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Surgical Cases of Pulmonary Nodules in Patients with Breast Cancer
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ABSTRACT —— Objective. The differentiation of pulmonary nodules appearing during follow-up after breast can-
cer surgery between primary lung cancer and metastatic lung tumor can be difficult. We evaluated the useful-
ness of a surgical biopsy based on a case of pulmonary nodule surgery after breast cancer performed in our insti-
tution. Study Design. Thirty-six patients who underwent surgery for pulmonary nodules at our institution be-
tween 1999 and 2016 with a history of breast cancer were included in the study. The clinicopathological features
were reviewed. Results. There were 19 cases of primary lung cancer, 11 cases of breast cancer lung metastasis, 1
case of both nodules of breast cancer lung metastasis plus primary lung cancer, and 5 cases of others. Compari-
sons between the primary lung cancer group and the metastatic lung tumor group showed no significant differ-
ences in the age, pathological stage or subtype of breast cancer, time to lung nodule development, or size of the
lung nodules. On computed tomography, all cases showing ground-glass opacity were diagnosed with primary
lung cancer, whereas the findings of solid nodules were present in both primary and metastatic lung tumor. Cor-
clusion. A surgical biopsy is the most reliable method for making a differential diagnosis of solid pulmonary nod-
ules in patients with breast cancer. In addition, surgery for curative resection of early-stage primary lung cancer
and a re-biopsy for metastatic lung tumor is a viable approach.
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By — B, FLMM R OFEBBIZ I B 5 il ks
fioHZix, EIEVERINE & 2L D> S OB PEMIE L O 5
PR 7 RE B 2 AR B . 2458 T O FLAS AN £ D ili s 1 T
il b &2, SRR O A Mk Z RETT 5. k.

1999~2016 £E LZHliRE S 1S xF L T P4y &2 47 L 72 8% T
FLROBED D % 36 Bl Xt G & L, B BLA I 12
DWTHRGET L7z, #ER. HHEZW oM R, FEFEENIE 19
B, FLREMEEALE] 11 B, FLRENiERE + EEVENEAE £ 1
B, 2ol 5 B, EIETERIRERE & SRR PRI IE I o Lk
TUE, FUME TN O Fw, I OMBERR Y 75 1 7,

Jili s B FEHE £ C oMM, MRE O KREBICHEA R L.
CT 2T ground-glass opacity & 7~ L 7zl fi #i 1 3-X T
JESS PR RE & 22 WF X 117225, solid nodule 13 )5 34 ifi 4
12 B, s VRN 12 5 & U5 Tl 7z, #&5k. FLIER
HONFEEIE, BRI BRI LA © 1385 5 R 3 2 i
BIDAFFES %, HFIZ solid nodule % 3 2 Hilih i o> & 1
FWr, I 3 B AUGR, 2 S ONTER R PRI IE 5
2R3 % BY G FEIN D 728 D re-biopsy HWIZ BT 5
Bl B A AR S 7e.
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BREEN

WL, FLIESRES 2 W R4 =X, ALt koL
E VR, AT RERER ORI, IO RN
ELT&Twa., —7, FUEEREZEOAEFANBOERIC
PECTURFEDISAEDRE L 22 Y, T H IO R
JREREE 347, FETCRE 2 & RIS & L TR
HodhbH, T, FLED S OmIBIEA IS EERIC
I LT 2EMNEEE LTHEETH L. !

FLAAAN 2 O REBBISE I B L 2GRS B3 2 &
EBRLIELIED D, JICITEFEENE & 0 O Ot
TN RS O 8 B ASH B e hE 5 %2, A e o THREERT 5.
FRIZFNA L, RS PR IE S (AR 72 CT TR Cd 8%
FLHIIEE 72 FEEMERE IR O A 59, A EF 2 5 Rl
A, MRS L OYUHR & v o 72 F VL (AR B0 72
CT HiiL %2 B3 ZREBIDAFAE L, MWk 5. 2
O DREBNIXT LT, JEIETERMiR SR I3 3 2 ARG B
7 & CE5EYE - mBEOER BN, FHEOTED
Wi, B % 4 T HIND re-biopsy &\ 72 H 1Y THili
EEICR T B PO UIEE 2 b.

