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Three Cases of Double Primary Lung Cancer
Yeong Sung Kim, M.D., Jong Kon Lee, M.D., Ok Sik Shin, M.D., Gyu Chang Shin, M.D.
Byung Sam Lee, M.D., Yong Ku OH, M.D., Se Kil Kee, M.D.
Department of Internal Medicine, Masan Goryo Hospital, Masan, Korea
In Mook Cho, M.D.
Department of Radiology
Byeong Hun Kim, M.D.
Department of Pathology

Three cases of double primary lung cancer occured synchronously are reported with brief review
of literature. The incidence of multiple primary lung cancer relatively rare but may become increas-
ingly prevalent as early detection techinque and cancer therapy has improved. The patients were a
67, 69, and 65-year-old men with doulbe primary lung cancer of different cell type or same cell type

" with other bronchus origin (squamous cell+small cell, squamous cell+squamous cell, squamous
cell+bronchioloaveolar cell} were identified with flexible bronchofiberoscopic biopsies. More careful :
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diagnostic evaluation and management are thought to be necessary.
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Fig. 1. Simple chest roentgenology;Chest PA reveals
lobulated mass density on right suprahilar area
and round mass density on right paracardiac
area.

Fig. 2-A(Left) 2-B(Right) Computed tomography; Abut 2 x2X 4 cm sized soft tissue mass which compress
right upper lobe bronchus nearly completely and another 4 x4 x3 cm sized lobulated mass on right
paracardiac area.
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Fig. 4. Squamous cell carcinoma, well differentiateq,

3 32 keratinizing characterized by solid irregular
shaped nests of anaplastic epithelial cells
g X AOA, 3R 694, resembling squamous epithelial cells, and dis-

playing large, hyperchromatic, and pleomor-
phic nuclei with occasional mitotic figures
(HE, x200).

Fig. 5-A. Small cell carcinoma characterized by
small, oval or spindle basophilic epithelial cells
with little or scantly cytoplasm and hyper-
chromatic, moderately pleomorphic nuclei
with occasional mitotic figures (HE, x200).

Fig. 3-A. A large mass with ulcerative surface on
right upper lobe bronchus.

Fig. 3-B. Stenosis with slightly irregular nodular ; . .
mucosa on right lower lobe basal bronchus. Fig. 5-B. Small cell carcinoma (HE, X400).
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Fig. 6. Simple chest roentgenology:Chest PA reveals
irregular marginated egg-sized increased den-
sity on right hilar area and another egg-sized
relatively well marginated mass density on left
lower lobe.
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Fig. 7. Simple chest roentgenology;The left lateral
projection shows poorly marginated mass den-
sity on hilar area and relatively well marginat-
ed mass density on left lower lobe.

Fig. 8-A. A protruding mass on just above right
middie lobe bronchus (70% obstruction).
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Fig. 8-B. mass on left lower lobe anteroposterior
segment (709% obstruction).
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Fig. 9-A. B. Squamous cell carcinoma, moderately
differentiated, non-keratinizing characterized
by solid nests or irregular shaped masses of
anaplastic epithelial cells which display large
hyperchromatic and pleomorphic nuclei with
occasional mitotic figures (HE, X200).
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Fig. 10. Simple chest roentgenology;3x3cm sized
well marginated round mass density on periph-
ery of the right middle lung field and egg sized
poorly marginated increased density on left
perihilar area.

Fig. 11. A large protruding mass that compress left
upper lobe bronchus nearly completely.
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Fig. 12. Squamous cell carcinoma, moderately differ-
entiated, focally keratinizing characterized by
solid nests of anaplastic squamous epithelial
cells displaying large, hyperchromatic and
pleomorphic nuclei with scattering mitotic fig-
ures (HE, x200).

Fig. 13 Bronchoalveolar carcinoma characterized by
several alveolar structured nests lined by ana-
plastic columnar-to-cuboidal epithelial cells
with desquamation of the neoplastic cells into
the alveolar spaces (HE, x200).
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