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Table 1 Laboratory findings on admission
Hematology Serology

WBC 4,700/l CRP 0.12 mg/dl
Neut 76.50%
Eos 0.60% Tumor marker
Bas 0.30% CEA 0.7 ng/ml
Mon 740% CYFRA <1.0ng/ml
Lym 15.20% NSE 8.7 ng/ml

RBC 457 X 10%/ul

Hb 13.3 g/dl Blood gas analysis

Ht 23.70% pH 7.441

Plt 23.7x10%*/ul PaO: 80.0 Torr

Blood chemistry PaCOq 424 Torr

TP 59 g/dl

Alb 3.3 g/dl Pulmonary function test

T.Bil 04 mg/dl vC 283 L

GOT 191U/L %VC 116.5

GPT 1510/L FEVio 232L

LDH 194 1U/L FEV10% 86.6

BUN 9.0 mg/dl %FEV10 1184

Cr 0.48 mg/dl %DLco 1004

Na 143 mEq/L

K 40 mEq/L

Cl 108 mEq/L
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Fig. 1 (A, B) A chest CT showed a pulmonary nodule with spiculation in the left S"*% (C) Small nodules were also

seen in both lung fields.

Fig. 2 (A) Histological findings of the main nodule were well-differentiated adenocarcinoma surrounding the pneumo-
coniotic nodule formed by rushes (HE staining, %X 1.25). (B) Here we found that (x20) showed adenocarcinoma, and
that in (C) (x20) showed the pneumoconiotic nodule.
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Abstract

A case of pulmonary adenocarcinoma surrounding a pneumoconiotic nodule formed by rush dust
(“lgusa Sendo”) pneumoconiosis in the same location

Tatsuma Asoh? Kentarou Wakamatsu ? Hiroyuki Kumazoe *, Nobuhiko Nagata ¢, Akira Kajiki?,
Yosinari Kitahara® and Mine Harada*®
? Department of Respiratory Medicine, National Hospital Organization Ohmuta Hospital
b Department of Radiology, National Hospital Organization Ohmuta Hospital
¢ Department of Respiratory Medicine, Fukuoka University Chikushi Hospital

A 63-year-old woman had been employed for more than 30 years as a worker with mats made of marsh plants
known as rushes. She had been exposed to clay dye, known as “Sendo dust,” during those years, and in 2001 was
diagnosed with rush dust (“Igusa Sendo”) pneumoconiosis. A new nodule was later detected in the left upper lobe,
and she was admitted to our hospital in 2006. A chest CT showed a pulmonary nodule with spiculation in the left
upper lobe, and small nodules were also seen in both lung fields; these nodules were considered to be results of the
pneumoconiosis. Although an FDG-PET scan showed only mild uptake in the nodule in the left upper lobe, the
maximal SUV was slightly higher in the latter phase, which could suggest lung cancer. Therefore video-assisted
thoracoscopic surgery (VATS) was performed. The pathological diagnosis of the main nodule was adenocarcino-
ma surrounding a pneumoconiotic nodule formed by rushes. Because the tumor overlapped the small nodules con-
sisting of the pneumoconiosis, a differential diagnosis was difficult from the radiological findings before VATS.



