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A Resected Case of Combined Small Cell Carcinoma Containing Components
of Squamous Cell Carcinoma, and Adenocarcinoma

Yui Shimanukil; Kazutoshi Isobel; Kyohei Kaburakil; Akira IyodaZ;
Naobumi Tochigi3; Sakae Homma4; Kazuma Kishil

'Department of Respiratory Medicine, *Department of Chest Surgery, *Department of Surgical Pathology, *Department of
Advanced and Integrated Interstitial Lung Diseases Research, School of Medicine, Toho University, Japan.

ABSTRACT —— Background. Combined small cell lung carcinoma is a small cell cancer containing non-small cell
lung cancer components, such as adenocarcinoma and/or squamous cell carcinoma. Case. A 61-year-old man with
chronic hepatitis B and hepatocellular carcinoma was admitted to our hospital because of a nodule in the right
lower lobe that was detected on follow-up CT. His serum carcinoembryonic antigen level was slightly elevated.
High-resolution CT revealed a lobulated nodule measuring 10 mm in diameter. Fiberoptic bronchoscopy was non-
diagnostic. However, lung cancer was suspected because the nodule increased in size on serial CT. Thoracoscopic
right lower lobe resection with mediastinal lymph node resection was performed. A pathological examination of
the resected specimen revealed a tumor composed of similar proportions of small cell carcinoma cells, adenocarci-
noma cells, and squamous cell carcinoma cells. Conclusion. Most combined small cell carcinomas contain cells of
one type of non-small cell carcinoma; however, in the present case, small cell carcinoma, adenocarcinoma, and
squamous cell carcinoma cells were distinctively present in similar proportions.
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Table 1. Laboratory Data on Admission
Hematology Biochemistry Tumor markers
RBC 45x105/ul CRP 0.0 mg/dl CEA 6.1 ng/ml
Hb 139 g/dl Na 141 mM Cyfra 14 ng/ml
Ht 39.6% K 40 mM SCC 0.6 ng/ml
WBC 5.2 x103/ul Cl 107 mM NSE 88 ng/ml
baso 1.0% T-P 72 g/dl ProGRP 375 pg/ml
€0sino 4.3% Alb 44 g/dl
lymph 33.9% BUN 14 mg/dl
mono 4.8% Cr 0.67 mg/dl
neutro 56.0% AST 14 1U/1
Plt 103 x 103/l ALT 16 1U/1
LDH 190 U/I
Urinalysis ALP 225 U/1
pH 50 YGTP 54 U/I
Sugar (+) HbAlc 6.6%
Protein (-)
RBC (=)
Specific gravity 1.020
WBC (—)
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Figure 1. A chest radiograph on admission show-
ing a nodular shadow in the right lower lung field.

Figure 2. A high-resolution CT scan showing a
lobulated nodule measuring 10 mm in diameter in
the subpleural area of the right lower lobe.
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Figure 3. An FDG-PET image showing the abnormal
uptake of the nodule with a maximal standardized uptake
value of 3.6.

Figure 4. A low-power microscopic examination of the
resected specimen showing that the tumor was composed
of almost equal proportions of small cell lung carcinoma
(SCLC), squamous cell carcinoma (SQCC), and adenocarci-
noma (ADC) (HE staining, X 20).
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Figure 5. High power microscopic and immunohistochemical examinations. A) The small cell lung carcinoma com-
ponent shows atypical cells with a high N/C ratio and inconspicuous nucleoli forming follicles (HE, x 200). B) CD56
and synaptophysin (SYN) staining of the small cell carcinoma component (X 200, positive). C) The squamous cell car-
cinoma component showing keratinized cells (HE, X 200). D) p40 staining of the squamous cell carcinoma component
(x 100, positive). E) The adenocarcinoma component showing a ductal structure and some mucus-producing cells (HE,
X 200). F) TTF-1 staining of the adenocarcinoma component (X 200, positive).
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