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ABSTRACT — Background. Lung cancer is a rare complication of pregnancy. Lung cancer may be diagnosed at
an advanced stage because respiratory symptoms can be mistakenly perceived as pregnancy-related, and radio-
logical examinations will probably be avoided due to concerns regarding fetal exposure. Case. A pregnant woman
in her late thirties complained of cough that started from approximately the 26t week of gestation, gradually re-
sulting in dyspnea and appetite loss. Because a chest X-ray performed during the 37t week of gestation revealed
opacity in the entire left lung field, she was immediately admitted to our hospital. Computed tomography re-
vealed total atelectasis of the left lung accompanied by pleural effusion, bilateral hilar and mediastinal lymphade-
nopathies, and multiple nodular shadows in the right lung. Considering the possibility of carcinomatous pleuritis
due to lung cancer, continuous suction drainage of the left pleural effusion was immediately initiated. The follow-
ing day, her infant was delivered via cesarean section. Pathological and genetic examinations of the pleural effu-
sion sample demonstrated adenocarcinoma and rearrangement of the anaplastic lymphoma kinase (ALK) gene.
After initiating alectinib treatment on the 5t day of hospitalization, the tumor promptly decreased in size and the
therapeutic effect has been maintained for more than 1 year. No malignant tumors or developmental anomalies
have been observed in her infant. Conclusion. Lung cancer in women of reproductive age is characterized by a
relatively high frequency of harboring certain driver gene mutations, which can progress rapidly. Thus, chest X-
ray imaging should be performed for patients with persistent respiratory symptoms. Additionally, considering
the possibility of the transmission of maternal cancer to offspring, pathological examinations of the mother’s pla-
centa and postnatal follow-up of the infant are important.
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Table 1. Laboratory Findings on Admission

Hematology Biochemistry Pleural effusion
WBC 6,800/l TP 59 g/dl WBC 1,100/ul

Neu 82.3% Alb 2.3 g/dl Neu 39.1%

Lym 10.3% BUN 3.0 mg/dl Lym 24.5%

Mon 5.7% Cre 043 mg/dl Mon 20.9%

Eos 1.4% UA 3.7 mg/dl Eos 15.5%

Bas 0.3% AST 23 U/1 Bas 0.0%
RBC 333x10%/ul ALT 13 U/1 TP 32 g/dl
Hb 11.0 g/dl LDH 197 U/1 LDH 192 U/1
Plt 31.0 x 104/ul GTP 8 U/l Glucose 60 mg/dl

Infection T-bil 0.5 mg/dl CEA 84 ng/ml
B-D-glucan 30 pg/ml CK 57 U/1 ADA 70 10/1
T-SPOT® (—) Na 137 mmol/1 Bacterial cultivation (-)

Tumor markers K 3.6 mmol/! Cytology positive
CEA 1.2 ng/ml Cl 103 mmol/!

CYFRA 5.6 ng/ml Ca 8.3 mg/dl
PRO-GRP 99.7 pg/ml CRP 58 mg/dl
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Figure 1. Chest X-ray on admission revealed
scattered small nodules in the right middle and
lower lung field and an opacity in the entire left
lung field with elevation of the left diaphragm and
mediastinal displacement toward the left.
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Figure 2. Chest and abdominal computed tomography findings. Complete atelectasis of the left total lung accompa-
nied by pleural effusion, bilateral hilar and mediastinal lymphadenopathies, and irregular left pleural thickening (A).
Multiple nodular shadows spread throughout the right lung, including the intralobular fissure (B). Osteolytic changes

in the third lumbar vertebra (C). The fetus in the uterus showing growth equivalent to that of a fetus at the 37t

week of gestation (D).
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Figure 3. Cytological examinations of pleural effusion demonstrated the presence of clusters of ade-

nocarcinoma cells (Papanicolaou staining) (A). Fluorescence in situ hybridization analyses for anaplastic

lymphoma kinase (ALK) showed that the tumor cells in the pleural effusion were positive for the
break-apart status (B). In the immunohistochemical examination of ALK in cell block sections from
pleural effusion, adenocarcinoma cells were strongly stained (C).
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Figure 4. Chest computed tomography imaging at 1
year after alectinib treatment revealed marked reductions
in the sizes of the multiple lung tumors.
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