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Lung cancer, Tuberculosis,

Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA)
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RIS HE L Chem KRR & Do ik 2 iR 72
(Fig. 1A, B). #tba V) ¥ REOERIEIAHETDH - 72
(Fig. 10). MM TIX, BEO KRS & HIEkOHY
%o, HELFIEED L) o7z (Table 1).
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Fig. 1 Imaging findings. (A) A chest X ray at first visit shows a nodule shadow in right lower
lung. (B) Non-contrast computed tomography reveals a nodule in right S' but (C) enlarge-

ment of subcarinal lymph node is not clear.

Table 1 Laboratory data on first admission

Hematology Biochemistry
WBC 13,600 /uL BUN
Neu 61.8 % Cr
Lym 13.3% Na
Mon 54 % K
Eos 39% Cl
Bas 0.5 % AST
RBC 402 x10*/uL ALT
Hb 125g/dL LDH
Ht 375 % ALP
MCV 934 1L v-GTP
MCH 31.0pg T-bil
MCHC 332 %
Plt 53.7x10"/uL

Serological study

135mg/dL CRP 3.05mg/dL
0.65mg/dL
134 mmol/L

53mmol/L | Tumor marker

95 mmol/L CEA 19ng/mL

14U/L CYFRA 30ng/mL

7U/L ProGRP 66.5pg/mL

138 U/L
415U/L

74U/L

0.6mg/dL

BECTh o7z ERIERUORKRSHEML 727290,
Ka IR L, MFEE CTClass IV, BRHEREV &M S
niz. F7:, WKIETBLE, v Y oSEREMN TR D
ADA#REEIF28.1 (U/L), —MeMiiE B & OBUlR M 3 M i
ST, BB PCRIZEMTH - 7. FREHNIHAT L 72
positron emission tomography-computed tomography
(PET-CT) Tl oM, FMONMB X OHERD )
VOosE, Wi, ERICHERSD Y, MRS LR
BIOBEBEZRE L7z (Fig 2). VoIl E
W L7eas, AL WU HiAT 9 5 72 O IR 22
FRRBL 2SI TH B 72, KEFWERT Y »2sJizs L
TEBUS-TBNA % JitifT L7z, #24l L 72k oMifaz <k

Class I CHEVEMNL % 20 % 42> 72. EBUS-TBNA Hitr
EAROBTGF OB L Y 6 AR ET2a 0 =— Dk
B2 Lz7z0, HEk@) v ik e & 272, 38m
DAL LT, CTHA FTFMiEMZ /KT L7z
SRR L 72k T, JERFRISEEZL O R iib T
MRS MNEADH V), K~ — & — T cytokeratin
AE1/AE3 (+), CK5/6 (=), TTF-1 (-), Napsin A
(=) Thotz. THITLY, KoMMbARRF LR L S
L7z (Fig.3). LLl kb, #Ehs) v fifitk e Vil oR
SRRz RE (T2bNxM1b) O&BEE ZW L7z, FERHH O
KW IFN-y#ll %€ (T-SPOT) TlREMTH -7z, Fit%icnt
LTHATLTA V=7 Y F (isoniazid : INH), ) 77 >~
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Fig. 2 Positron emission tomography-computed tomography findings. (A) PET-CT shows high
uptake for the nodule in the right S* (arrow) and (B) the enlarged subcarinal lymph node (arrow).

(C) PET shows high uptake on a nodule in right S, subcarinal lymph node, right rib and pel-

vis (arrows).
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Fig. 3 Histopathological finding of the CT-guided lung biopsy specimen.
It shows squamous cell carcinoma cell (arrows).
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ticle albumin-bound-paclitaxel : nab-PTX) 12 & %1bL%~
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B fz. RREEE SEMAMAR R K C OMIlL RS Tl
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A case of squamous cell carcinoma of the lung with tuberculous lymphadenitis
in the mediastinal lymph nodes diagnosed by endobronchial ultrasound-guided
transbronchial needle aspiration (EBUS-TBNA)

Takahiro Tsuburai, Ayano Usuba, Yuko Komase,
Baku Ohyama, Rintarou Onoe and Naoya Hida
Department of Respiratory Medicine, St. Marianna University School of Medicine, Yokohama City Seibu Hospital

The case concerns a 64-year-old woman with back and chest pain. Non-contrast chest-computed tomography
(CT) revealed a 5cm tumor in the right S We tried a biopsy from the tumor or pulmonary lymph nodule, and
made a diagnosis of suspected lung cancer. We therefore performed a CT-guided needle lung biopsy which de-

tected squamous cell carcinoma. From a liquid specimen obtained using EBUS-TBNA, we detected Mycobacterium

tuberculosis. We diagnosed coexisting lung cancer and tuberculosis. Coexisting lung cancer and mycobacteriosis

has important implications as a respiratory disease in Japan.