Arlal,  FLHAAT 2 O IS i L2 3 2 Ak & 12 5 8L LS
RN L, AVERY AR % & S iBD Bl o0 3% & Meat L 7z,

MEREFE

1999~2016 412 K550 R FEE FER I &% - FLBRALREIC
TR ISR L C AT 2 hedT L 72 B3 <, IO
536 B ERGE L, FLTMIROEES, LA BN
M & PR ES r, A SR X T oI (disease free
interval : DFD), Wlifss oo g W, Mraiasir, Bl o
HRLERGS T, € OMOFE ORI OV THE Lz A
FEoOMBE 7+ =T v 7E3 7 HEODE, EEHE~—
B —E, % 5N 12 AEo4rsy CT = ifr L7z,

FRELRLRE S W DR & LTI, 2009 4E LLET O F5E 6]
W TIGHIERAHR 456 W], 2010 4F LLRE B 1 [l
R NBIRY 25 7 W] 12hE- TRER L 72, WeEH A
MriZ, EZR (Saitama Medical Center, Jichi Medical Uni-
versity, Saitama, Japan)? % H\CTHT - 72, ERARR LA
AT I2BWT, #HZE I Mann-Whitney U &, &
DAl Fisher IEAEMEIC T L 72, DFI o g 1Z
Logrank 2% H\W 72, W oMmED p<0.05 & H =
#E=hH L L7

AWTEIT R RFEFZBMMBEEE X ICCTRBEZ N
URFF55 2033).

S

36 Bl BHETFIX, Bk 2 6, M 34 Bl FLKE P FERE
WO YL X 60 (37~84) K. 27 BIASIEWLME &, 4

BICBYED D, 5 BIAAW]. T4 Hivik, JEFSHNNIESE
WX 2 ARIET H A 14 61, iR S xh 3 5 22 H iy
2319 B, LI il 42 78 BE v 12X 37 5 re-biopsy H 2% 3
B, i B oo T AR AR O LS W O REH, IS TEN
Falx 19 B0, FLEATEEREIE 11 61, FL=e & R3st
Wi OB 1B, &FF 3161 (86.1%) HIFEFEENGIE
F 72T FURMEER TH o 72 T2, RAEVEREIZ 4 6 (U
FRVAAE 2 15, BRI g€ 2 1), KRIRalists % 1 flicee
7z ARHENT BT ESE O BVENEE; D3B3 320 2
o7z, MW & AN R S oo B & LTI,
PTHTS U FE G BE > & W L7z 14 B, 10 BI23E5E
PENRE, 2 BIDSFLREIERE, 2 BIASSOEVERS B & BBr s
7z, WRSEC RT3 2 W H o 19 Bk, 9 BIASE SN
¥, 6 BISFLIEMiins, 1 BIASEFSMENGIE & 2L IR o
HALRE, 2 PIASIIEVERIRSE, 1 BIAS KRzt Tdh -
7. FLIEMEE R BE VI %) % re-biopsy HIIZ Tl & v
72 3B, EBIAFUIEMER & W S iz Akl
TRAEIER 16 B, XISk 8 5, FELIER 12 Bl A% m B
FWTAR AR © IR ARAE AT Z 380 L 72 5E 13 R
o7z,

ABETITB W TE L GO S i7z, FUESTERRE#E 20 f) &
ARG IE SR 12 ) (1 PN ERER) TG 2475
7z (Table 1). FLIFETATIRE O 45 5 12 SEVENING C v I s
59 % (37~84 %), HRFEVEMNEES C i Jefitins 60 i (40~
70 %) CTHEAZRO LD -7z (p=0574). B, Ji
SEVEMNE T 2 BIASE D 1, 15 FIABYEZ L, 3 BI2A
HTdh Y, IR TENMIEYE T 2 BIASBYED 1), 7 5123825 7
L, 3HAHT, fAEAER L (p=0627). FLHE TR
DI & i i oo B DT, TR FE MR B FL
0~1IV Wl _THRGAZ. WBEVENMIELE L 0N o &
EHE o h, MM THEEEEIED 272 (p
=0612). FIFEOMFEIL L F 7 & £ 712D\ T D HRTER
HEEZRD D72, DFLIX, EIEHEMiRE © g st
60 77 H (0~370 7 ), #=RM:NES; <R a2 90 /7 H
(0~264 7 H) CTHEZZBOho 7. Mifko s Kt
oW, FEEEMENINE O ILE2% 14 mm (6~35 mm),
SR AP IE S o v JefiliAY 15 mm (7~30 mm) CTHMj#ER 12
HREAETRD o7z MR OMBIZOWTIZ, HEIE
PERlRERED 1 B & SR ERIE S AL D 3 6175 3 416 DL oD
HizAH L C\nizhs, MosEflIv3itd BRIk ¢
DY, REHFNEEEZ RO R o 72 ki CT i
T, JEFEMENGHE HE O 3 B2 pure ground-glass opacity
(GGO) (Figure 1a), 5 %% mixed GGO (Figure 1b), 12
51755 solid nodule (Figure 1c) Td» - 7=DI2xt L, #x#:
MNE S Tl 12 B14B27 solid nodule (Figure 1d) @
WERLTBY, EBMEMIEL CHA I solid nodule A%
%9572 (p=0.038). A Y F 2 F Wik A, M55
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Table 1. A Summary and Comparison of Cases Between Primary Lung Cancer and Metastatic
Lung Tumor

