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=Abstract=

Triple synchronous primary lung cancer
—-one case report-

Jae Hyun Kim, M.D.#*, Sam Hyun Kim, M.D.*, Seong Sik Park, M.D.*,
Pil Won Seo. M.D.*

Multiple primary lung cancer is not common and classified as a synchronous primary g
cancer and a metachronous primary lung cancer. We experienced one case of the triple
synchronous primary lung cancer of different cell types. We conducted right pneumonectomy
for precperatively diagnosed neurcendocrine tumor of the RUL and adenocarcinoma of the
RLL. Pathologic examination tevealed the carcinoid tumor of RUL bronchus, the sguamous
carcinoma of the RML and the adenocarcinoma of the RLL.

{Korean Thorac Cardiovasc Surg 2000;33:324-8)
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Fig. 1. Preoperative chest x-ray; A large mass in RML,
multiple calcified noduies in LUL,
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Fig. 2. Chest CT. Irragular margined heterogensous low
density nodule n RUL, tuberculous granuloma in RUL apex,
atelectasis In posterior hasal segment of RLL and calcified
nodules in LUL.
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Fig. 3. Gross specimen; Yeallow gray cololred necrotic mass
in RML & 1.5cm sized nodule in RLL
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Flg 4. A protruding mass Into right upper lobe bronchial lumen(A) and part of carcinoid tumor showing well defined nests
composed of uniform cellB; H&E x100 and chromograffnin positive finding 1in RULIC, Chromograffnin x200;.
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Fig. 5. A portion of sguamous cell carcinoma  showing
squamous pearl formation within the tumor nest in RMLIHEE
%200,
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Fig. 6. A porhon of adenocarcinema  showing glandular
differentiation in tumor cells 1In RLLIH & E x200)
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