The Japan Lung Cancer Society

843

N R S {7

REREANALTE ) o/ \EIEEB 228

— BRI YIBR £ HE1T U =il R R E 2 H iz D 1 5

A Case of One-stage Operation for Synchronous Bilateral Lung Cancer

with Solitary Cardiac Lymph Node Metastasis
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Fig.1. Chest X-ray film on admission showing Fig.4. MRI of abdomen showing a mass
a tumor shadow in the right lower lung shadow which compresses the right
field. cardiac region of stomach.

Fig. 2. Chest CT scan on admission showing BRI 5em K DIEFRRE 2 R 7o, BiE T N
3(1 rg;ass shadow in the right lower lobe Vot 17 1 B P 1 B S 00 ST B % 28
S . — CEE n»u\
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Fig. 5. Microscopic findings.
a) Histological examination of the right
lung tumor showing poorly differen-
tiated squamous cell carcinoma.
b) Histological examination of the left
lung tumor showing well differentiated
adenocarcinoma.
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A Case of One-stage Operation for Synchronous Bilateral Lung Cancer
with Solitary Cardiac Lymph Node Metastasis

Noboru Ishikawa, Shigeharu Sawa, Tamotsu Yasuda,
Kazuhiko Matsushita®, Yohu Watanabe**

Department of Thoracic and Cardiovascular Surgery and *Pathology,
Yokohama Sakae Kyousai Hospital, Yokohama
**First Department of Surgery,
Kanazawa University School of Medicine,

Kanazawa, Japan

A case of one-stage operation consisting of right lower lobectomy, segmentectomy
of left upper lobe, mediastinal lymph node dissection, and cardiac lymph node excision
is described. A 75-year-old man was referred to our hospital because of an abnormal
shadow in the lung field on the chest X-ray films. Because of elevated serum CEA,
we performed examination in detail and a single tumor was found at the cardiac lymph
nodein abdomen. The pathological diagnosis of the left lung lesion was well differentiated
adenocarcinoma, and the right one was poorly differentiated squamous cell carcinoma.
The right cardiac lymph node was single metastasis from the right lung carcinoma.
In spite of advanced age, no complication developed after the operation. The pathological
stage was TINIM]I, StagelV, but by one-stage operation by the median sternotomy,
both tumors were removed completely and this patient has been alive 2 years after

the operation without recurrence.
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