Primary lung cancer = Metastatic lung tumor

(n=20; N [%) (n=12 N [%) p-value
Sex (male/female) 2/18 0/12 0516
Smoking (+/ —/unknown) 2/15/3 2/17/3 0.627
Breast cancer Perioperative age (years), 59 (37-84) 60 (40-70) 0574

median (min-max)
Stage 0.612

0 2 (1L1) 0 (0)

1 6 (33.3) 2(18.2)

i 7 (389) 5 (45.4)

I 2 (1L1) 2 (18.2)

v 1 (5.6) 2(182)
Histology 0.310

DCIS 2 (10) 0 (0)

IDC 14 (70) 7 (58.3)

ILC 1(5) 00

Others/unknown 3 (15) 5 41.7)
Subtype 0475

Luminal 5 (62.5) 6 (54.5)

Luminal HER2 0(0) 2 (18.2)

HER2 0(0) 0(0)

Triple negative 3(37.5) 3(27.3)
DFI (months), 60 (0-370) 90 (0-264) 0.887
median (min-max)

Lung nodule CT findings

Nodule appearance 0.038

Pure GGO 3 (15) 0 (0)

Mixed GGO 5 (25) 0 (0)

Solid nodule 12 (60) 12 (100)
Border irregular 8 (40) 3 (25) 0.465
Notch formation 4 (20) 3 (25) 1.000
Edge clarity 2 (10) 2 (17) 0.620
Spiculation 8 (40) 4 (33) 1.000
Pleural indentation 2 (10) 4 (33) 0.165
Vessel/bronchial convergence 6 (30) 5 (42) 0.703
Number of nodules 0.136

1 19 (95) 9 (75)

2 0 (0) 0(0)

>3 15 3(25)
Tumor size (cm), 14 (6-35) 15 (7-30) 0.973
median (min-max)
Surgical procedure 0.183

Partial resection 5 (25) 7 (58)

Segmentectomy 6 (30) 1@®

Lobectomy 9 (45) 4 (33)
Histology

AIS 6 (30)

MIA 2 (10)

BAC 5 (25)

Invasive adenocarcinoma 6 (30)

LCNEC 1)
Stage

0 1(5)

1 17 (85)

I 1(5)

m 0 (0)

I\% 1(5)

IDC: invasive ductal carcinoma, ILC: invasive lobular carcinoma, DCIS: ductal carcinoma in situ, AIS: adeno-
carcinoma in situ, MIA: minimally invasive adenocarcinoma, BAC: bronchioloalveolar carcinoma, GGO: ground-
glass opacity, LCNEC: large cell neuroendocrine carcinoma.

DOWHAR 7 EDOEFEEMME I E SN b CT T A 7z, EOMORGKET (SSREMERST 4 B, K2 S Ol
X, ERBMENEE A C DR, MAEHICHA BAEEX Lo BHMES 161) o CT Irkiix, w3 41 d solid nodule
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Figure 1. Computed tomography findings of the pulmonary nodules. a: Pure GGO (primary lung cancer
case). b: Mixed GGO (primary lung cancer case). ¢: Solid nodule (primary lung cancer case). d: Solid nodule
(metastatic lung tumor case).

