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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC (/mm3) 3300 TP (g/dl) 6.3
Neut (%) 668 | Alb (g/dl) 41
Lymp (%) 250| T.Bil (mg/dl) 09
Mono (%) 6.1 AST (IU/L) 20
Eos (%) 15| ALT (IU/L) 13
Bas (%) 06| LDH (IU/L) 199
RBC (x10"/ul) 38| ALP (IU/L) 300
HGB (g/dl) 120| y-GTP (IU/L) 9
HCT (%) 360| Amy (IU/L) 104
PLT (x10"/ul) 179 CRP (mg/dl) 0.03
Tumor marker [normal range] BUN (mg/dl) 16
CEA (ng/ml) [0-5] 82| Cre (mg/dl) 0.55
CA125 (U/ml) [0-35] 10| Na (mEq/L) 138
SCC (ng/ml) [0-15] 32| K (mEq/L) 39
CA19-9 (U/ml) [0-3.7] 1| Cl (mEq/L) 110
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Fig. 2 Macroscopic appearance of the resected tu-
mors shows whitish solid materials.

Fig. 1

(A) A chest X-ray film on admission shows a nodule in the left middle lung field. (B) Chest computed tomogra-
phy on admission reveals a mass lesion in the left middle lobe and nodules in the left and right lower lobes.
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Fig. 4 Partial caseous necrosis, epithelioid cell granuloma, and bronchiolectasis are found (*).
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Abstract

Late recurrence of endometrial cancer in the lung mimicking nontuberculous mycobacteriosis

Shingo Miyamoto?, Yoshiaki Furuhata ”, Noriko Hiyama ", Misao Ishikawa °, Toshio Kumasaka® and
Tamiko Takemura®
* Department of Oncology, Japanese Red Cross Medical Center
b Department of Chest Surgery, Japanese Red Cross Medical Center
¢ Department of Pathology, Japanese Red Cross Medical Center

A 72-year-old female was diagnosed with endometrial adenocarcinoma of the uterus and treated with sur-
gery, followed by adjuvant external beam radiation therapy to the whole pelvis in 1999. She was referred in 2009
because a nodular shadow had been found on chest X-ray films. Nontuberculous mycobacteriosis or malignant
carcinoma was suspected, but examinations by thoracoscopy yielded no definitive diagnosis, so a pulmonary re-
section was performed. After remaining free of any recurrent or metastatic disease for 10 years, she was diag-
nosed with metastatic lung cancer and successfully treated with pulmonary resection and chemotherapy. Al-
though most recurrences of endometrial cancer occur within the first 3 years of hysterectomy, with some reports
we report this rare case, which recurred 10 years after initial treatment.



