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A Case of Poorly Differentiated Squamous Cell Lung Cancer with

Hyperamylasemia
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A 78-year-old man was admitted to our hospital as a result of dyspepsia with a 2-month duration. Upon admission,

the laboratory data showed a marked elevation in amylase activity in both the serum and urine. The pancreas and

|
=

salivary glands were considered unlikely to have any clinical involvement in the hyperamylasemia. The chest PA
1=
B

revealed a right side pleural effusion, and the chest CT showed a heterogeneous enhancing mass on the subcarinal area.
The patient was diagnosed bronchoscopically with a poorly differentiated squamous cell carcinoma. The amylase
lung cancers with hyperamylasemia have been diagnosed as adenocarcinomas. A squamous cell carcinoma is quite rare.

We report an interesting case of squamous cell lung cancer with hyperamylasemia

isoenzyme patterns indicated the salivary types, but lung cancer was strongly suspected to be the source. In most cases,
(Tuberc Respir Dis 2006 59: 674-678)
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Figure 1. (A The chest PA showed pleural effusion
shifing of pleural effusion in the right side

st okl A S5

PE e, o v &

AR A dxF oA "4 120 g/dL, WY
T 7600 /ul(EFT 645%, QT 205%, I
85% TAFT 25%, ST 1.2%), FAa3 450,000 /4l
ojom HA Aystsl AAF A opdetAl 590 U/L
(oAl 30 UL) 2 F4xEAA AAF 4 CEA 6.07

% # Range

Figue 2. Serum amylase isoenzyme study showed two
peaks, the higher peak means sdivary type amylase
629%), the lower one means pancreatic type amylase
(37.1%).
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in the rignt side. (B) The rignt lateral decubitus showed the

U/mlo2 g5so] AL FolA opdekAl 241
U/L, CEA 9.32 UmLZ S7ks o] At &3 opd
ehA] EEA AAPE I B gl 629%, FHEE ol
371% (Fig. 2) 9L, 24417 229 opdekAll= 272 U/L
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Figue 3 Salivary scan showed symmetrically decre-
ased uptake in both paroid glands and submandibular
gland.
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HS Chung et al.: Squamous cell lung cancer with hyperamlasemia

Figure 4. The chest CT showed heterogeneous enhancing mass at the subcarinal area and o right main broncheal
wall thickening.
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Figure 5. Pathologic features

(A)  Mocroscopic  examination  of the specimen shows poorly differentiated  squamous  cell  carcinoma  (H&E  stain,
x 200) (B) (H&E stain, x400).
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