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An Operable Case of Squamous Cell Carcinoma of the Lung
with Elevated Serum Creatine Kinase Level

Arinobu Todal; Isao Matsumotol; Makoto Odal; Go Watanabel

Department of General and Cardiothoracic Surgery, Kanazawa University, Japan.

ABSTRACT Background. Elevated serum creatine kinase (CK) is a potential tumor marker in patients with
lung cancer. Case. A 61-year-old woman visited our hospital because of an abnormal shadow detected on her chest
X-ray film during a routine medical checkup. On admission, her CK level was elevated, but with a normal pattern
of distribution of the CK isoenzymes. A diagnosis of neuromuscular disease was excluded on clinical and neuro-
physiological examinations. Chest CT showed an irregularly-shaped mass in S10 of the left lung. Sputum cytology
and bronchial brushing cytology confirmed a diagnosis of squamous cell carcinoma (cT2NOMO stage IB), and a left
lower lobectomy with lymph node dissection was performed. Immunohistochemistry revealed focal staining of
the tumor with both anti-CK-MM and anti-CK-BB antibodies. At the time of writing, 5 years after the operation,
the patient remains alive without recurrence. Conclusion. We concluded that the lung tumor cells in this patient
produced CK and that elevation of the serum CK level may serve as a marker of tumor recurrence.
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Table 1. Laboratory Data on Admission

WBC 7.0x103/ul CK isoenzyme

RBC 3.23x106/ul CK-BB 0%

Hb 114 g/dl CK-MB 1.8%

Ht 32.6% CK-MM 98.2%

Plt 183 x 103/l CK-others 0%

Na 140 mEq/1

K 3.6 mEq/I Tumor markers

Cl 102 mEq/1 CEA 94 ng/ml
BUN 12 mg/dl SCC 6.3 ng/ml
Cr 0.7 mg/dl CYFRA 2.2 ng/ml
AST 101 1U/1

ALT 59 1U/1 Blood gas analysis: room air
ALP 230 1U/1 pH 7442
Y-GTP 92 1U/1 PCO: 374 torr
LDH 637 1U/1 PO: 70.1 torr
TBIil 0.8 mg/dl

ChE 72 1U

CK 3472 1U/1

TP 7.1 g/dl

Alb 44 g/dl

Figure 1. A chest X-ray film shows a mass in the
left middle lung field.
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Figure 2. Chest CT shows an irregularly-shaped mass
measuring 4 X 2.5 cm in S of the left lung.

Figure 3. Microscopic features of the tumor, showing
well differentiated squamous cell carcinoma (HE original
magnification X 10).
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antibody immunohistochemical

Figure 4. Positive
staining of the tumor with anti-CK-BB (a) (original mag-
nification X 10), anti-CK-MM (b) (original magnification
% 10), and anti-IgA-A (¢) (original magnification X 40).
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Figure 5. Changes in serum CK level (POD: postopera-
tive day).
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