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ABSTRACT —— Background. Standard therapy for unresectable cases of mediastinal lymph node carcinoma of un-
known primary site has not been established. Cases. Case 1. A 59-year-old man underwent computed tomography
(CT) that showed right paratracheal lymphadenopathy. The lymphadenopathy was diagnosed as adenocarcinoma
by endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA). He was treated with
chemoradiotherapy successfully, but squamous cell carcinoma appeared in the lower lobe of the right lung 10
years later. Case 2. A 70-year-old man was found to have left paratracheal lymphadenopathy. The lymphadenopa-
thy was diagnosed as adenosquamous carcinoma by mediastinoscopy. Chemoradiotherapy was successful, but
squamous cell carcinoma appeared in the lower lobe of the left lung 7 years later and was resected. Case 3. A 71-
year-old man was found to have swelling of the right paratracheal lymph node during follow-up of combined pul-
monary fibrosis and emphysema. The lymphadenopathy was diagnosed as adenocarcinoma by EBUS-TBNA. He
was treated with chemoradiotherapy and has been alive without recurrence for 10 years. Case 4. A 64-year-old
man was found to have subcarinal lymph node swelling. The lymphadenopathy was diagnosed as squamous cell
carcinoma by EBUS-TBNA. He received chemoradiotherapy and has been relapse-free for 5 years. Conclusion.
Chemoradiotherapy with paclitaxel (PTX) and carboplatin (CBDCA) seems to be a promising treatment for unre-
sectable cases of mediastinal lymph node carcinoma of unknown primary site. Lung cancer is likely to occur dur-
ing the course, and careful follow-up is required.
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Figure 1. A: CT showed right paratracheal lymph node swelling (arrow). B: The right paratracheal lymph node
was markedly reduced by chemoradiotherapy (arrow). C: Ten years after treatment, mass shadow in the right lower

lobe appeared (arrowhead).
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Figure 2. A: The histological findings of the paratracheal lymph node revealed adenocarcinoma. B: The histological
findings of the right B” tumor revealed squamous cell carcinoma.

120 Japanese Journal of Lung Cancer—Vol 61, No 2, Apr 20, 2021—www.haigan.gr.jp



Chemoradiotherapy for Mediastinal Lymph Node Carcinoma of Unknown Primary Site—Ohnishi et al

=

Figure 3. A: CT showed left subaortic lymph node swelling (arrow). B: The left subaortic lymph node was reduced
by chemoradiotherapy (arrow). C: Seven years after treatment, a nodule in the left lower lobe appeared (arrowhead).

Figure 4. A: The histological findings of the left paratracheal lymph node revealed adenosquamous carcinoma. B:
The histological findings of the left S nodule in the left lower lobe revealed squamous cell carcinoma.
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Figure 5. A: CT showed right paratracheal lymph node swelling (arrow). B: The right paratracheal lymph node

was markedly reduced by chemoradiotherapy (arrow).

Figure 6. The cytological findings of the right paratra-
cheal lymph node revealed adenocarcinoma.

B & PTX & CBDCA 12 X 2 b2 o [ERHE
HEEATV, HEBR ) > 3 fiof/ s (PR) 23897z (Fig-
ure 3B). {G#EtR 7 45 HIZHER CT 7 SIOIZHEiAS B
L 72 (Figure 3C). PET-CT (2 T Id #B 12 SUVmax 5.85
DR & A7z, Fo SIOKIRYIER 2 20t L, kP B % 52
&7z (Figure 4B). YKtk 5 EMHE B CTHEGFNITH 5.

iR 3

71 RO 1.

TR R E R

BUIBEE © SIS PRI AHEDE O RSB BIZE I, AR
Y Ui OE R %7 R L7 (Figure 5A). EBUS-TBNA
TR & L7z (Figure 6). et ¢l, TTF-
1, CK20, CK7 BatETH -7z, PET ICCTHRE R /%
i SUVmax 164 RN E & D12, AHEHE B~ /3
b M 2 RO UIBRANEE & CHIr L, AL sk = 92
L., VU 88iodkAs (PR) 28& 5 v (Figure 5B), 10

FRMMIEELTTH 5.
EBI 4

64 w9 .

FEFF IR AR

BHE  RZTERESE T Y V8o K% B
(Figure 7A), PET 12T, SUVmax 20.0 DR % A7z,
EBUS-TBNA |2 TR LBz & #Z W L7z (Figure 8).
¥ Yett T 1x, CD5/6, P63 K PE, TTF-1, CK7, CK20
BaPECd - 7z, HisMEER 2 20, (LS HUsEiic ¢,
HERE Y > % g O #i/N (PR) 2593 & v (Figure 7B), 5
MM IESTTH .

z 5

AR D S B, NPTHERE Y > 7 SEilZHE %2 72D % A%
JR S B %GR 0 WIRFEARBHMERS U > /S EiE ZIE R ISR
T, EIEAWFED 1.5% (28 X 2w, L RS ) > SEiER
ZRTEBELT, Praf F—T R, B P8 ER
EERIRE L LTEIF 5 N5 AY, HERF Tld EBUS-
TBNA PHEEZRICHERATH > 72, FAEFO 1 D& L
T, Wi OFEIEEITR THIHRMTE LWL SWNTH
LA R, MR SRR E 5% LTRSS ATH AT R
L7236 & v o 7ol & BEE L 728805 (TO Blie) 254
ENTWD. —Jf, B LEZAHERRY » 7 SH#ilck AL,
ZOERG D SREDFEET DEFEES TH D E VI D D
5.2

JESEASHHHERS 1) > 2 X EHE O RSB IS5 AT 5 2
LRI NTB Y, 3 FEEABIMERE ) > /i O3 4E
B2 TO MG CTH ML STV D, WIS, RF
OB 102 B S5 B, 10 FHTFEFEEE & B 2 ik
DHBL, €095 1B CTHIEREIMHIR LA ZEHRELT
W54 Kawasaki 512 X 2 JFEFEASIHMERE U > 2 ) EiHE (2 il
FEAFEA L7z 11 BIoEENC X % &5 Ktk v Eifg s

122 Japanese Journal of Lung Cancer—Vol 61, No 2, Apr 20, 2021—www.haigan.gr.jp



Chemoradiotherapy for Mediastinal Lymph Node Carcinoma of Unknown Primary Site—Ohnishi et al

Figure 7. A: CT showed subcarinal lymph node swelling. B: The subcarinal lymph node was markedly reduced by

chemoradiotherapy.

Figure 8. The histological findings of the subcarinal
lymph node revealed squamous cell carcinoma.
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