=Abstract=
Squamous Cell Carcinoma of Lung Mixed with Malignant Lymphoma
-1 Case Report-

Deok Young Choi, M.D.*, Dong Suep Sohn, M.D.*, Dai Yun Cho, M.D.*, Ki Min Yang, M.D.*

We have experienced a case of squamous cell carcinoma of lung mixed with malignant lymphoma. The
patient was a 19-years-old male. He was a non-smoker. Right pneumonectomy was done. We could not
find any evidences of metastasis. The postoperative course was uneventful. The tissue diagnosis was con-
firmed by immunchistochemical method. The lymphoma recurred at 3 months after operation and the
patient was dead at 5 months after operation because of respiratory failure.

(Korean J Thorac Cardiovasc Surg 1997:30:112-5)
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Fig. 1 Preoperative simple chest PA-soft tissue mass on RLL
pneumonic infiltration is seen around the mass.

Fig. 2. Preoperative chest CT - about 8x6cm sized Iobulated
mass on RLL superior and posterior basal
lymphadenopathy.
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Fig. 3. Gross specimen of mass-cut section shows a well
circumscribed grayish white solid tumor with extensive
necrosis. The tumor is partly connected with the bronchus with

forcal endobronchial infiltration.

Fig. 4.
tumor,

Lymphoma part of mass-Non epithelial area of the
composed of monotonous small round cells without
organoid pattern.
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Fig. 5. Squamous cell ca. part of mass - Epithelial area of the
tumor, composed of more large, pleomorphic cells with focal
keratinization.
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