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— Abstract —

Peripheral Lung Cancer Arising in Scar
— A case report —

Jae Kwon Chin, M.D_* Seh Young Yoo, M.D.*

On the right lower lobe, scar carcinoma was presented in the Korean male, 56 years old, in February,
1982.

His tumor is moderate differentiated adenocarcinoma.

Scar carcinoma, a rare form of adenocarcinoma, is usually discovered on autopsy and rarely on surgical
resected specimen and these tumors are found in areas of tung scarring. Most of the tumors are adeno-
carcinoma and found in the upper lobes and related to infarcts, tuberculous scars.

No relationship between smoking and scar cancers were reported. The scar cancers are becoming more
common.

An apparent increase in scar cancer in the periphery of the lung was reported in America.

Scar cancer does not present special clinical symptoms and signs, except manifestations of surrounded
tissue compressed by large tumors in far advanced stage. These tumors progress slowly and metastasize
late but characteristic signs on scar area of the lung can be discovered from the early stage on X-ray
examination (solitary peripheral nodule and scar). So careful study on chest X-ray film was acquired
and if necessary, conservative resection of the lesion is indicated because the long term prognosis is not

at all bad.
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ma arising from subpleural scar & 7| £3§ olF% o WA4d wEsS Ao Y UF 1E AYs)
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&9k 120/70,=4 % ; 82/min, 3% 20/min, Hb :
14.9 gm/dl, WBC ;5 7300, Hct + 48 %, ESR’ 6mm/
hr, #7215 B3 59 oj¢td 47 E& ndon A
Al 45 Bo] A& UAY & Ak ¥ AN A
b w4, 7l A4l AAE AR o] £3FF
4P T g 99 # FY X-ray #94 %
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Fig. 1.
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Fig. 2.
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FEdd ¥ A Ay 243 Av3 Y =
% 2 3}(advanced organizing fibrosis with collag-
en and calcification)sle] Agla A3lsts T ¥4
}(Fig.3).

Fig. 3. Thick elastic and fibrosis of the visceral pleura
& carcification.
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Table 1. Pulmonary function test.

Mesaured

Predicted
VC: 1.86 L 44.7%
FVC: 17L 76.9%
FEV,: 794 % 79.4%
FEV,: 1.35L 42.2%
MVV: 50.6 L/min. 42.2%
FMV: 0.94 L/sec. 28.9%
FEF: 1.2 L/sec. 19.7%

Marked restrictive ventilatory defect

F A CTAAN & +5 sk F740 AA7 Fag
S94e Ag F35h Ho) n(Fig.6) #F shurtel
B Al AT 5EY $9E(2 R E Ad4
A4 yasg on (Fig.s) ®ae $% AAes 1g 41 XY WA T Ak 2 WA 0
OAY R BRERE shesl A g gy HH A I AL FAUL Fo Aol 25 (who-
le body scan)dl 4 ¥4 54 Fsl-Fol hot arear}

ol Ba719 Molghn 4=y o

7 e Apell 4 9+%E(Adenocarcinoma class V)o 2 3
helgd o 824 249 AYYL s
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Fig. 5. 3 gt HE FU Abolo] Al FFo] U

