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FEREHE X R HE « LI AT, O 2
cm KoK 207 (Fig 1).

BaEB CT #RZE : 47 S3IAE IR B L O Z DKM I
staple L b N A EREOEHR LD, EHIZFDE
B EI ) B L 92, B spicula 9 21x18
mm KOG 2 D7 (Fig. 2).

PET : CT \Z T S N2/ #i1c—3 L T fluoro-
deoxyglucose (L'F, FDG) O4&EH #5880 7-. Standard-
ized Uptake Values (BL'F, SUV) max 100 (F-#I4) 2>
5139 (M) LEEEROHINE 2D, FDG O%EFRK
(G RE F Ttk LTz (Fig. 3).
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Fig. 1 Chest radiograph showed a nodule in
the mid-lung area. (arrow)

j

Fig. 2 CT showed a nodule near the high-
density staple line.

CT Transaxials

Fig. 3 Combined PET/CT showed a solitary area of increased uptake of FDG in S3 of

the right upper lobe.
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Fig. 4 Resected specimen. The circle showed the nodule
surrounded by staples. The arrow shows the sta-
ple line of the first operation.
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YIRRERNERAAR : Ffa, WoORKEANRICL O sta-
ple ##» 7> (Fig.4).
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Fig. 5 Pathological findings showed granuloma formation
with giant cells and a chronic inflammatory reac-
tion. (H.E. x40)
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A case of pulmonary stapler granuloma suspected to be lung cancer

Shuhei Yoshida, Isao Matsumoto, Daisuke Saito

Munehisa Takata, Masaya Tamura, Hirofumi Takemura

Department of Thoracic, Cardiovascular and General Surgery, Kanazawa University

A 7l-year-old man, with a history of right middle lobectomy of the lung for the treatment of an infectious pulmonary

cyst, had a right pulmonary nodule on the staple line with a hot spot on positron emission tomography (PET). Since the

size of the nodule had increased during follow-up, the patient underwent partial resection of the right lung to remove

the nodule. Histopathologically, the nodule was diagnosed as an inflammatory granuloma caused by a foreign body reac-

tion to the staple. In addition to lung cancer, the possibility of suture/stapler granuloma should be considered in cases in

which pulmonary nodules are detected on the staple line after pulmonary resection.
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