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A Case of Extensive-disease Small-cell Lung Carcinoma That Recurred
in the Left Adrenal Gland Seven Years
After a Long-term Recurrence-free Survival
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ABSTRACT —— Background. Extensive-disease small-cell lung carcinoma has a high response rate for the initial
treatment; however, most cases recur and are exacerbated in the short term. Case. A 68-year-old man was re-
ferred to our hospital because of a right upper lung field mass on a chest X-ray examination. He was diagnosed
with small-cell lung carcinoma in the right upper lobe, cT3N2M1b, stage IVB (7th edition of the TNM system for
lung cancer). He was treated by combination chemotherapy with cisplatin and irinotecan, and the left cerebellar
metastasis disappeared after two courses, with the chest and abdominal lesions disappearing after four courses.
He was also treated with whole-brain irradiation because of recurrence of the left cerebellar metastasis on mag-
netic resonance imaging one month after the final chemotherapy session. He maintained a recurrence-free sur-
vival for seven years; however, computed tomography (CT) revealed a mass in the left adrenal gland. The new le-
sion was pathologically diagnosed as metastasis of small-cell lung carcinoma by laparoscopic left adrenalectomy
that was performed for the diagnosis and treatment, although it was considered atypical for extensive-disease
small-cell lung carcinoma to recur after a long-term recurrence-free survival. Conclusion. Extensive-disease small-
cell lung carcinoma can induce distant metastasis and recurrence after a long-term recurrence-free survival. It is
necessary to conduct careful observation of such patients even after a long-term recurrence-free survival is
achieved.
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Table 1. Laboratory Data
WBC 6900/l ALB
Neut 64% T-Bil
Lym 25% BUN
Mono 4.9% Cre
Eos 6.1% Na
RBC 440 X 10%/ul K
Hb 14.6 g/dl Cl
Ht 42.6% AST
Plt 187 x10%/ul ALT
LDH
CRP

18.2 mg/dl
0.89 mg/dl NSE
144 mEq/!

40 g/dl
0.6 mg/dl

CEA
CYFRA
ProGRP

4.5 ng/ml
1.7 ng/ml
68.1 pg/ml
40.7 ng/ml

41 mEq/!

106 mEq/!

19 10/1
14 10/1

273 1U/1

0.1 mg/dl
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Figure 1. Chest X-ray showing a mass lesion in
the right upper lung field.
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Figure 2. (A) CT showing a mass lesion in the right upper lobe. (B, C) CT showing multiple metastases in
the right lobe of the liver (arrows).
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Figure 3. Lung lesion biopsy specimen (low power [A], high power [B]). Necrotic small, round cells with a high nu-
clear/cytoplasmic ratio.

Figure 4. FDG-PET/CT showing a 49 X 33-mm mass in the right upper lobe, carcinomatous lymphangiosis in the
right lower lobe, right hilar and mediastinal lymph node metastases (A), liver metastases, and left renal metastasis (B).

Figure 6. CT showing a 14-mm mass lesion in
the left adrenal gland (arrow).

Figure 5. MRI showing left cerebellar metastasis

(arrow).

350 Japanese Journal of Lung Cancer—Vol 61, No 4, Aug 20, 2021—www.haigan.gr.jp



Recurrence of ED-SCLC 7 Years After Long-term Recurrence-free Survival—Inui et al

Figure 7. Left adrenal gland biopsy specimen (low power [A], high power [B]). Small, round cells with a high nucle-
ar/cytoplasmic ratio. Immunohistological staining revealed that the tumor cells were positive for chromogranin A (C)
and synaptophysin (D).
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