T, SOEVER IO 4 Bl RTIZAE F 2 7, 360 CTHlix
A, 1 BT S LA & 7R 72 Rl 5 5 O
ALV M1 13 358 SIS Calige ST e il T b o 7.
TN DT, JEFEPENLE TIXER-UIRR 5 B, Xk
Yikk 6 B, FEEIER O BT, 4R VENGIE LS TR0tk 7
B, PXIEIRR 160, B2EIRR 4 61 (p=0.183). =tz >
WL, BIEVER T, ANET S OB T AR TR M AY
%57z 2 BB X OTHESE A2 0> 2 B3 Ay rh i s B 35 by
7 LCHEMER, 723 XIREIBRAGEIR S 7z, EFEVENG
0> 16 BT HRER BLES M ASHEAT S ., D B 8 BT
HESWTRE e b L IZIECIER £ 7213 IXIRET B 2 884, 3 )
X HPARFEE O 72 D X YI BR IR IZFE WIS IR, 5 BUATHRAS
ANBUTE D 72 D3 VI B 0 A % AT S A7z, AR E
5 TLE K ZEA > 1 610D HAlly rh st i BEES W 7 L T4

Bz iidT S CTB Y, iR B W & 1T S /e 11
B, JEUFE I & R A i e A5 oD 8 S IR B 7 2 35 &
O FE A D 2 BIASZEY) B & 721X XU B & fad T S 4,
50 @ 7 BN S OFRFEVERIIS R & S S 7z
72O TR IR TR T L7z,

B FETENRE DI IE, T HIAS 17 1 (85%) . ALARELI,
19 1 %% adenocarcinoma (adenocarcinoma in situ
(AIS) : 6 I, minimally invasive adenocarcinoma
(MIA) : 21, bronchioloalveolar carcinoma (BAC) : 5
5, invasive adenocarcinoma : 6 #1), 1% »%large cell
neuroendocrine carcinoma (LCNEC) Td - 7z. JiJF%E
LW L 72, JRBEUERFENEZIIC L 2D DAY 16
B, RIEREACEZRI2S 4 B TH - 72, BIZTHREDS
474> 172 adenocarcinoma 10 1 ® 9 & 5 % C epidermal
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growth factor receptor (EGFR) i fz 7- % % (exon 19
deletion : 2 ¥, exon 21 L858R : 3 ) A%k S 7z,

F 7z, EEBVENIIE SRR 12 B 1) 5 HER2, estrogen recep-
tor (ER), progesterone receptor (PgR) FIIZDOWT
&, BIEHE CTOMRIAThbI Tz 11 B, Iilsfe s &
—H LW DE 4H)I123 D 72, Luminal type 7* 5 lu-
minal HER2 type ™~ @ Z£ 1t A% 1 i, luminal HER2 type
7> 5 HER2 type 2% 1 #5l, triple negative 7* & luminal
type % 1 #1, luminal type C PgR O &AM L L7zd @
1Bl &, FLEWIERO L O & D54 —HK L 636% T
Ho7z.

F 72, EERIBWNC 72 Z O S AR L A detr i
Fa2LITICEE . B RBME 55 BF CTlX gross cystic dis-
ease fluid protein-15(GCDFP-15) (Leica, Baffalo Grove,
IL, USA), mammaglobin (Dako, Santa Clara, CA, USA)
DAFELE~—h—L LTHwLN, ZhE1/5, 2/
2 THtE:Td - 72. Thyroid transcription factor-1 (TTF-
1) (Leica, Baffalo Grove, IL, USA), surfactant protein
A (SP-A) (IBL, Gunma, Fujioka, Japan), Napsin-A
(Leica, Baffalo Grove, IL, USA) 25 &Eh 38, 3, 5
BITHWOL N/ WTRLEMETH D, MEFEEEN
Tho7z.

— ) CIERFETERIEE T, MiESE oL L < TTF-
1, SP-A SV 6, T2 5/6, 2/4 THhiETH - 72,
F /o748 L~ — 5 —CTdH % GCDFP-15 X, ER (Roche
Diagnostics, Tokyo, Minato, Japan), PgR (Roche Di-
agnostics, Tokyo, Minato, Japan), HER2 (Roche Di-
agnostics, Tokyo, Minato, Japan) ®D¥thdH Zh 2 3,
3, 2, 1BICIHVLND, WFhbEtETh o7z, D
fili, cytokeratin 7(CK?7) (Leica, Baffalo Grove, IL, USA)
& CK20 (Leica, Baffalo Grove, IL, USA) @ B %1
B, RN WA =< — & — @ chromogranin A (Leica, Baf-
falo Grove, IL, USA), synaptophysin (Leica, Baffalo
Grove, IL, USA) OB MEBIILRE % A > 7225, neural
cell adhesion molecule (N-CAM) (Leica,
IL, USA) 252/4 BICkETH - 72,

FLIE TR 12 2 © WIS et B g DT T Hh s, FLE &
JEFEVER#E LIV o BN O FIE & 42 31 Bk 7 BIICRED,
3PS 2 ML L OBEBFEE A Lz, EEIEONINZ, =
FE, KBRE, URHELE, BOE, aaZBUE, BBIboE, FIR
Wi, VR R R, RIERRETH -7 TS
PENtRERE 5 B (25%), HEREVENGIESEHE 2 6] (17%) CTH
LR D Do 72 (p=0.683) . LI o Hh Yl 13556
PENREREAS 165.2 # H (41.3~556.8 /7 H), HinfB s Es
WA938 7 H (96~2984 7 H) THo7z.

