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Laboratory data on admission

Table 1
Hematology
WBC 7,100/l
Neu 61.4%
Lym 32.1%
Mon 5.0%
Eos 0.8%
Bas 0.7%
RBC 455 x106/ul
Hb 13.1 g/dl
Het 39.8%
Plt 276 X 103/ul
Serology
CRP 0.1 mg/dl
1gG 1,189 mg/dl
IgA 147 mg/dl
IgM 47 mg/dl
Anti AchR Ab 10.0 nmol/I
CEA 25 ng/ml
CA199 26 U/ml
SCC 0.2 ng/ml

Biochemistry
AST 19 TU/I
ALT 16 1U/1
LDH 188 1U/1
CHE 4863 1U/1
T-Bil 0.6 mg/dl
ALP 291 1U/1
TP 7.2 g/dl
Alb 46 g/dl
BUN 12 mg/dl
Cr 0.5 mg/dl
Na 143 mmol/I
K 4.0 mmol/l
Cl 105 mmol/I
TC 229 mg/dl
TG 111 mg/dl
HbAlc 5.3%
Spirometry
%VC 129.8%
FEV10% 82.0%

Fig. 1

Chest radiograph showing no abnormality.
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Fig. 2 Chest CT scan showing pulmonary gland glass
opacification in the right upper lobe.

Fig. 3 Microscopic findings of the specimen that was

resected by video-assisted thoracic surgery showing
bronchioloalveolar carcinoma.
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Abstract
A case of surgically treated primary lung cancer with myasthenia gravis

Masamichi Takagi” and Tadashi Akiba?
UDepartment of Respiratory Medicine,
YDepartment of Surgery, Jikei University Kashiwa Hospital

A 62-year-old woman, who had received immunosuppressive treatment for myasthenia gravis, was admitted
to our hospital for the treatment of a right pulmonary tumor. In October 2003, a chest computed tomography
showed a nodule-like lesion in the right lung. Two years later, the lesion was shown to have increased in size, and
a right upper lobectomy was performed using video-assisted thoracic surgery. A tumor biopsy showed histologi-
cal features of bronchioloalveolar carcinoma. It has been reported that malignant tumors occur more frequently in
patients with myasthenia gravis with concurrent thymoma. Therefore, such patients need to be followed closely
for a long period of time for any possible malignant tumor occurring in different organs. In addition, protection of
the bronchial stump may be necessary to prevent a bronchial fistula, because wound healing can be delayed due
to immunosuppressive treatment.



