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=Abstract=
Chest Wall Implantation of Lung Cancer After Percutaneous Fine Needle Biopsy
-A Case Report-

Sung Bo Sim, M.D.*, Seong Ho Lee, M.D*, Jong Beum Kwon, M.D.*,
Moon Sub Kwack, M.D.*, Se Wha Kim, M.D.*

Percutaneous transthoracic fine needle biopsy has been widely used in the diagnosis of pulmonary
lesions especially lung cancer. One of the rarest complication’s is that malignant cclls are implanted within
the needle tract and developed a chest wall mass subsequently.

We experienced a case of chest wall implantation of lung cancer after percutanecous transthoracic fine
needle biopsy. A 65-year old man had undergone bilobectomy (right upper lobe and right middle lobe)for
squamous cell carcinoma (T2NOMO) of the lung. 60 days after percutaneous biopsy(48 days after oper-
ation), a tiny nodule (I mm sized) was noted at the right anterior chest wall where the diagnostic fine
needle biopsy had been performed before operation. This tiny mass was rapidly growing to 1.5cm sized
mass for 20 days.

We carried out wide excision of chest wall mass and skin grafting, and confirmed squamous cell carci-
noma histopathologically as same as the lung cancer.

(Korean J Thorac Cardiovasc Surg 1997 ;30:445-8)
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Fig. 1. Preoperative chest PA.

Fig. 2. Preoperative chest CT shows about 3 X 3cm sized
lobular mass in anterior segment of right upper lobe.

ot ¢ F e 22 A F5E kel dade] A
xgto 2 gxlalyd . (Fig 4) Hapd 2o Hole glalen
2 T:NoMo, stage [o1glt}. 32l & F ok &qh A E B
o] 2733 A = 53 A FAF & F 484, ¥
AAE F 0dAFE 35 AFF A7 1mm 279
o} -8 715 FXFAL, F5ot 45 2L WA

o}, g E719) $1A7 A7 Ee ok 7lelsig e

o F-2) 4
1997;30:445-8

Fig. 3. Percutaneous transthoracic fine needle biopsy was
done via right anterior chest wall.

Fig. 4. Microscopic section of the original lung tumor shows
moderately differentiated squamous cell cancer (H-E stain, X 100).
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Fig. 5. Microscopic section of the implanted skin and

subcutaneous fat tissues shows metastasis of moderated
differenciated squamous cell carcinoma seen in the original
lesion (sec Fig. 4). (H-E stain, X 40).
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