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Fig.1 Chest computed tomography scans show
a primary lesion of the right upper lobe of
the lung (A) and enlarged paratracheal
lymph node swelling (arrow) (B) before
chemoradiotherapy.
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Table 1 Chemoradiotherapy and Clinical Course

CEA (ng/ml)

Regimen Outcome
Pre - treatment Post - treatment
2006. 4. ~ 2006. 7. CBDCA+PTX + Radiation 70 Gy 14.5 1.5 PR
2007. 12. ~ 2008. 2. TXT 60 mg/m? x 4 courses 13.5 4.6 SD
2008. 6. ~ 2008. 8. Gefitinib 250 mg/day 15.1 33.8 PD
2008. 8. ~ 2008. 12. Erlotinib 150 mg/day 33.8 57.2 PD
2008. 12. ~ 2009. 2. GEM 1000 mg/m? + VNR 25 mg/m? x 2 courses 57.2 64.9 PD
2009. 2. ~ 2009. 3.  CBDCA + PTX weekly x 4 courses + Radiation 30 Gy 64.9 39.4 PD

CBDCA: carboplatin, PTX: paclitaxel, TXT: docetaxel, GEM: gemcitabine, VNR: vinorelbine, PR: partial response,

SD: stable disease, PD: progressive disease.
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Fig. 2 Chest computed tomography scans show
a nodule in the apex (A) and hilum (B) of
the right lung.
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Fig.3 (A) This figure shows the hilar pulmonary
artery and bronchus clamped in one mass. (B)
The pulmonary artery and bronchus stumps
were wrapped with a pedicled pericardial fat
pad (*). RML: right middle lobe.
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Fig.4 Microscopic findings of the tumor
(Hematoxylin and eosin).
(A) The residual microscopic tumor takes up
more than two-thirds of the visible field.
Atypical cells show solid proliferation. (B)
Dyskaryotic cells and karyoschisis indicate
poorly differentiated adenocarcinoma.
Karyopyknosis caused by chemotherapy was
noted.
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Right upper lobectomy after chemotherapy and high-dose radiation - A mass closure
technique for hilar vessels and the bronchus and wrapping with
a pedicled pericardial fat pad: A case report

Saki Nishida, Makoto Oda, Isao Matsumoto, Masaya Tamura
Ryuichi Waseda, Go Watanabe

Department of General and Cardiothoracic Surgery, Kanazawa University

A 59-year-old female was referred to our hospital for stage IV (cT3N2M1b) adenocarcinoma of the right lung. At
the age of 56, at another hospital, she had undergone extended hysterectomy and resection of the sigmoid colon for
suspected endometrial carcinoma and had received a diagnosis of lung adenocarcinoma based on pathological
findings, a CT scan, and other examinations. A total of six regimens of chemotherapy and radiotherapy with a total
dose of 100 Gy had been performed over 3 years, but it was resistant. Therefore, she was referred to our hospital to
consider surgical treatment. We performed a right upper lobectomy because the tumor was localized and no other
metastatic lesion was found. We ablated the tumor from the chest wall because it grew to the apical chest wall. In the
hilum of the lung, individual ligation and closure of the pulmonary vessels and bronchus was found to be impossible
because they tightly adhered to the peripheral tissue. Therefore, the hilar vessels and bronchus were clamped and cut
in one mass. Their stumps were oversewn with 3-0 vicryl and covered with a pedicled pericardial flap. The post
operative course was favorable, and the patient underwent adjuvant chemotherapy at the hospital that had originally
referred her to us. She was free of clinically evident recurrence 9 months after treatment. We suggest that the mass
closure of the hilar vessels and bronchus and covering the stumps with a pedicled pericardial flap are useful for cases

in which it is difficult to individually close the vessels and bronchus due to ligneous scarring caused by radiation.



