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Surgical Treatment for Multiple Primary Lung Cancer

—Report of 2 cases —

Jun Young Choi, M.D.*, Chung Eun Lee, M.D.*, In Seok Jang, M.D.*, Sangho Rhie, M.D.*

Multiple primary lung cancer is classified into a synchronous primary lung cancer or a metachronous primary lung
cancer. Both are rarely encountered disease entities. We report our surgical experience of each one case of syn-

chronous and metachronous primary lung cancer.

(Korean J Thorac Cardiovasc Surg 2003;36:436-438)
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Fig. 2. Adenocarcinoma of case | (H&E stain, > 200).
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Fig. 4. Bronchioalveolar cell carcinoma of case Il (H&E stain, x
400).
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