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A Case of T4 Lung Adenocarcinoma with Slow Spreading
Airspace Consolidation
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ABSTRACT —— Background. A number of different diseases are characterized by airspace consolidation in the
lungs. The early diagnosis and treatment in cases of lung cancer with airspace consolidation can thus be challeng-
ing. Case. A 74-year-old man with prostate cancer underwent thoracoabdominal computed tomography (CT) as
part of an examination prior to treatment, which revealed ground-glass opacity in the basal segment of the right
lower lobe. Follow-up CT performed one year later further showed extended ground-glass opacity and irregular
airspace consolidation, and bronchoscopy did not lead to a definitive diagnosis. Another follow-up CT performed
one year later showed that the ground-glass opacity had extended to the entire right lower lobe and that airspace
consolidation had extended primarily from the basal segment of the right lower lobe. In addition, the volume of
the right lower lobe had decreased. These findings were specific to the right lobe, and none of the other lung
lobes were affected. Thoracoscopic right lower lobectomy was performed for the diagnosis and treatment of air-
space consolidation that had slowly expanded in the right lower lobe. On pathology, the region characterized by
airspace consolidation was diagnosed as lepidic-predominant alveolar cell adenocarcinoma (pT4NOMO, p-stage
IITA). Conclusion. Findings of airspace consolidation with slow expansion indicate the presence of neoplastic dis-
ease, which requires a careful diagnosis and treatment.
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Figure 1. Chest CT acquired two years before the operation (A) showed an infiltrative shadow in the dorsal right
lower lobe. Chest CT acquired one year before the operation (B) showed that the infiltrative shadow had increased in
size. Chest CT on admission (C) showed that the lesion was still worsening in the right lower lobe, and the volume of
the right lower lobe was reduced.
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Figure 2. PET-CT on admission demonstrated an increased uptake of FDG (maximum standardized
uptake value =7.57) in the whole right lower lobe.
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Figure 3. A: Macroscopic findings of the right lower lobe. B: A tumor was found almost the right lower

lobe, while normal lung tissue existed around the proximal right lower bronchus (white dots circle).
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Figure 4. Hematoxylin-eosin (HE) straining. Microscopic findings of lepidic adenocarcinoma in right segment 6 (A:
low-power view, B: high-power view). Microscopic findings of acinar adenocarcinoma in the right basal segment (C:

low-power view, D: high-power view).
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Figure 5. Fluorodeoxyglucose-positron emission tomography showed an increased uptake in the

right middle lobe and left lower lobe with a maximum standardized uptake value of 8.6.
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