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A slowly progressive adenocarcinoma of the lung detected by change of density of the shadow.
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BEAERE © 1973 4EFLEE YO BRAR.

BRI © 1993 4 5 B, M#E X 8 LA MEFIZH 1.6cm
DERAHB LR VAR E 2RO 2. W CTHET
136 S ICRAEOLBAHR 2 EIBERRE L RO, %
EMDOREL EZ S NIWE CT A% 2T follow up H
ToHho72h%, 1999 4 1 AOMER CT Lk, HER» & DR
EREOHEICHEEOBRIURO B RO/, BE
W CHBOZH O OFM BN TURNC AR L 7.

ABEREHRIE | B 146cm, fAHE 56.6kg, AR 36.4C,
BR$a 72/4, ¥, ME 128/70mmhg, AREE, ERERAEIEICHE
M, #EeL. BEREEE OHEELL. BEY VEHO
FERR 2 L.

I # & 1k % B B @ WBC 7200/ul, RBC 366 < 10%, Hb
11.8g/dl, Ht 34.6%, Plt 23.4 %< 10°, TP 6.6g/dl, Alb 3.7g/
dl, GOT 141U/1, GPT 161U/I, LDH 257IU/l, TB 0.8mg/dl,
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Fig. 1. Chest X-ray shows an ill-defined faint round shadow
in the right middle lung field (arrow).

Na 138.8mEq/!, K 4.6mEq/!, Cl 101.5mEq/l, BUN 7.5
mg/dl, Cr 0.8mg/dl,

E#~— % — ! CEA3.0ng/ml, SCCl.4ng/ml, & ZHHT
RIIBDO Lo,

1993 5 AR X MEHE  APMEFFICH 1.5x1.2cm
OBERANHBORCHEE 28D 72 (Fig. 1).

199345 HWE CTEER : A S ICERARORERASH
BRLEBEORELZRD . REXDERME LD B,
FAIKAL, spicula iz edh o7z (Fig. 2) . RIEWIRE L
L T follow up & 7% - 7=.

1996 £ 7T AMEBCTER  BRIIBEHEKL TS
B RZED, KAEXOBERBIZEDLS RV, T2
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Fig. 2. Chest CT shows a low density oval shadow in S (ar- Fig. 5. CT-guided percutaneous lung biopsy was obtained
row). from the solid high density area.

Fig.3. Chest CT shows a low density shadow which had
slightly enlarged (arrow).

Fig. 6. The cut surface of the resected specimen showing a
solid area measuring 4 X 4mm (thick arrow) in the tu-
mor (arrow).

Fig. 4. Chest CT shows a solid high density area (arrow) in
a low density shadow.

LR E DB OBIREE D FEWHITEL > T3 (Fig. 4).

1999 # 3 H KIEHWHEICHBO AL BEWCT A4
A8 % fEfT L 72 (Fig. 5) . N/C K OBBABD R
B2 09 MR AGEED S class [T, figAsgeb iz,

g # I R E AT R IE 3D 37, C-TINOMO, stage IA T
1999 4 3 A 18 HFMWi & MfT L 7. AR M5 LI, 854 b
FICRAM L7z, BO/KIEERO 3, EEI 2138 1.5em ki
BRI O A K Bl U 2z, BRI o> R i B oD i A
(pleural indentation) % g2& 7245 PO & HWr L 7. Ffifd,
BELBEEOMICHEORESR (BIRK) 2ok MEERO Y ¥ EIERIZEED S, B LEYWRATEHERY >
(Fig. 3) %, RIEMWEIE I WEOELLEE LI Hh, * I3EIFRIE (R2a) % MEAT L /2.

DHBITHER X MBE BT followup LIEEEOEILIZRD FHER . PR ORWIBCTHIIRICERT S LS

Lhleho iz, 1.5X 1.5cm KD DHIRIZ 04X 0.4cm KOFEEMD
19994 1 ARSI CT 5B ( RIBE AN ERICH 7218 ERGHERd Shiz (Fig. 6)
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Fig. 7. Microscopic finding revealed that the low density
area on chest CT corresponded to the area in which
well differentiated papillary adenocarcinoma was rec-
ognized (right side), and the solid high density area
corresponded to the area in which moderateiy differ-

entiated papillary adenocarcinoma was recognized
(left side). (H.E. stain X 40)

THEI)LBRTHBLTBYIEREBCTH 7. EE
ORPPIHBHFEICZ L V- e\ HMLRET LD
LNTWz. CT RUHHEARTRD b -FHELE DM
WS E DIEREE RS &, BEMOIIIHE OMKE
1t % 72 - 72 LRI T —#51C mucin lake b RO 5
N (Fig. 7). T -REMHEFNLRFE T, proliferat-
ing cell nuclear antigen (PCNA) *° p53 #tidmo1k, &+
SALSEIR A ISRt TR LR Sk h o 7o B
CIEBEEEO N2 o A H11L ) VBN EER AT
¥ 65, P-TINIMO TstagellA Tho7z. Wik 7»H
HIEFE L BETH D,
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IR D ERRIZIC DV TUE, BBORWE], FWvHl,

