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Primary Signet Ring Cell Carcinoma of the Lung: A Case Report

Joo Yeon Cho, M.D., Hyun-Kyung Lee, M.D., Sung Soon Lee, M.D., Young Min Lee, M.D., Jae Yong Jin, MD,
Hyuk Pyo Lee, M.D., Joo In Kim, M.D., Soo Jeon Choi, M.D., Yun Kyung Kang, M.D.", Jae Yoon Ro, M.D.2,

Ho-Kee Yum, M.D.

Departments of Internal Medicine and Pathology,’ Inje Universily, College of Medicine, and Department of Pathology,
University of Ulsan, College of Medicine, Asan Medical Center” Seoul, Korea

Signet ring cell carcinoma (SRCC) of the lung is a rare variant of pulmonary adenocarcinoma. Because the
majority of SRCCs in the lung are metastatic tumors from stomach, colon, or breast. The differential diagnosis of
primary SRCC from metastatic SRCC is important but may be problematic. Recently, immunohistochemical studies
are known to be valuable in determining primary sites of SRCC. Herein, we present a case of primary signet ring
cell carcinoma of the lung in a 67-year-old man. Even though radiographic findings of our case were more
suggestive of metastatic orgin of SRCC in the lung, we could finally conclude that lung was the primary site of SRCC
with the help of immunohistochemical studies (positive TTF-1 and CK7, and negative CK 20) and other diagnostic

work up. (Tuberc Respir Dis 2004: 57:461-464)

Key words : Signet ring cell carcinoma, Lung, TTF-1
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Figure 1. A. Chest PA. Extensive lymphangitic metastasis deposits combined with bilateral hilar and right
paratracheal lymphadenopathy are seen in the both lung fields. There is a small, poorly-defined mass-like
opacity at the right lower lung region (arrow). B. Computed tomography of chest. In addition to the
findings of the chest PA, several irregular subpleural nodules at the right middle lobe and anterior segment
of the right lower lobe. A small amount of pleural effusion is noted in the left lung.

Figure 2. A. Bronchoscopic biopsy specimen demonstrates tumor cells with abundant intracytoplasmic
mucin and peripherally displaced nuclei (hematoxylin and eosin).'B. PAS staining shows strong positivity
in intracytoplasmic mucin. C. TTF1 immunohistochemical staining discloses pasitivity in the nuclei of signet
ring cells. D. Tumor cells show strong cytoplasmic expression of cytokeratin 7 (All fields are magnified x
400. C and D were counterstained with hematoxylin).
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