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Lung Cancer Incidentally Found on Surgery of Spontaneous Pneumothorax
—A case report—

Mijung Kim, M.D.*, Chang Min Song, M.D.*, Sung Chol Jung, M.D.%,
Woo Shik Kim, M.D.*, Yong Chul Shin, M.D.*, Byung Yul Kim, M.D*

Spontaneous pneumothorax is rarely occurred as an initial sign of primary lung cancer. As a lot of these cases
have already advanced, even then surgical resection is performed, the prognosis is often undesirable. We hap-
pened to find a ruptured cavity on a 65-year-old male patient who had suffered from pulmonary tuberculosis in the
past, while performing VATS bullectomy for simple spontaneous pneumothorax. Then, as a result of frozen biopsy,
it was diagnosed as squamous cell cancer. Because the tumor was infiltrated from the upper lobe into the lower
lobe passing by fissure, we should remove by pneumonectomy and the pathologic stage was found stage |
(T2NOMO). When we made an follow-up observation for one year and a half, there was neither relapse nor com-
plication. When there appears spontaneous pneumothorax to the high risk group for lung cancer who were
smokers over forly-year old, with chronic bronchitis or pulmonary emphysema, it needs to have a closer obser-
vation on a base lung disease such as lung cancer through chest CT, and it is also necessary to make more
active approach by performing the surgical operation through a thoracoscopy when there is a continued air release.

(Korean J Thorac Cardiovasc Surg 2006;39:949-952)

Key words: 1. Pneumothorax
2. Lung neoplasm

= SEEY S99 AR AN 9 Aol 1
EECERZEEPEDEVEREEEREES
B 654 dAZ NG ARE ASE TETRE sl 2x2 om 2719] FFe btk (major fissure) Azt
Faz JUstelch A 59 Mol EelA wd & A4l FHRIALUL apicoposerior segmentol] 9]
doz A% W 147 Aok $§ F SN B W chFg 2. AUF AAE SHolNT AY A A4
S, FAL BT G 44 4597 AT FE A L og 242 glolek BAE BF B AF Al
gslopol] Bgrel Agkw, HA A Aslol Tl ANY FU 4RSS Ashelc
aaslol gdalon 4SS Aol g ¥ B U AUS Fol A7k $4el 834 gw 3 7
B2 23 He 2AE BYaFe ), FL THGAE  Fol dleleh oF F 37 el A%sel Aya Y

2o 29 FiH

Department of Thoracic and Cardiovascular Surgery, National Medical Center

A 120061 39 16, AAEIY 20061 99 94

AIAR : A (100799) A4 FF LAZ 67 1879, FY 28] FH-ol
(Tel) 02-2260-7177, (Fax) 02-2273-7508, E-mail: mandoo@medigate.net

2 g 444 % AAeiAe] AREGAL WAFRe e et

— 949 —



B3N
2006;39:949-952

Fig. 1. Chest X-ray shows near total collapsed lung (arrow) in Lt.
hemithorax.

Fig. 2. HRCT shows cavitary lesion {arrow) in apicoposterior segment
of LUL.
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Fig. 3. Ruptured cavity is detected between the major fissure, upper
lobe (asterisk) into the lower lobe (arrow).
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