(12 HEEF " foleln Y24g)sldln +

M OUMAL OfEIE 2d W HAb Z 3l Sl 4% T4 YE 2@ puckeringo] %

44k 140/90, =% 84/min, 5%  20/min Hb ; A st FUE A 4 A& 2719 FIE

13.3gm/dl, WBC: 7300, Hct ; 41 %, ESR ;40mm wslgden 24 st F9 4 43U HFs
/hr, 3715 ; &% (restrictive ventilatory defect) v 4248 2gch ¥st¥ bronchiole & I w3 47
- (Table-1). g ®vgon FAd4 9 frozen sectione UFOE
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Lider'™ o] “scar cancer or cicartrical carcino-
ma of the lung " 2% 5 % entity® ¥n3on
Spencer ®®', Themels So] A& W&EXE( scar
cancer)o| W& R uFck 22 Ao ZE bronchio-
loalveolar carcinoma & FFsgler WEdFL
2/3 0] 4to] 4 4% (adenocarcinoma)o 2 Ay4Fo] of
g A AL vie} o] EFFL AFE ¥
Hell 4 Ao o} F g8 4y HEE(su-
rgical resection)dl|4] WA S 1 o] & W F-o 7o
A 7h el WA EH & FFolct
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Auerbach & Cancergbe gl 1955 - 197513 7}
21 \dFok 7,629 -8 HAS = 1,186 0] x <
Folebu wEY o
ek GEUEE RE s Eok £ T%e &
ol F st A wek ool 4 w4 =l & Fof(peripheral lu-
ng tumor)< 15%(183 &)} sigd=d e} wleld uwlE
FFELT AA U A A ddst e o HAAA &
4 %E AU = AE T 44 19554
% peripheral carcinoma ¥ 2% vluioll 4 19701
ol & 16 %(Table-2) 2 F7h=lsdn Ao HEYFE
T 12%(829 F 59%), HH AsistFol 18%e <
ZFo] FF& o]k Table3) An2 A%
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Table 2. Nuniber and Percent of Lung Tumors with Scar Cancer (1955-1976)

Number Number percent percent percent
. t iph.
Period total periph N}xmber peripheral scar of scar of
lung lung with scar f total total ipheral
cancer cancer otte ° periphera
(a) (b) (© (b) + (a) (©) = (a) (c) +(b)
1955-1959 220 13 4 5.9 1.8 30.8
1960-1964 337 43 7 12.8 2.1 16.3
1965-1969 359 64 28 17.8 7.8 438
1970-1975 270 63 43 23.3 159 68.3
Total 1186 183 82 15.4 6.9 44 .8
Table 3. Number and Percent of Scar Cancers of the Lung by Histologic Type
Number Nur'nber Percent Percent . Percent
. . total periph. Number .
Histologic type lun lun with scar peripheral scar of scar of
g & of total total peripherat
cancer cancer
(a) (b) (c) (b) +(a) (©+@@) ()=+(b)
1. Squamous cell 442 48 15 10.9 3.4 31.3
2. Oat cell 246 11 0 4.5 - -
3. Adenocarcinoma 295 95 59 32.2 20.0 62.1
4. Large cell 195 29 8 14.9 4.1 27.6
5. Mixed type 8 - - - - -
Total 1186 183 82 154 6.9 448
Table 4. Etiology of Scar Cancer by Lobe in Which Located.
Other &
Total Etiology Not
Scars Infact TBC Evident
No. % No. % No. % No. %
LUL 31 37.8 18 39.1 7 36.8 6 35.3
LLL 3 3.7 1 2.2 1 5.3 1 5.9
RUL 32 39.0 18 39.1 9 47.4 5 294
RML 3 3.7 1 2.2 - - 2 11.8
RLL 10 12.2 5 10.9 2 10.5 3 176
Multiple 3 3.7 3 6.5 - - - -
Total 82 100.0 46 100.0 19 100.0 17 100.0
to &e] s ety or Algel 3/40] WA u(Ta- & Zdsle AFelE 5%, 273 Fdee AY F
ble-4), o] $+X& 28-814, HFue]lx 5747} AA F 58%7 HhEWFE F ek webd  Feod okl
s Hade v ESFY 56.1 %7 =Y A4 el it ELE R Fobeka don 1,186% Y MYF @
(infarct )3 = A, 23.2%7 AN g4 A% 830 HY Fodatel 4 A zAE HEAL 24 o
YA = (Table-5), Fad79 AL A% Bayy EUT2 LA olsbeld 6.5% 1~2%4 7.0% 2

4F BtaA A 11695 FAdbe 35

3t Adste 4t F 6% LEUGFE A

1 3Fe]

17+

Aolabl 4 6.6% 7 ¢EUFOZ g, H Bk
S5 % mabe] Falokel Ao Pe] Fdoze o

]
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Table 5. Etiology of Scars Associated with
Lung Carcinoma.

Number Percent

Infarct 46 56.1
Tuberculosis 19 23.2
Granuloma 1 1.2
Asbestosis 1 1.2
Etiology of scar
not evident 15 18.3

Total 82 100.0

WEst bz oo 4id s 4 o]7t e Ao
Ragln"? Hol(metastases) & H A wekP ool
A 5he Tokm Zlatel) 4 w3} = Fok(bronchi orig-
in tumor)® ®lmy el FA7H of Hted, Aze
o LH ol T 49 95} (regional lymph node) ¥
A, 7k, H, FAY gole FAsd A, £,

A%, HAshgael o Wdd] Adelst e Ao Ha
331 ch(Table-6).

