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A Peripheral Small Cell Carcinoma
of the Lung with Cavity Formation
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Table 1. Laboratory findings on admission.

281 & B L7 i/ N o 1 41

ESR 32 mm/hr Chemistry Arterial blood gas (room air)
CBC TP 6.9 g/dl pH 7.424
. WBC 5100 / 1l GOT 15 1U/1 PaCoO: 36.0 mmHg
Neut 53 % GPT 14 1U/1 PaO: 62.1 mmHg
Lymph 36 % LDH 277 10/1 HCOs™ 23.0 mmol/1
Eos 2 % ALP 196 1U/1 BE —1.0 mmol/1
Bas 3% v-GTP 11 10/1
Mon 7 % BUN 20 mg/dl Sputum examination
RBC 366x10* / 1l Cr 0.9 mg/dl Cytology class V
Hb 12.9 g/dl Na 140 mEq/1 (small cell carcinoma)
Ht 37.4 % K 4.2 mEq/1 Bacteria normal flora
Plt 24.2x10* / ul Cl 108 mEq/1 Acid fast bacilli negative
Serology Tumor Markers Fungus negative
CRP 0.1 mg/dl CEA 1.7 ng/ml
SLX 20.2 U/ml
Tuberculin test NSE 17.3 ng/ml
7%10/13%X15 mm SCC 1.0 ng/ml
CYFRA 1.9 ng/ml
proGRP 21.0 pg/ml
Fig.1. ChestX-ray film showing amassshadow Fig. 2. Chest CT scan showing a multilocular

with an unclear margin in the upper field
of the left lung.
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WHrERCTRT R, © ST % M DfEE & 789D 7.
PNERIZ 2270 Z2 AW B BB O /N IR 2 5
7o N LD 1 D13 2R &2 £ - Tz (Fig. 2).

M ZET R IR T, NEITERGeE
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IR &2t S vz (Fig. 3).
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mass shadow in left S'** with a cavity
and small shadows suggestive of
metastases around the primary mass.
One of the latter contains a cavity.
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Fig. 3. Sputum cytology showing many small
cells with dense nuclei and scanty
cytoplasm. Small cell carcinoma was
diagnosed (Papanicolaou stain).
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Fig. 4. Microscopic appearance of transbron-
chial lung biopsy specimen showing
many small cells with dense nuclei and
scanty cytoplasm (H.E. stain x50).

Table 2. Frequency of cavity formation of primary carcinoma of the lung.

Reporter

: . Suzuki Tanigawa Takashima Hara
Histological subtype (1994) (1991) (1989) (1972)
Squamous-cell carcinoma 276 36 72 68
Incidence of cavitation (%) 30 (11%) 3 (8%) 12 (17%) 15 (22%)
Adenocarcinoma 330 36 136 - 61
Incidence of cavitation (%) 15 ( 5%) 5 (14%) 14 (10%) 5 ( 8%)
Small cell carcinoma 140 19 © 50
Incidence of cavitation (%) 0 (0%) 0 (0%) 0 (0%) 1
Large cell carcinoma 32 5 8
Incidence of cavitation (%) 2 (6%) 0 (0%) 0 (0%) 2
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An 8l-year-old man presented with productive cough. He was admitted because
of an abnormal shadow in the left upper lung field on chest X-ray. Chest CT scan
showed a multilocular mass shadow in left S'** with cavity formation and small shadows
suggestive of metastases around the primary mass. One of the latter shadows also
contained a cavity. Sputum cytology and pleural effusion cytology showed class V,
small cell carcinoma. The transbronchial lung biopsy specimen showed many small
cells with dense nuclei and scanty cytoplasm, so a diagnosis of small cell carcinoma
was made.

Cavity formation in primary carcinoma of the lung is fairly common, with the reported
incidence ranging from 2 to 16 percent. However most such cases are squamous cell
carcinoma. or adenocarcinoma, not small cell carcinoma. Small cell carcinoma showing
a multilocular mass shadow with cavities in the primary and a metastatic lesion, as
seen in the present case, is rare.
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