Baffalo Grove,

zZ =

FLEEMI R B L 2B 1L, AMGHTBw i, 36
B 32 B (889%) AL L BWI S TH Y, 206
(55.6%) VSEIEVENINE, 12 B (33.3%) 252LE 2> & DIk
PERINESS & B0 S 7z, B o3RS T b IR 2 O IR
FEVEMiIAE T 82~100% 25T H V, T D) HIEFEME
Wil 68 2% 17~67%, FLIE 2> © o #i5 K2 1% ili i 55 A% 23~83%
LHBICE > TRESDEIEDH 2 DOD, FUHEMNTHR DMK
i, & 0 DV EMES O T T ESEVERNE A — E OB A
2. FUE & O EEREER 2 R & LR T
1Z, ER % PgR &, EGFR &34 5 % ¥ 7 F IVImERe
%41 L C EGFR {5 -2 2B MMifis o 5690 - BRIZEH
592 L 0ENH 5.6

FLIF B E OISOV T OB S X BB R A ~
b %, Figure 2 {2783, kS E oM mr w4 i & L Cig,
GGO WEFE MR 2 e 3 2 e LR s T
BY, AHETDH GGO % 23 2B 4 H3)5 S il
WTHo/zZ L5, GGO % AT 2N B WVTIX
JEFEVERE 2 5 < BE 9 2%, Solid nodule 12X L CTIXJEHFE
PR & A VR E S <0 JRE RS B O S SIS LB 72 B
L#z 57 (Figure 2). Z0fll, A ¥ & 25 2 kiR
A, MEEE L OWCRIR & v o 72 USSR (AR 80 72
B RS D WU SE RN R, SRR IR A7, £
TIEVERERIICB VW TRO LN b, MBI
B DAFAE L7 R D —D & F % 72,

JE ZEPE R HE & iz A VAT N 555 o KRR 0 88 W) 2% TR B 7 355
4A121%, TTF-1, Napsin-A % ER, mammaglobin 72 & ®
SEG OB A & b, 15 RFE T b E IS
FERE 35.0%, fEFS 55 A 83.3% 12xf L TSRk L
FYA TOMEAEIMENTB Y, MiFEFRERL FLBIEIE T
H2Z LR, BAVEHBNTEATH 7. &
512, Fa2> © QTR VENTITES A3 5k b I 2 FEBNI 3T LT,
JEFEVEMHE & O H B LIAC, re-biopsy/ {63 5 &l Pt
EHRO T ST 5.5 JLE, [LFEFER RV T 2
W, O FEEERIE e So#RICE Y, FUED S DR
NESE 03 B EE E L COMitIBROE#HITE N # 2
5N 505, FLNEOIEYHEEN % THHBEEN & 2 5 ER,
PgR, HER2 O FEHHZEALT ZREBI DA 72 22 5 FTAFEALEL,
ZOHOEHRPRIUEE T 5. 78 Welter H O FLhin
B H D re-biopsy DHE TIX, WHEWERHIH T ER OZALAS
28.2%, HER2 OZEALAT25% 2D SNTE Y, 9 RMES
CBWTDH, BEEEEEBEOT 75 4 73X
636% A F D, EY) 2 HHERIN O B S WG e
72 H M OTFAM O HEARIE S h7e.

ARENC BV TUL,  SESETERRERE 5 &t A il A5 e
Bl DFT ICA 2 IERRD e h > 72, FUH KSR E 5 o
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| ceo(+) |

l<8) @)

Primary lung cancer Metastatic lung tumor
suspicious suspicious

l(lZ) l(s)

| Intra-operative pathological diagnosis (27cases * 2) |

‘(16) l(Z) lw)

(16) % 1 l(s)

Primary lung Primary or Metastatic lung
cancer Metastasis tumor
(2)x3 @)

(11) I iSI 2)
—

| N

Lobectomy Partial resection
(or Segmentectomy)

| Pathological diagnosis

[N ol | b

| Primary lung cancer Metastatlc lung tumor |
(0) *4

Lobectomy
(or Segmentectomy)

