884 Oo000 4001101120020

guoddoo crbbooooooooubooobbo

oo oo*

oo oov
oo ogov

oo oo*
ug o o0 0

oo oov

00000000 eSO ODDOOODOOUDDODOODOODOUODOOOOD
Joobooooog CTUHRCTDOOUOOUODDODDODOOUOOoOoDoDoObObOOOoooooooooobboo
go0o0o0o0o0o0ooooooooooUoUoooooUoooooCcTOOD0ooooUoooOoooo
gddddoooooogobbbooobouobb  ACbDooobbbooobbooobboobo
OOO0OHRCTOOOOOODOODODOOOOODOOOOUOODOOOUOODDODDOUODOOOOODODODOOD
gooooobooboooooo cToboooboobooobooobooooDbboooooooon
O0000o0000oooU0oooo0ooo0o0ooo000oDooO00HRCTOOOOOODOOODO
gdddooooooooobobobobobobbobooboooa
0000000000000 0O0000UUU0OUOU CTOHRCT OOOOOOOOOCTO TBLB
Squamous cell carcinomall Early cancerld High-resolution CTO HRCT[J Ground glass

opacityd GGOI CT guided transbronchial lung biopsy

U U

000 CTODODOODODOODO €T high-resolution CT :

HRCTOOUOOOOOOODODOOODODDOODODOOOO
gobooooooooooocoOoboocOoooboooooo
gbooooooboboobooooDbobogobo2embOOn
gobooooooooooocoOoboocOoooboooooo

0000000oO0oooOooo0ooooooDOgooobron-

chioloalveolar carcinoma:BACO OO ODODOOODOO
000 AOBOOSOOOOD000O00000DOO
0'00000oooooUU0ooooUoooooOoO AOd
BOODUOUOODODOOODUODOoooooooboooood
CTOOOOOOOUOOOooOoOoOoOoooooo*™™
gooooboooooooooooooboooooa
000000000 0O00O00o 200000000
goooooooobooobooooooooooada
cTooUooDoooooDooooooo
OJ00O0O0O0OHRCTOOODOODOOODODOODO
0ooDoooooooooooooooooooooon
goooobooooooooooooboooooa
00o00DoDoo0ooDOoooOHRCTOODOODOOO
goooobooooooooooooboooooa

0503-8502 OOOOOOOODO 4—86

'MOooo0oooooo

‘DO00000O0oOooo
ooooooi11s0110800

cooooooooooo
0 g

000000600000
00000000000 D0O00O0O
00000050 000000000000 S580

0000000000 MOD00D000o0O0oonoo
0000000000000
00oO0O200/0x 4500
0000000000000 D000DD0D 11050

26000000000 XODODOOOOOOOOOOO

D000D0000000000000
00000000000 0000000000O000n

00000000000 000000000000
O0D000Fg 100000000000 X0O000O

00000000000 000000D000 7060 23

O00000000000000 XOOOOoOO0OOoOoo

00000000 10x6mmOO00D00000OO0OO

00000000000 000000
O0DDO0OHRCTOOOFig. 20000000000

O0000000000000000000D00000

D000000000000000000000000

O0000000000000000000D00000

D000000000000000000000000

oooog
O0DDDO0O0HRCTOODOFig 3000000000



ooooooooogooooocroo 885

i‘I

)

Fig. 1 Chest radiograph showing a small nodule in the left lower lung fielddJ A : June 23, 1995. B : May 28,

19990

J

Fig. 2 High-resolution CT scan of the chest on June 8,
1999, showing a small nodule in the left S8 lung field
and a hazy ground-glass opacity in the left S10 lung
field.
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Fig. 3 High-resolution CT scan of the chest on January
11, 2000, showing the same images as in 1999 in both
left S8 and S10 lung fields.
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Fig. 4 Chest radiograph on February 23, 2001, showing a small new nodule in the left lower lung field, me-

dial to the earlier nodule.

Fig.5 High-resolution CT scan of the chest on March
8, 2001, depicting a small nodule in the left S8 lung
field that showed no change, and a hazy ground-glass
opacity in the left S10 lung field that had developed
into a small nodule.
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Fig. 6 A Microscopic findings in the resected lung at low magnification showing a small mass with indis-
tinct, shaggy borders and retraction of the surrounding structuresd HE stainJ
B : Microscopic findings of the center of the resected tumor showing tumor cells and fibrosisO HE stain, x

400

C : Microscopic findings showing well-differentiated squamous cell carcinoma without keratinizationd HE

stain, x 2000

D : Malignant cells extending under the hyperplasia of type 11 alveolar cellsO HE stain, x 4000
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Abstract

Early Image of Squamous Cell Carcinoma in the Peripheral
Lung Field on High-Resolution CT Scan

Tomoki Kimura™, Fumihiro Asano”, Keiko Wakahara", Takamasa Oohashi*,
Hiroshi Mizutani", Joe Shindoh* and Michiaki Horiba'
"Department of Respiratory Medicine, Ogaki Municipal Hospital,

4-86 Minaminokawa-cho, Ogaki, Gifu 503-8502, Japan
“Department of Internal Medicine, National Health Insurance Sekigahara Hospital,
2490-29 Sekigahara-cho, Fuwa-gun, Gifu 503-1514, Japan

A 65-year-old man presented with the shadow of an abnormal nodule in the left lower lung field in a chest ra-
diograph. We diagnosed this as an old inflammatory change because prior chest radiographs had shown the same
nodule in the same lung field. However, a high-resolution CT scan showed a hazy ground-glass opacity] GGOUnear
the nodule. Two years later, this GGO changed into a small nodule. After a CT-guided transbronchial lung biopsy
performed by ultra-thin fiberoptic bronchoscopy, we diagnosed this nodule as squamous cell carcinoma. We
speculated that the hazy GGO detected in the peripheral lung field on high-resolution CT two years before diagno-
sis may have been an early image of squamous cell carcinoma.



