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BEEAE L CGEEEZZZ L, WEBHMCT /A M ke N i
BEER SN, SHIHSRHIHAE &Y, WIELE®EE
CT CLEMMENICZ %S 2 ER & Ak %o 7 (M1,
2). FAREACH & 2 R BB AR A 158D T, positron
emission tomography (PET) M7 T3 My i 4E
MERO Lo 7z, MEER 217, TARES Tl
BCTE/ M OR & 2 RAGIIAOEIESA SN, i
70X F V OEERHEARILII A b7z 28, Tafkosse
RN S B/ME D WA T - 72 (K2). Makot
70y 7 FEIC L HHEEATIE, BAREROKE 2N
AL RORIBOERA A LN, fERETIE
cytokeratin (AE1/AE3) B, CD56 25—k, TTF-1
fEtkcdn (K3, 78), /AMITE % & &N oW &
Ez Oz R RPN IERS A AR RS 1
B L 3wz h o285, BRO) bRRKObO (K
1, /£F) (Zextrapleural sign 2SRtk TH 5 2 & 2 SN
WCHETAEEZLN, ThEFEREBEEHUM L ML
M5, AKEMINE [cT2aN2Mla, stage IV ([l HK
WHELR L WETETHD] & LCHEZAT Hite L7-.
L% e LTY A7 5 F >~ (cisplatin : CDDP)
[60mg/m? day 1]+ A /5% > (irinotecan : CPT-11)
[60mg/m? day 1,8,15] 4T &5 %423 — 2TV,
#B432¢%h (partial response : PR) & 437z (K1, H). £
D%, CDDP RMIfEHIC X 2 A HHL %K &L CDDP %
AWK TFF > (carboplatin : CBDCA) [AUC 5, day
1 AR L7225, 23— AR5 RIEEMEKLE. £
ZTCTT7 LWV E Y Y (amrubicin : AMR) [40mg/m? day
1,2,3] 3BT LG5 %#2a3—A, CBDCA [AUCS5, day
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JiE5 & 2l

5
%8, CDDP+CPT-114 2 — AHLG5%IES ML, WALz, LaL, Shlo ARk

(AN REPIIE S A3 O HER L T /e,

e

2 WO RAKMIEZ (papanicolaouets). %1%
400F%. INUCHE/MIRE IO K & 7 AR o £
AN, By axF ORI H 5 h
7278, BARDI R R )i  B/IMER B IR G Cd - 72

1]+ ;R F (etoposide : VP-16) [80mg/m? day 1,
2,31 BT LHEEE 2T AT 57205, WINDHERT
o

HHEEGETH D, WD LERPENICE 55 5 IER A
FHRTHEI DD, BHOTMEAPLIEELEZT, CT
HA R FEAEMERD 720 20XX +14E3HABEE 2o 72

ABERFBLE © B & 161.8cm, ARHE671kg. Ai364T,
WRFTEL 721101 /%5, WEWE £ 15 Ml/45, M+ 113/66 mmHg.
AL VOoSEIfAE S, MPEE, TR L. LEE,
M e L. FHREEMEZ L. ECOG performance status
(PS) 0TH - 7.

ABRRFRATAT L ¢ MM CldHb 11.0g/dL LB ED
iz B 7z, g~ —7 —1ZNSE 66ng/mL (¥ZH
80ng/mL), ProGRP 35.0pg/mL (#l#£HF346pg/mL) &
EHTH o7z MERERCT T, LRIEN ORI
ML ORI T (M1, 4H).
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cytokeratin
(AE1/AE3)

CD56

TTF-1

a-SMA

). '} l "'-.-:“’-f'- ... .. - ™ { =

X3 AMHAEA - Rty . LBEA SIEIC, hematoxylin-eosin (HE) %
i, cytokeratin (AE1/AE3) fujEdett, CD56fuyEdetts, TTE-15Edeth, o-SMA %
Pegutn, fEEIE 20045,
I BRSNS SAER L7278y 7. PR HRIERDE  AbND
B, FO RN/ MG L DK & /N & i o BRI O EILA A S, cyto-
keratin (AE1/AE3) Bath <, CD56H3—#BFsE. TTF-1 & a-SMAXENETH - 7.
£ CTHA FTEHAEBRIARE. X Cm La#iRIE 3 R CEiimE) S Mo BA
METE® SN THB Y, cytokeratin (AE1I/AE3) E&E, CD5613 < H ¢ I Btk
TTF-1E%, o-SMADEGIZBETH - 72,

