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Primary Pleural Small Cell Carcinoma
—=A:case report—

Jae Jun Kim, M.D.*; Young-Pil Wang, M.D.*, Jae-Kil Park, M:D.%, Seok In ﬁLee, M.D*

A primary pleural small cell carcinoma is an extremely rare disease. Because of a newly developed metastatic le-
sion, we performed an operation on a patient who had undergone a right upper lobe lobectomy for ad-
enocarcinoma 3 years previously. We resected the pleural lesion and the pathology report showed that it was not
a metastatic lesion, but rather, it was a primary pleural small cell carcinoma. So we reported this case and we

review the relevant  literature.

(Korean J Thorac Cardiovasc Surg 2010,43:829-832)
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Fig. 1. Chest CT shows lobulated pleural mass of about 1x3 cm
size.

Fig. 3. Pathologic finding of the pleural mass: histology reveals
small round fusiform cells with extremely hyperchromatic nuclei
and scanty cytoplasm (H&E, x400),

Fig. 2. PET-CT shows suspicious a mefastatic lesion in right up-
per posterior pleura.
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Fig. 4. Immunohistochemical finding of the pleural mass: the fu-
mor cells are diffusely and weakly positive for synaptophysin im-
munostatin (x400).
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Fig. 5. immunohistochemical finding of the pleural mass: the tu-

mor cells are diffusely posiive for cytokeratin-7 immunostatin
(x400).
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