Figure 2. Diagnostic and therapeutic strategy for pulmo-
nary nodules in patients with breast cancer. Summary and
discussion of the diagnostic and therapeutic strategies
used for pulmonary nodules in patients with breast cancer
this study. Parentheses: The number of cases in this study;
GGO: ground-glass opacity. *1: Cases of surgery for the di-
agnosis as primary lung cancer or metastatic lung tumor.
*2: In this study, the intra-operative pathological diagnosis
was not performed in four cases. *3: Lobectomy or seg-
mentectomy were performed for metastatic lung tumors
cases with a central location. *4: When the pathological di-
agnosis revealed primary lung cancer, lobectomy (or seg-
mentectomy) should be considered. In this study, lobecto-
my (or segmentectomy) was not performed in any cases.

TEVENESS & LT, TR RN R T 5 OIS
WZE2VMSNTE Y, DFLICE L TR ko —o>
L7525, BINS A0S TFEAT S, 34 Luminal
type D b DITFFICHMFHIEEZ T 5 EBMONTH
0,3 ARETIZB T D 5 AL Bkt U C s P i I 5%
34 & 7z 7 614 B A% luminal type Td - 72. DFI
BT A A R 22 % RO 72 2 D i34 o iz b LR
B RIIM 2 R Tl WL &7 L7RERIR, LBk
B R INEFEENIRE & W S N7 ER ZH ETnbs 2 &

oY, FLEAMTTRICEED B Mk
LI C BEHEAURKR S 7z,
FMOBEOM AR & L Tid, IR o 16 5]
(80.0%), HEFEMENGIESF D 11 151 (91.7%) ~CTHfy b i BE
FWIAHETT STz RRCESEMMRE o 8 Bk, i
L SHE I BILES W R L 0 BEGD B 3 7213 X AT B ol X3

i CIEAT O REME % &

BRI Tz, LaL, AirdaREdmBas i X 5 sl
WABERFEBI D AFAE L, TS B WIS & & 3 IS EFEMEMINE

G & fifT S N2 RERI R, 3 IRiEZ I 512 IRy 2 4R
G2 S IR OMED DB, S, Ay ai e B
Wi T FE & R D AHE T o 72 2 BN EFEMENIRE 2
4 U725 GRIRE S, S8R IEINIEDS 0 72 O F I ©
T L7227 Bl g7 b Sl BEES W TR A2 PRI ©
& o727z, WS LT B IS iR iR Gl &2 2 L

THEBNIRED 2 p o 72, HIERod & 912, EIEVEME & i
RSP EE > $5 B LA SR IE Rt DB INASH I TdH % %3,

My B ELZ W TR RIER B 21T A B VI E DS .

VEX Y, W hsim e il <& o T H i
1) PRI 7 SRR 56 2B oD I Al B0 L2 1 3BUSE M I i 2 HE U 72 A =X
ANRIREN D B 2 &3 F 7SR VEME RS & oD Ay v il
IHBLRZ T & 0 FRS0 U BR & HiAT 72 T b i L 2 JRUFE YR
W LW S N2 E I IR R BRG TAT AT 2T 7 B T
ekt 2, WRNC TSN T 5 2 EAFEEEZONS.

&

£y
]

FLR BT IR IR R R OB S E L, RN 24T
T, FIE% O CICEYE (ESETENIE 2 &) o3k

FEZ D D 5. FLIEMIE O MRS E IR S VRN & Rk
it Bs o 85 U SR e 72 FEBI ASAEAE L 72, & D bl mifg b
solid nodule @ P & % 5 3 % Jili i #8013 R FE PRI 58 & iin ke

PEME S 255092 O EIA CTIRAE L, SREPEAS <o g
5 O RPERIERS % &7 &, ATRTESHTIC IR L 7.
FLARAAM P21 B L 7 lifS B ISR 2 Pilro s & LT
i, Ok o UfEIEI’J @J5UFE i AR TEAT H Y,
Btz B Vi I 55 L k)3 2 SR G W R IR 0 72 © D re-
biopsy H¥, @ 3 '50 BT HHEEIRE STz,

ARG SCNA BT 2 H A ORGRHEN - LREZ [HY - &
WEH 7 A b7 ¥R ppkalatt, A SRR A [Fge e -
IR AR EORE] a—T 7 v A - VxRS [38%
(FEhh) 47 EoREE] HARA —F5 4 V) —tRstl, =2
AP B A A S we s i
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