ABEtROfFM © ABif:, MBRIICEBREEZ TV Bk, CD56 Z < b3 2 2B, desmin, caldesmon,
@ (1, 4TF) 2HCTHA FMEEREIT>7. £ S100%H, CD34, calretinin BYETH -7z (X3, 47).
AR AR I, R & M 0 BAGHIZ A 5 S I F 72 RS AR A B O W R 2 E 2 Hh
N, HEYn Teytokeratin (AE1/AE3) F&tE, vimentin 725, BAEPZ i e S I 2338 4 L 72513 2 <
Fstt, alpha-smooth muscle actin (o-SMA) 1 F#B5 I W R I LS 5 P & 35l L 72,
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WMBREORKE N T T Y 7 & OWBRE %17 - 7277,
AT OILEIIWECTHL MR R Y, T, WZBE
DT Ty 7 ORIEGA Tl cytokeratin (AE1/AE3)
Bk, o-SMABWTH 72205, WHIEPDNEE &
ZZbhiz.

SEEAANE & W3 % £, CBDCA [AUC6, day 1]
+32 1) % ¥+ ) (paclitaxel : PTX) [100mg/m? day
1,8,15] 4T L H-%2 20— 2475 7203 TH Y, F
WHRE~NOLFHEE LT RF VIV E Y~ (doxorubi-
cin : DXR) [60mg/m? day 1] 3# T L5 2#BE L,
43— A FTRE (stable disease : SD) ThH-o72. 61—
ARG HRITE SR L2720, /3827 (pazo-
panib) 400mg/HPIIRICZET L7z, &5-B4%3 » A
MTHEBHIHIE LN TV 5.

zZ ¥

AFEBNE, WBREARME &V Ty Z X
2 0 BRARKR CHb AR N e & BT L, /NI igE & L
TALEEE 2 B L7275, 2KiGH LU GBI &
B, FEMET - 2EZAHRHREOBW 2 15725
BITHDH. ZOBFEEHAMEIR T 2T, HiE
HEI SN TS,

it A0 A 43 i V2 /IR R i, AR R PR 0
(large cell neuroendocrine carcinoma : LCNEC), #
F A4 REENLY. MBHoORAMBZ YT Ty
7 T X 2 i B Ll N ORI B YK &
TR ASA S, 7 a=F v OBiE & SRR %2 1>
THBY, DAHRIFRECTIE L2V R TH -7z SR
T /NAIRERERE £ O BARASR )L <, BMEZ LD s
(I LCNEC O RS BB TE Lehr o 7225, 313/
Nt & U Cirit & fia L 7-.

HIERIAT, LRI TIEPR 2B 5 NA, 2KiGHE
DB APt & 22 0, /AT & L3S 5%Ea%)
WAHFETE L L VX DR, bFEBRBOHT %
BICABIRRTH 72, F2mifgL, Mk IERE A3k
TdH 5 Z EAZFEFETEMRE IR & 3w nds7z <, Jal
ROt R VR & TR 3 2 B B i, k) >N,
BT AL e R S IR 5 7 & M D BB S ASAEAE § % W REME:
bEZOLN DLEoBErS, FHAEMZITY, N
N D5 W & 1572

S P 2 5 o AT Tk S A e o ) Il b2
ELT, AR - et e ICDXREANGHE L LS L
VA EHLY, ES2IGHUBETHERI 2L Y A V12
Z Lo 72h5, 20124E127873 =7 (pazopanib)?, 2015
fEIZ N7 TV (trabectedin)?, 20164EI2Y) 771
v (eribulin)® 2MEEHHEIED B 2 EMEGRER AT T
Ewx B A EMEEZRL, BIEDILSD220H 5.
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BARCHEMHRBEOSZK 2472 LT, #HilzklL Y
A V& A LIRSHIEAE SRz, 5% REICT S
LIXAUDHBEMEHNTE 2 RARTH Y, FHERITHH
TholztEzo6N5b.

