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Synchronous Double Lung Cancer
Associated with Idiopathic Pulmonary Fibrosis
Detected as a Result of Pneumothorax

Takeshi Kimural; Seiichi Yamazakil; Tomonobu Koizumil;
Keishi Kubol; Akira Hyougotani®; Kazuo Yoshida?

ABSTRACT —— Background. We report a case of synchronous double lung cancer which developed in the clinical
course of idiopathic pulmonary fibrosis. Case. A 70-year-old man, who was given a clinical diagnosis of idiopathic pul-
monary fibrosis, was admitted because of right spontaneous pneumothorax. Tube thoracostomy for continuous drain-
age was performed but failed to obtain complete re-expansion. Right video-assisted thoracoscopic surgery was under-
taken and the upper lobe abnormal mass was resected. The pathological diagnosis of the resected specimen was
squamous cell carcinoma. Because a nodule in the periphery of the left upper lobe was also found on chest CT, it was
subsequently resected, and found to be squamous cell carcinoma. There were no metastatic lesions, including hilar or
mediastinal lymph nodes, or in extrathoracic organs. Synchronous double lung cancer associated with idiopathic pul-
monary fibrosis was diagnosed. Conclusion. Synchronous double lung cancer should be considered in patients with idi-
opathic pulmonary fibrosis. (JJLC. 2006;46:747-751)
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Table 1. Laboratory Data on Admission
Urine Biochemistry Tumor markers
Protein (-) TP 81 g/dl SCC 16 ng/ml
Glucose (=) Alb 46 g/dl CEA 1.8 ng/ml
Occult blood (=) T-Bil 1.57 mg/dl KL-6 326 U/ml
Keton (=) AST 19 U/1
ALT 14 U/1 Arterial blood gas (O211)
Hematology LDH 233 U/1 pH 7434
WBC 8450/mm?® ALP 268 U/1 PCO2 32.5 torr
RBC 505 x 10%/mm? yGTP 25 U/1 PO2 527 torr
Hb 16.0 g/dl BUN 14 mg/di BE - 14
Ht 46.1% Cr 0.87 mg/dl
Plt 20.0 X 10*/mm? Na 138 Eq/1
K 4.1 mEq/]
Serology Cl 106 mEq/!
CRP 0.70 mg/dl
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Figure 1. Chest radiograph on admission showed pneu-
mothorax on the right side.

Figure 3. Chest CT showed nodules on both sides in the
upper lobes.

Figure 2. Chest CT showed pneumothorax on the right side and interstitial pneumonia with subpleural honeycomb

lesions.
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8 FDG-PET after right thoracotomy
showed accumulation along the right intrathoracic
space and a mass in the left upper lobe.

Figure 4.
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Figure 5. Microscopic findings of the resected lung tumors on both sides (H. E. stain X 100, A; right B; left).
Arrows indicate the invasion of malignant cells into intra- and subepithelial walls.
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