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= Abstract =
A Case of Combined Small Cell Carcinoma with Non-Small Cell Lung
Carcinoma, Adenocarcinoma and Squamous Cell Carcinoma

Hye Jung Park, M.D., Yeung Chul Mun, M.D.,Sung Keun Yu, M.D,,
Kyeong Cheol Shin, M.D., Jin Hong Chung, M.D., Kwan Ho Lee, M.D.,
Mi Jin Kim, M.D.*, Jung Cheul Lee, M.D.**

Department of Internal Medicine, Pathology®, and Thoracic and Cardiovascular Surgery™,
College of Medicine, Yeungnam University, Taegu, Korea

A proper pathologic diagnosis of small cell lung cancer(SCLC) is essential for the application of aggressive
treatment modalities. However, various authors have suggested several subtypes of SCLC based on morphologi-
cal features. Among them, the incidence of small cell lung cancer(SCLC) combined with squamous cell and/or
adenocarcinoma, represents less than 1% to 3% of all SCLC tumors. Because of the rarity of SCLC combined
with squamous cell and/or adenocarcinoma, very little is known about its clinical characteristics and response
to therapy.

We report a case of SCLC combined with squamous cell and adenocarcinoma in a 68 year old male who ex-
perienced pneumonectomy of the left lung. (Tuberculosis and Respiratory Diseases 2000, 48 © 72-77)
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Fig. 1. Chest PA shows a mass like shadow at
left hilum.
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Fig. 2. Chest CT scan shows 4 X 5cm sized mass
at proximal site of left lower lobar bron-
chus and distal obstructive pneumonitis.

Fig. 3. Endobronchial squamous cell carcinoma
(circle) and small cell carcinoma
(arrow). Adenocarcinoma portion is not
seen in this section.
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Fig. 4. The tumor shows combined small cell carcinoma with small, hyperchromatic muclei and
scanty cytoplasm(A) and sguarnous cell carcinoma with koratinization(B), and
adenocarcinoma componeut(C).
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Fig. 5. Metastatic lesions to the regional lymph nodes show pure small cell carcinoma(A) or
squamous cell carcinoma(B).
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