FARIZ X o T, AEGITIIMBE L 87 5 EE 0
Hahs, ZoHEE LT, UTO3DODORENEZ S
ND. HUTEBHE, 620N G W & i R E
DRAE, 55 3TAPREN 53U > S T35 7 A B~ D T R s
HTH 5.

e P ARG S8 A B Z &g N AR O R T
LI LISRER S DA%, BlPEL 35\ TR N 7 Wb 55
EREASERENE LCRE LS TR, EhbDTH
BB LEZOND. FFEN TR WHE & WIEDER
63 % MESS & M U 72305020k, HE R & /N i 75
RAE L7ZHEB S R, RN~ bE R L7
FEDOREBD 23 BHH, DX D RREG & HERE L 72
e BEIIAHTH 5. MitREN G WIE D S WIE~OTE
Briig, R AT SR IR b 5 R
ERATY CTHHTE 275, EER CTHRNSWHE» 5 A
ENORE R 2 BIETELHEE RV, Lads T,
AIEBDIEZE SN T NOREBIZ L > THE L2 Oh, %
FHYTE R AR 2 S W5 2 DML ZE 2 H5hb.

KRB BT 22 FEOMENE LT, —2RUZ
BOWRBZWEWAKOL LTy 7 FEORTITo722 &
Thb. 7oy 7BARTo-SMARBETHY, Lk
< & BB MK THEH~ DL %2 R 3 Ix
BRIz EDLDOTYH Loz EAVRBREINS DS, W
KR MIEAERED D 512 S b & T KBS R TS
WIS A M & B2 L 72 P35 1 R o0 ey b A AE L1,
ARAEBIT D MBS WIEDFFAE L T 72 BEVE I 58
TEV, AEREEIL TV, WA O 8
SN A 7 5 5415 % Ki-67 index” 2L 720, W
MEDHAER R TE R D 5. L LS, &
MOATHEIIRTE 2 LIIR S, EHELL R
Td o 72 E I EMEBALIC X o TR E 2 - 72
HbH 5.

b9 —o0BH EOMEIX, FEROE, $HAEMTL
PHIRZ RN L e hr o722 L TH S, SR ERSETH
IRICHERE L2 L D RE 22w, 220
M55 O IRAE O A7 M 72 EASER DIREE % H1 B DI - 72
WHREVEDSD B A%, WBHEC T TIZ L ZMIPEPIIER & fzk
RS Y, ETMEL )RR TH-7-0T, FEIY
HEMIREIRETELEEZ LN

Arlnl, 3R A AR S (SR B AR
RIS TR AR OB 2 1572 0E B 2 R85k L 7= 3B
DORBELIZE D7 G BEINESE L2 L b H b7
¥, MR TR WERRIT L% A3 % Bl A - g
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Leiomyosarcoma revealed by re-biopsy in a patient with neuroendocrine carcinoma
of the lung receiving chemotherapy: a case report
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A 67-year-old man visited our hospital complaining of cough, dyspnea, and left chest discomfort. Chest con-

trast-enhanced computed tomography (CT) scans showed multiple tumors in the pleura and pleural effusions in

the left thorax. He was diagnosed with neuroendocrine carcinoma based on cell block analysis of the pleural effu-

sion. He received several chemotherapeutic regimens for small cell lung carcinoma. As some atypical findings for
neuroendocrine carcinoma were detected, such as tumor localization in the left pleura, a CT-guided fine needle
biopsy was performed on one of the tumors in his left thorax, resulting in a diagnosis of leiomyosarcoma. There-
after, he received chemotherapy for leiomyosarcoma. Re-biopsy should be considered when patients with lung

cancer exhibit atypical clinical findings.



