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A Case of Primary Signet Ring Cell Carcinoma of the Lung

Won || Choi, M.D., Jeong Ho Sohn, M.D., Oh Young Kwon, M.D., Jeong Suk Hur, M.D.,
Jae Seok Hwang, M.D., Seong Beom Han, M.D., Hong Suck Song, M.D.,
Young June Jeon, M.D. and Kun Young Kwon, M.D.

Departments of Internal Medicine, and Department Pathology’,
School of Medicine, Keimyung University, Taegu, Korea

Signet ting cell carcinoma has been previously described in many organs, most frequently in the
stomach, and rarely in the colon, rectum, gallbladder, pancreas, breast, nadsal cavity, prostate,
urinary bladder and ureter. Signet ring cell carcinomas in the lung, especially, when examined by
small biopsies, are generally believed to be metastatic. This case was diagnosed by bronchoscopic
biopsy. We also examined various organs by noninvasive method, including UGI series, barium
enema and abdomen CT scan, but all studies were nomal. Patient received cisplatin and etoposide
combination chemotherapy followed by local radiotherapy as a primary non-small cell lung cancer.
Patient died of his disease 6 months after diagnosis. Now we report a case of primary signet ring

cell carcinoma of the lung.
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Fig. 1. Chest film shows atelectasis of right middle
lobe and right pleural effusion with calcifi-
cation.
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Fig. 3. Chest CT scan shows multiple mediastinal
lymphadenopathy.

Fig, 2. Chest CT scan shows a mass and atelectasis in
the medial segment of right middle lobe.

A B
Fig. 4 A Light micrograph shows anaplastic cell proliferation with signet ring
pattemn(H&E, X 100)

B. Higher magnification of Fig. 4a: Well identified signet ring cells
with cytoplasmic mucin material(arrows)(H&E, X400)
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Fig. 5. Peridoic acid-Schiff(PAS) stain shows granular
mucinous materal(arrows) in the signet ring

cells(PAS X400).
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