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=Abstract=
Chest Wall Implantation of Lung Cancer after
Percutaneous Transthoracic Fine Needle Biopsy
-A report of one case-

Keun Hwa Woo, M.D.*, Dong Won Kim, M.D.*™, Young Tae Kwak, M.D.*** Shin Young Lee, M.D.***

Percutaneous transthoracic fine needle biopsy is a popular technique in the diagnosis of pulmonary and
pleural diseases and its complication rate is very low. One of the rarest but potential complications is that
of implantation of malignant cells along the needle tract and subsequent development of a chest wall
mass.

We experienced a case of chest wall implantation of lung cancer after percutaneous transthoracic fine
needle biopsy.

The patient was a 59 year old female who had undergone right upper lobectomy for squamous cell
carcinoma of the lung (TiINiMo). 6 months after operation, a loculated mass was palpated at the right
posterior chest wall where the percutaneous transthoracic fine needle biopsy had been performed before
operation.

We carried out wide excision of this mass and confirmed squamous cell carcinoma histopathologically.

(Korean J Thorac Cardiovasc Surg 1996 ;29: 458-60)
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Fig. 1. Preoperative chect CT showed a mass lesion in right
upper lobe. There was no abnormality at chest well.

z27] Fde FEAE Y= 3 5FFE aAHA
= S By AHx m7)7) SokehE A deds)A|
3L Aol 1 7272 25} dolgl Fofo g ojAlF o
FTAE AAH AREE Al APAIAE gto 2
ggalxlo] Hgte] FHo g Hold Ao g At o] 5
AAsE7) A8 Y s Al & AgAAe F
e 3P F F3 o] B Lol o3 AL B’
27 AT HAM 2R E Ao g}

o] T3] A= 270l A A HAYHE) =
2 9ot dxslglon Al F A FH A4
F# AHAHFig 2) 5 FEH9 $EIW I35
o] l= T2 FA=UT F9)9 SFo|} ARFRY
AL g Ao B ojate] Axt E AREL 9
otel AA AYAE F FHOZE Holg FyRofon
A3 & AlYstd )

HFANE 7187 A Sto2 #Ay 9= F3
719} A S WE7AA Ale]el $1x3taL o)A 9] $-23)
AdAdAEA 71 g RA Esiele ofF Sem o)A A
E T o] FAE FA2E oF 10eme] AL ANE
7}ste] vtel & sgivh w K9} glalzmAe Ao w Mg
o R I3 AT (erector spinae)?] d¥-= Fofo] A
HE Ao gadEdo)h 2T Wols A Aot
UL &2 Alolof = o] A} T4 F5S £
3 FAE g A A L= el S AR F
o} 5o} A¥-22] ke B3l &8 vk
F2 F Hdd Welzz 2744 ojde] HAPATA E

it

7% 9|
Azl /s Eoll Mol Hgt

Fig. 2. Chest CT taken at 6 months after right upper lobec-
tomy shows mass lesion confined to muscle layer. There was
no invasion to ribs or scapula.
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