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ABEREBE © Performance status 0, Japan Coma Scale
0, i 36.8C, I+ 109/67mmig, Wki81El/ 45 - %,
Sp0:98% (BWNX), MREE 78 2 BIEd.

I AT R - WBC 4,800/uL (Neut 60.4%), Hb 129g/dL,
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Fig. 1 Imaging findings. (A) Chest X-ray on admission showed a 46mm mass in the left lower
lobe of the lung (arrow). (B, C) Chest computed tomography (CT) on admission showed a

46 mm mass in the left lower lobe of the lung, and a small amount of left pleural effusion. (D, E)
FDG-PET/CT showed a mass with an SUVmax of 8.1 in the left lower lobe of the lung.
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Fig. 2 Histological findings. (A) The tumor consisted of mainly solid foci or glandular structures [hematoxylin-
eosin (HE) staining, Bar: 100um]. (B) Invasive proliferation with destruction of parenchyma and desmoplastic

reaction was found (Elastica-Masson staining, Bar: 100um). (C) Signet ring carcinoma cells: most of the tumor
cells demonstrated clear round cells with abundant mucus (arrows) (HE staining, Bar: 20 um).

Fig. 3 A mass in the left lower lobe of the lung showed slight reduction on contrast-
enhanced CT of the chest before (A, C) and after (B, D) four courses of chemotherapy.
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Table 1 Cases of primary signet ring cell carcinoma of the lung in Japan

Case References Age Gender pStage Driver mutation Treatment
1 7 32 M 11 - CDDP+ETP
2 8 41 F v - CDDP+DTX
3 9 41 M 111 ALK+ CRZ—lobectomy
4 10 43 M v ALK + CRZ
5 11 55 F 11 ALK+, KRAS+, MET + CRZ
6 12 55 M v - CBDCA +PTX
7 13 61 M v - chemo-radiation
8 14 64 M I - lobectomy
9 15 65 M v ALK + CRZ

M: male, F: female, CDDP: cisplatin, ETP: etoposide, DTX: docetaxel, CRZ: crizotinib, CBDCA:

carboplatin, PTX: paclitaxel.

WA, bl T O FNBHIISE & AR, BT
It & SRRk D 8 B D 72 DI & IR 24T H
Uhd 5D, HBEHIEOILREL A 3 5 FE R 39 610
BHBNRE T, ZWREOTERIZ546 & F <,
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TIECDX2 D HHRIZ12% TH Y, HILEHKIZH LT
LW, KRBT EE 2R A A5 2 B MM A
B LRSI E R OB R 7R L T /22 & %2, TTF-,
Napsin A7%& BIZEMETH D, CDX2, CA125, CA19-9,
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A case of lung adenocarcinoma with signet ring cell carcinoma features
diagnosed by thoracoscopic lung resection

Daisuke Narita? Eisaku Miyauchi? Ryoko Saito?, Shunsuke Eba®¢,
Yoshinori Okada® and Masakazu Ichinose?
2Department of Respiratory Medicine, Tohoku University Graduate School of Medicine

bDepartment of Anatomic Pathology, Tohoku University Graduate School of Medicine

¢Department of Thoracic Surgery, Tohoku University Graduate School of Medicine

A 70-year-old woman was referred to our hospital due to a mass lesion detected in the left lower lobe of the

lung field on chest computed tomography (CT). A bronchoscopy was performed, and she was diagnosed with
lung adenocarcinoma, cT2bNOMO Stage IIA, and partial thoracoscopic lung resection of the left lower lobe was
performed due to extensive pleural dissemination in the lower left lobe. Histological examination of the resected
tumor showed that clear columnar cells with abundant mucus had proliferated to form a small gland duct. The
tumor cells yielded CK7 (+), CK20 (=), CDX2 (+), TTF-1 (-), and Napsin A () on immunohistological examina-
tion. Upper and lower endoscopy revealed no gastrointestinal tract tumors. Therefore, we finally diagnosed lung
adenocarcinoma with a signet ring cell carcinoma-like morphology. She received carboplatin + pemetrexed +
pembrolizumab combination therapy as a first-line treatment.