JEEORTEREL FHRLEDEOFEIKE VHIELE
Thsb. LiL, ReOBMBELELRY TIE, EBRICE
HoOBERZB2ZME L 2IEARBIIBNTAHIIIAE
3, PHATHEEE LT 264, 204, 164, 12FTHh-
=00 F20S L, WE X R EOREEE MBI O FMH
WATE T, HEE L CRABE s TWw3
B & 4 16 4E, 104E, 7 » BT, BEBRE % IBH S R
BLTW 18 9EMTH -/, W10 CTHRERERRE
FEEHancEEokE R, EREATVW LD
2.3cm, 3cm, 2.4X2.0cm & EEKE L, FMETORER
DK% Xix 8em, 3cm, 5.5%55cm, 10.5X8.0cm & 2%
DAL TWBNEEV. WIhdBEOHAEZZMIC
P, EWMBIT STz, HEREUIME X B Lo 15
cm DRVERERE T RIEMWRE LW LT 64 /M fol-
lowup L, 9%k CT ECREOHMRIIFRELRVDDD, &
MR OEALE RBICBW, PHICESABITHE. F
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WIFNE, IR CT L CTOKBERENICH /2ICHBRL -
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o 72285, FEOKBELS b EHMLALEBETH - /2.
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R, RURHERBOBMSIXTRICLDETEINTWSZ
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BIER X $ 5 B kT tumor doubling time DT H,
Hayabuchi & i3 B4 ¢ 42% %% tumor doubling time %% 5
# H PL L @ slow growing tumor T& - 72 & & L TWw
%. Arai 571, B8 @ F ¥ @ tumor doubling time (&
2216 HCREEEFEN 1162 H X Y &<, 72 tumor
doubling time 2% 252.4 H L _E @ JE # % slow growing tu-
mor & 4 5 &, BRI D 43.6% A% slow growing tumor T
HoltBMELTWVWES, ShH5DEANS, BBEOXEGE
{ % slow growing tumor T3 5 & & 2 5. ¥ 72 Hayabu-
chi & D4 TIZIEIE D slow growing tumor TIZ P A%
Bt L% <, RFELEHRETIE slow growing tumor D F
PEWIERIIE D o 72, HERFIZDOWTDH 6 FRIN SIE
BEAEA 1.5ecm BRETH AR 2 ERTE 5T, tumor
doubling time (X, Schwartz D THEE L7-& 2 5 3135
HiZ & TH Y, radiological ZHH S LB LREFL L-
BIELER 5.

EERBIAS 6 EH TRIBICERE L CEA LB EER T
¥ CT Af L% retrospective \ZHRET L 72358, 1993 £ D
HOT EREMRE LB SN TV RKBERETOD
DOAFELBRAE T, 1996 4H¥EE CT L OMBEORRIEER &
E 2 TR H 5L 2D WEOMRAZKT
bolzbHEEEIND. &SI FHETOME CT £T, KR
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MM OS %320 5 BEOH G I IE BRI thin-
sectionCT # HifT 3 A2 RELOEREDODHEMN S H
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MEDMEEG I ZARHEBE L Z &, 64 ED follow up HIZKER
OWRDPFRETD SN otz &, REXERBOR
HBARD LN Z L TRIEWRE L BRI S0k
ZfFoTWnid ol BEOHEDN L HIZ, CT Lok
FREAEETZ LV EEBNLBREEV DL, &)
BWEROWEER b H-eEZ N F/-BEHIO
BICRVBRETREDHRIFRLERD bR WEE,
XM ETOREOMREASORBIZEEL < W CT
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TREMOTFHEIHRESNL TR, BB &AL
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A slowly progressive adenocarcinoma of the lung detected by change of density of the shadow

Tomonori Nakasone, Hiroyoshi Ayabe*

Department of Surgery, Mitsubishi Heavy Indusries Ltd., Nagasaki Shipyard Hospital Section
*First Department of Surgery, Nagasaki University School of Medicine, Nagasaki

Background : There have been very few reports describing slowly progressive adenocarcinomas. We here present the
case with a review of the literature.

Case : A 1.5cm ill-defined faint round shadow was pointed out in the right middle lung field on a chest X-ray film of a
74-year-old woman in 1993. Chest CT scan revealed a low density oval shadow in right S*. The shadow was followed up as
an inflammatory disease. Chest CT scan in January 1999 revealed a solid high density area in the low density shadow. The
high density area was thought to be lung cancer associated with inflammatory disease. CT-guided percutaneous lung bi-
opsy revealed malignant findings. Right upper lobectomy was performed with mediastinal lymph node dissection (R2a).
Microscopically the solid high density area on the chest CT was moderately differentiated papillary adenocarcinoma, but
the circumferential low density area was well differentiated papillary adenocarcinoma. Metastasis to mediastinal lymph
node #11 was recognized. The pathological staging was TIN1IMO, stage IIA.

Conclusion : Our case was a slow progressive adenocarcinoma of the lung with a 6-year clinical history detected by the
change of density of the shadow on chest CT.

(JJLC 40 : 143~147, 2000]
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