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Synchronous Primary Lung Cancer with Differrent Squamous cell
Carcinoma

—~ One Case Report -

Do Hyung Kim, M.D.*, Hyun Min Cho, M.D.*, Doo Young Kang, M.D.*, Kuk Hee Son, M.D.**,
Doo Yun Lee, M.D.*

The synchronous primary lung cancer is very rare cancer, proportion of synchronous lung
cancer is about 1~2% of total lung cancer, When pathologic type is same, preoperative
diagnosis is very difficult and it may be misdiagnosed as lung to lung metastasis. We have
experienced synchronous primary lung cancer of heterogenous squamous cell carcinoma.
(Korean Thorac Cardiovasc Surg 2001;34:805- 8)
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Fig. 3. FBS shows total occlusion of Lt upper main
bronchus

Fig. 1. Preoperative chest PA shows 3x4 cm sized spiculate
round mass on Lt hilar

Fig. 2. Chest CT shows 3x4 sized mass is originated from
orifice of upper main bronchus.
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Fig. 4. Gross specimen shows different two masses on Lt
D178250, D2S123)E ©]4 loss of heterozygosity S 4] upper lobe and Lt lower lobe
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Fig 5. Different two sguamous cell lung cancer originat from

different carcinoma in situ.
A) Left upper lobe, B) Left lower lobe(H & E X100).

Fig. 6. DNA marker analysis : DNA marker D2S123 has loss
of heterozygosity
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