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=Abstract=
Right Lung Mass

Junhyoung Kim, M.D., Minsoo Han, M.D., Dong Hoon Kim, M.D.*,
Hun Ko, M.D., Yang Deok Lee, M.D., Yongseon Cho, M.D.

Department of Internal Medicine and Pathology’, Eulji University School of Medicine, Daejeon, Korea

Sarcomatoid carcinomas of the lung are rare malignant biphasic tumors, which contain both a malignant
epithelial component and a sarcomatoid component. The majority of patients are men and the mean age of
onset 1s 60 years at the time of diagnosis. A metastasis to the regional lymph nodes and to distant organs
is common.

The clinical course of patients with this neoplasm is aggressive, with an overall b-year survival rate
approximating 20%. A sarcomatoid carcinoma of the lung is often observed in the large bronchi and
peripheral lung field than in the trachea, and the clinical manifestations are related to their specific
location.

We report a case of sarcomatoid carcinoma of the lung in a 79-year-old man who presented with
dyspnea on exertion.(Tuberculosis and Respiratory Diseases 2003, 54:570-573)

Key words : Sarcomatoid carcinoma, Lung malignancy, Biphasic tumor.
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Fig. 1. Chest PA shows a well-defined mass in
the right lower lung field.
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Fig. 2. Chest CT shows a lobulated, heterogene-
ous, enhancing mass in the right middle
lobe (top), and multiple small mediastinal,
both hilar lymph nodes (bottom).
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Fig. 3. A biphasic tumor with a spindle cell sar-
comatous component and focal poorly
differenciated adenocarcinomatous compo-
nent (H&E, x100).
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Fig. 4. The sarcomatous component is strongly
positive for vimentin (top) and cytokeratin
(bottom) immunostaining (avidin-biotin-pe
- roxidase complex, *x200).
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