung Adenocarcinoma

Yuki Yazakil; Masaru Hagiwaral; Yojiro Makinol; Sachio Maeharal; Yoshihisa Shimadal; Masatoshi Kakihanal;
Tetsuya Okanol; Naohiro Kajiwaral; Tatsuo Ohiral; Norihiko Ikedal; Masayuki Noguchi2

Department of Thoracic Surgery, Tokyo Medical University, Japan; *Department of Diagnostic Pathology, University of Tsukuba, Japan

(Adviser of Pathological Findings).

(JLC. 2019;59:1190-1191)

KEY WORDS —— Mediastinal lymph node carcinoma, Unknown primary site, Lung adenocarcinoma

Corresponding author: Masaru Hagiwara.

B — SHEA IR HA CT L, #EfE ) >/ SHi oIk
MR 2R S, ST T TR L, MRS o SEi
LW S NIRER 2 REER L 72 i I3mE 2RO %
o 7208, IRBLRLER AR RS T I ESE O WE T dH - 72,

FEAILIZ Y o E OO ERT 2 X ) IR EL
THY, VU ISEHNICEA L Ligz 55 L 3 20
FEDOTWREVEDE 2 H 7.

REIAEE — MEha ) > oNEE, BIEAWIE, S

HEB 70 .

TFF L.

PEALREE © @\, MR, KR — 78k

BRJEJEE 0 20 A/ H <52 4F (18~70 %) .

BURHE - S I CIEHAL CT £, HEkEY >~ 3H#io
R % da4 S A, HEAH IS

MEARA T A - FRICRE X520 3. @~ — 7 — 11X
CEA 89ng/ml & R, ZofolEgE~—h— (75,
NSE, PIVKA-I) ¥ EHRZL.

JaERERs CT « AA&EREY ¥ 738 (#4R HH24) 23K
1222x18cm &EKRKL Tz (Figure 1A). HiEFIZHT &
PRI IFIRM T E L d o 7.

FDG-PET/CT : [6 V) ¥ 7382 FDG @ =4 % 72 ©
72 (SUVmax=11.3) (Figure 1B).

BERAEE © #4R U Y NEIITR L, BEEAELETY
YRR (EBUS-TBNA) % Jitif7T L, Mg O W 2 14372,
HhE R R %% ¢ TON2MO - Stage IITA 238t 7-. Wb
X OWEHEO By THRI IR D 58 & L 7.

FATET I ¢ MPESE T L MERRE 1) > Bl ERTE AR & AT L
7z, JER U720 Y 8EE 85 T - 72 (Figure 2A).
A p R U BEES W THAR ) 2 NE IS IR/ N IR I & R D
7z.

PRI B @ ) > 2 X B o B & 1t TR I o i
Tho7z.

FRFRALRRITIL © #4R V) ¥ S ISR & 320 72, HE 4
i, BIEE D AHA 2 2LEIRAE S A A S 1L (Fig-
ure 2C), BEPN, N ARPRG i & F5 DB MR 22 SRR
ez 38 7= (Figure 2D). JEESIIEASIET.L % B3 5
X9 BIEEEE L Tz (Figure 2B).

TIEHARALY: « TTF-1 Bk, CK7 Bk, CK20 Rk,
Napsin A — #8 TRz M, SP-A Bz, p40 — 3B T By 4,
neuroendocrine marker (synaptophysin, chromogranin
A, CD56) EEtE<Tad b, Kbzl & Sk s/
(Figure 3).

e« TR A B AR 2 AT o 7o R ISR g
T, HFEIEFRRD TV,

USROG R R B - THARDRAVEL 2 00 B 5 25000 R A e 2 B AR
FBWORBLEER LR GRELT XA % —).
AOCE AR AR B

HCHE 184 n] AR - S BIHSCB SAHERIER (CF314E 3 H 9 1
H Al S B RS S)

1190 Japanese Journal of Lung Cancer—Vol 59, No 7, Dec 20, 2019—www.haigan.gr.jp



Mediastinal Lymph Node Carcinoma of Unknown Primary—Yazaki et al

Figure 1. Contrast-enhanced chest computed tomogra-
phy (CT) showed paratracheal lymph node swelling (#4R),
22x18 cm (A). FDG-PET/CT showed the accumulation of
fluorodeoxyglucose in the tumor (B).

Figure 2. The examination of a resected specimen re-
vealed a well-circumscribed tumor. The cut surface was
solid, white, and firm (A). The histopathological findings
(HE, B [x20], C [x100], D [ x400]). B suggests that cancer
replaced the geminal center. C shows the irregular distri-
bution of necrosis, and D shows atypical cells with clear
nucleoli.
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Figure 3. The immunohistochemical findings. Staining of
the tumor was positive for CK7 (A) and TTF-1 (B) and
partially positive for Napsin A (D) but negative for CK20
(€).
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