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Table 1 Laboratory findings on admission

Urinalysis Hematology ABG (room air)
Protein (—) WBC 7,420/l pH 7415
Glucose (—) RBC 315x10%/ul Pa02 73.8 torr
Occult blood (—) Hb 9.8 g/dl PaCO:z 42.3 torr
24hrs Cer 105 ml/min Ht 31.2% BE 2.4 mmol/l

Plt 29.6 x10%/ul

Biochemistry Sputum
TP 75 g/dl Serology Culture: nomal flora
AST 15 10/1 CRP 154 mg/dl Acid-fast bacilli (-)
ALT 7 10/1 SCC 2.2 ng/ml Cytology: negative
LDH 172 1U/1 CEA 24 ng/ml
BUN 17.8 mg/dl CYFRA 10.0 ng/ml
Cr 0.62 mg/dl Pro GRP 15.0 ng/ml
FBS 106 mg/dl PR3-ANCA 142 EU
Na 142 mEq/I MPO-ANCA 10 EU
K 39 mEq/I

Fig. 2 Chest CT on admission shows a thick-walled
cavitary lesion invading into the left atrium via the

left inferior pulmonary vein.

Fig. 1 Chest radiograph on admission showed a lesion
with a cavity in the left lower lung field.
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Fig. 4 Smears obtained from the left lower lobe bronchus by transbronchial brushing showed squamous
cell carcinoma (Papanicolaou stain, X100 ; A) Transbronchial biopsy specimen obtained from the bifurca-
tion of the left upper and lower lobe bronchus shows bronchial mucosa infiltrated by lymphocytes,
plasma cells, eosinophils and polymorphonuclear leukocytes. There are no findings of necrosis, granuloma-
tous changes or vasculitis suggestive of Wegener's granulomatosis. (H E stain, %100 ; B, x400 ; C)

Table 2 Clinical course

2002 Apr May Jun Jul
I 1 I

Carboplatin AUC 5 i i i
Paclitaxel ~ 180mg/m?

l cough, hemosputum T
SCC(ng/ml) 2.2 1.4 1.0
CEA(ng/ml) 2.4 1.9
CYFRA(ng/ml) 10.0 5.8 3.2
PR3 ANCA(EU) 142 39 16

MPO-ANCA(EU) 10

10
Chest radiograph Q Q 0 Q
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Abstract

A case of squamous cell carcinoma of the lung with a high titer of proteinase 3
antineutrophil cytoplasmic antibody

Takahiro Morisako”, Fumihiro Tsuchida", Hiroyuki Nakamura?,
Shuji Ohishi” and Takeshi Matsuoka”
YDepartment of Respiratory Medicine, Ryugasaki-Saiseikai Hospital
?The Fifth Department of Internal Medicine, Tokyo Medical University

A 57-year-old man who had a history of sinusitis was admitted to Ryugasaki-Saiseikai hospital in April 2002
because of productive cough and bloody sputum. Chest radiographs and CT scans showed mediastinal lymphade-
nopathy and a solitary mass lesion with an irregular margin and cavity in the left lower lung field. Proteinase 3 an-
tineutrophil cytoplasmic antibody (PR3 ANCA) was positive, and this is a sensitive and specific indicator of
Wegener s granulomatosis. The pathological findings from transbronchial biopsy revealed squamous cell carci-
noma of the lung, without the presence of vasculitis, accompanied by Wegener s granulomatosis. A partial re-
sponse was finally obtained after three courses of paclitaxel and carboplatin. The serum level of PR3 ANCA de-
creased from 142 EU to 16 EU. This case appears to have had parallel time courses of progression of squamous
cell carcinoma of the lung and changes in serum PR3 ANCA level. This is of importance in considering the rela-
tionship of lung cancer and paraneoplastic vasculitis.



