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BALMi £ TH o 72 AFAIEE H ISR 2 /a2 L.

B R HUE © 5K 1709cm, K 106.2kg, IfiiJE 151/98
mmHg, Jk$1186 M /min, ik 37.3C. BT RIZBIENG
R BT A G TR L.

W WEMA T L © AST 74U/L, ALT 114 U/L & iF#6E
[R5, HbAlc 82% & Mg s 2 il 7z. M~ —7—
1ZCEA 25ng/mL, CYFRA 1.79ng/mL, ProGRP 185.08 pg/
mLTh o 7.

HIE COMIBHEACT : EMST YT Agaft
9 4A0mm KOJERE (K1A), HEhEY >/ SHilEK % 720
72 (K 1a).

HIEE COFDG-PET : Al ST 2 0N, #ekgy) >/ 3Hilc
2RO (K2A), AMiS'? o 2 maximum stan-
dardized uptake value (SUVmax) 126 ([XI2B), #tk@V
VREICIR R SUVmax 5.9 DR 2 o 7 (X20).

BRIRAE M YPZZ B oML CT T, AL¥ED
M 52 A /MER T o 72 (K1B). FRZIIH L CT#&
iR Z i1 L (R3A), RilEE & Rk EHE L%
LMLz (K3B). LA LIMEHRAE T ProGRP A3 & fH
ThHbI L, FDGHEMEZMH L FMERY >/ HillE K % 72
DB ENOMIEDOEERES 72 £ T TRENRE) >~
IRE T UNAIESE NS 1) o 2 SEI BRI &2 HaAT L, B
e LB L7z (K3C). X512, KEIRTY v 2588, A
TEHREREY 8IS RO EZ D, Th b3
BHEE—JUI R TVEIDEEZ . SETWHRIZIZR
Nl A LEETH - 7278, NI O 7z O WHETH -
7. SRPERIRR MRS 2 & ONIC fluorescence iz situ hy-
bridization (FISH) #: T anaplastic lymphoma kinase
(ALK) @ # (s 1 Bt il c T2aN2MO stage A & %
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X1 wgprR. (A) B2 (20XXAE1A19H) OREEMCT. ZhliS'" 23 ) 79 25
ZHE) A0mm ROIERE (KED), (a) ZFERER) Y 8@iliR (K 2@o7k. (B) 1
wHMEET (2H13H) OB CT. A LEOEREZREO$ ) 77 Zg0iHR %2R0 (K
FN), Baigidfi/MEITh - 72, (b) HEFEY v 82 L E R0 d o7z (). (C) B
Itk GH3LH) OWHHEACT. £ LREOMERZIE S & HihE@Ro (KA, (o) £ THX
R Vo8 HihN e 7 (KA.

X2 ®iETIT-72FDGPET (20XX4E1H24H). (A) ALIEOMERE GREH), K#)
MRF Y > o5E, ETEHEER) v 58 (FRHD), REpIREEY >~ o5 (RAH) ICHR%
A7z, (B) KEHEOERE (REH) 12SUVmax 126 0EFZ RO (C) KBk
T UoNH, A TFEAERE) Y8 (FRED) 1A SUVmax 5.9 O E RO 7.
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K3 CTEHTMAME ZOWmBMMRENIT R, WG TR~ SEEROREMAEANIT R, (A) £ L3EER2 R
LCCTEMTMiEREZ AT LA 2QH14H). 16GA M CHER .G oMM Z SEERIL 7= (GLEp). (B) Z£S'*2
Hematoxylin-eosin (HE) #¢ff, 1005 MilgkhaiEo U= (KH), V) ¥ 38k EL B SEMBORE (GLED) %789,

T HEL I AL 288 ) 2 B ) A SR O3 A &2 R0 72 (RHD).

(C) KEhiREEY >~ 8#i. HEHetn, 10045, fHEkgY >~ /8fiT

(RS AR 0 FIBGH T B SO I 25 R, & 2 W I3/ MIB B 2 TR U CIRIEIE IS S 2 ik 2 B 72 (5RHD).

W L7z, AR EE o 7c o LA UG RIS EETH 1
7 VL7 F =7 (alectinib) 600mg/HIZ & % GHE % Blta L
c WRBIIG2 r AR O WA CT THER ) > 3Jio
bzl (Mlc), & EREOBRED S 5ITHiNL 72
(M10). #4587 ADBUEDL 7 L 7 F =7 Zikfih T
H5b.
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B AL S AR =M KRR FEN O R ) — TIRDHS
EHAKR OB L N RREE D) ¥ SERIZE AR & X
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F— 3 A0 R B CRICAR 2 R 327, 38
LIl 212 B WTH FOGHER 28D 5 2 L H»H Y, Kubota
DITRET O~ 707 7 — IO A% WL T
5 LR 728, o EALI RSB 5 FDGERM O
BEIWZRE LC, Tateishi & & 22 61 0 B ALIG SSIE B % f#AHT
L, SUVmax 295+013 CTh - & & L7z, AEFIC
B TEEALIG % & B S - LI JER 2 1L SUV-
max 126 DEHEEZ o Tnie. SHEALMI % T SUVmax
1024 12 29 2 EFIFR A E TS - fPH T 1O AT
HNY, EDLOTHTHA.

AFEGI DL L REDIREDIREANG R TH - 725, i
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W5 FIES DM/ G D725 S B L, WAL
ZHERAAR T H o 72T REMEATH VW E E X T 5.

TEALI 2 & WA A0S 2885 & LT, liifED 5
WENTHA AL VX o TBHRERE BRSNS
REVEY MR A O PEAE S D B AR X 0 A
HFZE LS RAL S A R AEEE S T b, AREER]
ERE M CHEO MR TE T, WMICX 2%
AR X o TEEAL L7213 212 o F2. F
72204/H, 304EMOBMEED D D, BEDIHENDRM
HIIEBETE . G il % & i o BE Iz oW T
SRHIER 2 R L TG 3 A DD 5.
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A case of organizing pneumonia that required a differential diagnosis from lung cancer,
with high '®F-fluorodeoxyglucose uptake in positron emission tomography

Shoko Isoyama, Kosuke Hamai, Hiroki Tanahashi, Sayaka Ueno,
Takuya Tanimoto and Nobuhisa Ishikawa
Department of Respiratory Medicine, Hiroshima Prefectural Hospital

A 50-year-old man was admitted to our hospital with chest pain. Chest unenhanced computed tomography

(CT) revealed a mass in the left upper lobe of the lung and mediastinal poly-lymphadenopathy. Positron emission
tomography images showed high uptake of ®¥F-fluorodeoxyglucose (FDG) in the lesions. Transbronchial lung biopsy
and CT-guided biopsy specimens were taken from the area of the lung tumor with the highest FDG accumulation;
a pathological diagnosis of organizing pneumonia was made. However, malignant lung disease was suspected be-
cause of elevated tumor marker levels and high uptake of FDG. Video-assisted thoracoscopic surgical biopsy of
the mediastinal lymph nodes was performed, which revealed lung adenocarcinoma. This suggested that organizing
pneumonia in the left upper lobe may be complicated by lung cancer.



