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A Case of Non-Small Cell Lung Cancer in a Respiratory Bronchiolitis
Associated Interstitial Lung Disease Patient

Byung Woo Jhun, MD.', Da Min Kim, M.D.", Ji Hyeon Park, MD.", Hyunae Jung, M.D', Limhwa Song, MD.',

Joungho Han, MD,, Ph_D_z, Man Pyo Chung, MD.'

Departments of 'Internal Medicine and ZPéIl'/IO/O(., , Samsung Medical Center, Sungkyunkwan University School of Medicine,

Seoul, Korea

Respiratory bronchiolitis-associated interstitial lung disease is one of the smoking-related interstitial lung diseases.
Histopathologically, it shows respiratory bronchiolitis, which is characterized by the accumulation of pigmented
macrophages within the respiratory bronchioles, accompanying peribronchiolar inflammation. Clinically, it is
presented with respiratory symptoms such as a cough, sputum and dyspnea on exertion, It is well known that
the incidence of malignancy in interstitial lung disease is high, but in respiratory bronchiolitis-associated interstitial
lung disease the report of accompanying malignancy is rare, Here we report a case of a 60-year-old male heavy
smoker presented with a cough, sputum and clubbing finger. A chest computed tomography (CT) of the patient
did not show any shadow suspected of malignancy, but adenocarcinoma was found on a transbronchial lung biopsy
and on a surgical lung biopsy with respiratory bronchiolitis-associated interstitial lung disease.
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Figure 1. Posteroanterior chest radiograph shows sub-
pleural reticular opacity in both lower lung zones and
small nodular lesion in left upper lung zone,
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14.3 g/dL, 84 163,000/ #L, qEF &= 31
mm/hr, R TE 0,32 mg/dLSAL, Fs}st Al
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Figure 2, High resolution computed tomography shows peripheral ground-glass attenuation with multiple clustered air-fil-
led cysts in the both lower lung zones and paraseptal emphysema in both upper lung zones, Well defined 10 mm

sized calcified nodule was observed in left upper lobe,
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Figure 3, Microscopic find-
ing of transbronchial lung
biopsy shows small aden-
ocarcinoma in right lower
lobe posterior basal seg-
ment (hematoxylin and eo-
sin stain; A, x100; B,
x 400),

Figure 4, Microscopic find-
ings of video-assisted thor-
acopscopic surgery biopsy
shows many pigmented in-
traalveolar macrophages,
peribronchial  inflammation
and patchy parenchymal
and subpleural irregular fib-
rosis with lymphocytic in-
filtration (hematoxylin and
eosin stain; A, x100; B,
x 400),
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