Helat;

WA LHEL obF AL FellHojAnt 4y HAAY

¥ 8} (malignant degeneration)& % 279 bronch-
iolar proliferation 2 288 8 Eo}4 314 (atypical
metaplasia) 7=, & 44 F4 ¥4 (malignant tu-
mor formation)7t2] & FzetA| Y HIAEF P27
o3 gtep Fof o FHol 44F F bronchioloa-
Iveolar typeolv} 3 43¢t S o/ metaplasiax| g
e wARS T o] ELFY A, A
A4, 2+l 54 EHS APdE LasHds o
Ze o7t e B epAslel AL GRS e Ay
4 7bA4orZ&(primary hepatic carcinomale] U+ X
ol zkA B(liver cirrhosis)e} als] 4 4405 (re-
generative hyperplasia)7} W4 geke Aolub®.
EoE e vE Y9 474 (isolated solitary nodu-
le)2 Z1&s) UAw Gl 4 e ?) a2l g
o =& A el By ystA et R E o g
WAz Jdelvda o 2HdzA Y AR ¥ gy 2o
313 4 (epithelial hyperplasia)zl A% «A4] 7} et
28 Y o & FAE A Zhell AH YA Ak P,
dapata Ha ¢AE HWsln TLHe T L UAA
Yozl gz 7ol i Fslaly Fa st

anthracotic pigment (carcinogenic potency & 7}

ol g

Table 6. Percent Distribution of Sites of Metastasis of
Lung Cancer for Peripheral and
non-peripheral Tumors

Nonperi-
Peripheral cancers pheral
Total Scar Tumors

Sites of Metastasis  No. % No. % No. %

Total No. of SUBJ. 183 100.0 82 100.0 579 100.0
Any metastasis 163 89.1 71 86.6 556 96.0
Regional L.N. 101 55.2 40 48.8 515 88.9
Adrenals 68 37.2 27 329 253 4.1
Liver 63 334 26 31.7 262 453
Brain 52 284 18 36.0 146 443
Bone 52 284 23 28.0 174 30.1
Distant L.N. 51 279 14 17.1 276 44.7
Kidney 35 19.1 13 159 138 238
Heart 29 158 13 159 152 263
Diaphragm 16 87 8 98 40 6.9
Esophagus 11 6.0 5 6.1 80 13.8
Peritoneum 11 60 4 49 63 10.9
Spleen 9 49 3 3.7 60 104
Intestine 9 49 3 37 7 1.2
Stomach 9 49 4 49 7 1.2
Thyroid 6 33 2 24 42 13
Pancreas s 27 2 24 82 14.2
Skin 4 22 - - 20 35
Prostate 2 11 - - 9 1.6
Gall bladder 2 1.1 1 1.2 8 1.4
Urinary bladder 2 1.1 1 1.2 3 05
All other 2 11 - - 11 1.9

)Y F%(concentration)® Yo3ctn g on =
A E HEAA(ES HAH i wE) Z
H 3 w8 ql(carcinogenic agent)el cholesterolo]
g4 wddetn A4 g™ = wdael g9 4ol
A& Hez 432 EF(Fibrinogenic agent) 3l
Asbestosert fow ofa7tz] o] & qlals} oy wq)
g4 ooE FeAE FHHA YUY AL e
ol Zokd del A (original disease)?] #qizml
Alglol A e utEa AdE Fade A4 Aoy x
2| #% 4 (regenerative epithelial hyperplasia) o)
A& A Aol 4 W glci(atypical regenerative pro-
liferating bronchial epithelium) % & o] %#¢ 5
of 7tz ek et Aol g ESY 27 AR
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AT A Wl HEl YA o] oprislojop T A2 FHIY
A}4o]t}® zt 43 A (calcification)& o]dd 7hs4
< A stA R A ustd o) dal A AL
REY g dov Asidxe W ZEAAE 95
4712 Zgokbe AE oA 2 ¢ gdol A Eelvh o E

