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— Abstract —

Hyo Chae Paik, M.D.", Doo Yun Lee, M.D.", Seok Joong Joo, M.D., Ki Beom Lee, M.D."

Adenosquamous carcinoma of the lung is a rare disease entity and its clinical cha-
racteristics, treatment, and prognosis are poorly described. Stage 1 disease are amenable
to operation as in bronchogenic carcinoma of non-small cell type, but stage [ ade-
nosquamous carcinoma shows highly aggressive behavior with rapid progression. We have
experienced a case of stage I adenosquamous carcinoma of the lung in a 38-year-old male
with a large mass in the right upper lobe with multiple metastasis in the mediastinal lymph
nodes. Interestingly, all of the metastatic lymph nodes proved to be adenous component
histologically. After right pneumonectomy and extensive lymph node dissection, the pat-
ient had received one cycle of chemotherapy. However, clinical signs of distant metastasis
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to bone and brain were discovered within 5 months postoperatively.
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Table 1. 2 0¥ AHFANAAELF o] bl x

=] &} #H k& A} MHF AT A ELE %
Yesner et al.(10) 2,897 11 0.4
Kern et al.(11) 358 12 3.0
Auerbach et al.(6) 49 2 4.0
Ashley and Davies(2) 707 26 4.0
Fitzgibbons et al(12) 1,125 7 0.6
g7 9} 521(3) 2,019 60 3.0
Sohn et al. (4) 658 15 2.3
Total 7,813 133 1.7
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Fig. 1. Preoperative chest X —ray showing mass in
right upper lobe.

Fig. 2. Lateral chest film showing 5x6X6cm sized
round mass in the upper lobe.

Fig. 3. Pre-op. MRI

: T1 weighted coronal image
shows a large soft tissue mass in the right
upper lobe above the major fissure,
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: homogenous high signal int-
ensity mass at bifurcation of ant. and pos.

Fig. 4. Pre-op. MRI

segmental bronchus. Right tracheobron-
chial and subcarinal nodes are also noted.

T:N:Mo Ma ¥ 7l2e] A Azt
Z AAdAEE A YstAch

Fo Awsto] 5
4

74% Y "o 140]7} °1—t— AL &3 & &
2 FRE £ A £ A0S T HEFIA
o AEA 5ehe] F3 L glded 4 HER
o7 gx7x5cm A7) FH7} ZA = o] MG
& Aldstyon Huuel dALHS gidlen 52
B

o FAF Amae] B WAE ¢ F F58 1A

=

Wa| 42

=
o rH. ow

A o gde] F2A vlBA WRe A
N Fpgel 72 gxstgon 29yel 9
9% 2A7BA 74 Bstn Ak

7x5.5cm A7le) GUgos 9 MR

4 geagdn BHARAL oJeife &

oML w g UehhTh E3)o] G e

oz FYrAel 284 Axe B

H]

T (U T

T
fa
b @oﬁ‘-

P
i

o o R oy ff ol >
N2 2 oo R Y
Lo

NS e X
2

il
o
o
i)
il
A
o
.dl.h
ro
v
oft
ox
H
)
H
[
2

2715 vdehlilen o] & e F
AL Aidel sl Mz 2o AAcH(Fig. 6).
HE AN ELES EYHA 283 F(keratin pea-
ME dAsle F5E 238 Hole FY¥olzlen
AMtE e M fZE(glandular structure), 54 +F
(papillary structure) 2 < (mucin pool)-& & 43}
B B3 22 gFoldn HdFel vEo] oF6:4
2o g& RES AT FAFHY AdAL
7d 4 (consolidation) & K Z2 & L34 A4
4 27g el A

GAlEe] Holrt BRlE FTHE YLHFT 4 H=
A 7lde 25 xge] Holad who]l Byon £4
FZA(5/6), HNEE FITH(9/18), 478X J=

r

A(13/17), A719A 4™ (4/7), 718 7133 g=
N1Zs 4ZA(1/4) 2 S99 A&
HAtH(Fig.
FZH(0/2) % a5-dAAdl FZH0/2)

H(2/2), N8
H dHEdE By dee
7). HE

=) [e]
e s

Fig. §. Cut surface of bronchogenic carcinoma ari-
sing in posterior segmental bronchus of rig-
ht upper lobe. Organizing pneumonia can
be seen peripherally( Arrow),

Fig. 6. Photomicrograph showing adenocarcinoma
and adjacent squamous cell carcinoma sep-
arated by thick fibrous band( x 100, H&E).



Fig. 7. Photomicrograph of lymph node replaced
by metastatic adenocarcinoma(x100, H&
E).
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