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Table 1 Laboratory data
[Hematology]) [Serology]
WBC 7,400/l v-GTP 23 10/1 RAPA 80 X
Neu 73.7% ALP 203 1U/1 ANA < 40 %
Lym 20.0% LDH 206 1U/1 KL-6 304 U/ml
Mon 24% CK 99 1U/1 SP-D 1484 ng/ml
Eos 2.9% BUN 20 mg/dl B-D-glucan 7.3 pg/mL
Baso 1.0% Cr 0.65 mg/dl MPO-ANCA (—)
RBC 402 x10%/ul CRP 0.44 mg/dl PR3-ANCA (—)
Hb 13.3 g/dl [Tumor marker] Cryptococcus-Ag (—)
Plt 232 x10%/ul CEA 4.0 ng/ml Aspergillus-Ag (—)
ESR 31 mm/hr SCC 1.3 ng/ml
[Biochemistry] SLX 20.1 U/ml
TP 6.6 g/dl CYFRA 15 ng/ml
ALB 42 g/dl ProGRP 159 pg/ml
T-Bil 0.1 mg/dl
AST 19 1U/1
ALT 13 1U/1

(a)

(b)

2006/11/1

Fig. 1 (a) Chest radiograph on the first visit showing reticular shadow in the bilateral lower lung fields
and the thin-walled cavity with consolidation (arrow) in the left middle lung field. (b) Chest CT film on the
first visit showing the thin-walled cavity and reticular shadow.
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Fig. 2 (a) Chest CT film in August 2003 showing the thin-walled cavity and a small nodule. (b) No remark-
able change was observed in Chest CT between 2003 and 2004. (c) The cavity increased its size and the
wall became thicker in August 2006. (d) The cavity had expanded rapidly and its wall had become thin-
ner in November 2006.

(a) 2006/12/5 (b) 2006/12/11

Fig. 3 (a) Chest radiograph showing pneumothorax and consolidation in the left lower lung field. (b) Chest
CT film showing pneumothorax that was assumed to be caused by rupture of the thin-walled cavity.
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Fig. 4 (a) Macroscopic findings of the resected left lingula showing the communicating bronchus (arrow).

(b) Low-magnified view showing a thin-walled cavity with solid lesion (asterisk). (c) (d) High magnification

view showing a solid papillary adenocarcinoma ((b) (c) (d) HE stain) .
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Abstract

A case of lung adenocarcinoma with gradual enlargement of thin-walled
cavity causing pneumothorax

Akimasa Sekine, Eri Hagiwara, Takashi Ogura, Tomohide Sato, Takeshi Shinohara,
Tomohisa Baba, Takahiro Endo, Yoko Sogo, Ryuichi Nishihira, Shigeru Komatsu,
Yutaka Matsumoto and Hiroshi Takahashi
Department of Respiratory Medicine, Kanagawa Cardiovascular and Respiratory Center

A 71-year-old man presented with a thin-walled cavity in his left lung in November 2006. A previous chest CT
in 2003 showed a small thin-walled cavity in his left lingula. Although no obvious change was observed in 2004, the
cavity increased its size from 11mm to 14mm in diameter and the wall became thicker in June 2006. On the first
visit to our hospital in November 2006, the diameter of the cavity was 30mm and some part of the wall was thin-
ner than on the previous CT. The patient developed pneumothorax one month later and underwent segmentec-
tomy of the left lingula after unsuccessful thoracic drainage. Poorly differentiated adenocarcinoma was identified
in both the pleura and the inner wall around the cavity. Lung adenocarcinoma with gradual enlargement of a thin-
walled cavity causing pneumothorax has never been reported before. We report here the natural course of lung
adenocarcinoma with a thin-walled cavity.