Sl o Atels W Eok w¥FoAN U] Ao
AMursglicle el ow 3 Adx A &E ¢ AFE A

9 webd ol@ AF BEAHe] Yudl Aol 1
Y ol4be] HAE s Fera ool WG FFA
AEok "Ashd AT 2ol FeP g

o] 4] 8F43 3} vt 29 (solitary density)g ¢oly &
ol & w34 (tomography)e] Al Zgo] A

chd 299 A LFUAES Yalo] Fofell A8 A
Y7t &(spreading apart o @EA el & A L3
o] et AXNY 2olvt®. wrEe Hddove HA
@2 o) Bl (22, TREaA), sdQ M5, 4
Ao FL AL OIS o) g2l g S0,
glom wrEe] WEe Y3 HEEANH 0%,
Aol 10%7 gds hEgzd e H&E o449
eld 4 w4 #2273 (elastic and fibrous tissue)d] 4
e A gl o 4, Fuschin 44, Ve-
rhoeff & 4,
a2 el o
Eo spapape] o 4
FEE IR b A 29

)
A dgg she A ZE et

Hed B 5ol

Gomori’s aldehyde
Weigerts elastic &4 5208 & ] 7 4ol
HEGFE Fdor v Are Z ¥
R EH T Ee wery BYE
Mg AFsbe 274
M4 sl A 2o
HH4g wa Aol 4 w4 dF e AaA sk Aol

2 Apolel 72l el FgE Frn? ek Aol 4

of W3t H ALY Hxe gel ch2rhn she gl
Aabz) wel A &9 spaist dowd AHAFzxAo R line
o AFe e Hy el rR gds 2k 7lxE

(basal layer)9] Atxjzt glom 4 X wfol&(germi-
nal layer)el 4 ) 4o] dojrber g

3 4s] 3l (squamous metaplasia)®’®’'% 2 + Uz
=3 AL

ration of the epithelium of the bronchioles or

A3 A 2=
£lgl & 4 27t 24 (atypical prolife-

uncontrolled epithelial hyperplasia)¥d % oo
T a2 Mx dele A4 AER FobE T st 7
= %4 (bronchial proliferation)® £45 =39
Y-¢(lung damage responseo]c}, OlE 2L HE
W& 9 a3 & UWH 2(cuboidal cell) & Xo]7| =
sl 3 ol 4 M £(macrophage) st Rol7lx &
o YA Eel o) ARz 4(gland)H Y WA

o} %o} dol7|5 %r}(adenomatosis or bronchio-
A 7 ez AL 4 FY 27 5 (early st-
age of carcinoma)etnssle d54 F4 3 2 dat
otE abe]9) RE A Velw gk Ay T
ATt Eo] 2 Wy AAE THE F+ dd e,
e dlz239 B3 sbalct dddam A A
Holz| vk Fa} A ANz Yt oz st
o Ak w7 A Fel ek
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He|
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A
7 <~ bronchioloalveolar cell carcinoma,
o
H 2o} e gol A g sbe s F 23} (subple-
ural space)ell 4 o] W P15 5 T E A
Fote gEee® (depression' and puckering), 7|
Zsle % f5 4k &(old healed scar)o] Ho]m &y
% Aell anthracotic 449 A&, z43t
R 4z Ao qiEo etz dbE dwode] 2Udw
z234 3l A =3 (dense hyalinized connective
tissue)o] R ol w3 wisF oo gl FY F
A B &= #4"d 2 9e] 2 2 anthracotic pigmente}
cholesterol clefts 7} Eole}®,  wlE9o wael 4 o
T Erh A AAdzAoR A vrte 4 F9 ot}
w4 H® Fabst ARzl melslE FHL MY
db& Aba & BFE A 2 3ol YA He gl anthra-
cotic pigment 7} of-% F5=xo Slon dFo 1A
Mz 237 of dsta 2k sejl ot

squamous cell carcinoma''® £ (Table-3 )o]

=
ToFe o

Aoz HE

X-Ray 2#
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Tl A HE oA o] sk el Ao g o #) o)

of 4Fe z7l

TR grseg 2 4E 4FEX
-ray Aol H A w2 ¥ 9 cldAdd (peripheral soli-
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2 Paulson ™’9 41 2« 33§ abs|qkEe] 26 %o
wlel ofgdh Ao sjojlo] futa Hdo] Faixle

whepe] Aoksie

33 A
Lo

&

o
ks

- 180 —
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2. Xeray 494 SAAQ AF ¥ o wxkFgel
el Adg 4R ey FozAl aar g # ok
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3. dl¥ e d44 HEF,
Z(bronchogenic carcinoma) Bt} ot3$ &hc}
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