The Japan Lung Cancer Society

397

- EiERul

RAE S mmOB/INTEFEIIRIED 1 LI HE)

A Case of Small Peripheral Adenocarcinoma of the Lung
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Fig.1. Chest CT scan on previous admission
at another hospital showing a nodule 4
mm in diameter with irregular margins
in right S2.
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Fig.2. Chest CT scan 1 month later showing
increase in the size of the nodule to 5
mm in diameter with pleural indenta-
tion.

Fig. 3. Histological section of the resected lung
tumor. (H.E.X20)
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Fig. 4. Histological section of the resected lung
tumor. (H.E.X400)

Fig. 5. Immunohisto'logical staining for pb3
protein within tumor cells. (<400)

Fig. 6. Immunohistological staining for c-
erb])3-2 protein within tumor cells. (X
400
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A 52-year-old woman was admitted due to a traffic accident. The chest CT scan showed
a small nodule 4 mm in diameter with irregular margins in S2 of the right lung. The chest
CT scan 1 month later showed that the nodule had increased to 5 mm in diameter with
pleural indentation. As lung cancer could not be ruled out open lung biopsy was
performed. Since frozen section diagnosis showed lung cancer right upper lobectomy
and lymph node dissection were performed. The pathological diagnosis was well
differentiated papillary adenocarcinoma of the lung with no lymph node metastasis.
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