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A Case of Lung Cancer with a Giant Thin-walled Cavity

Hirotane Ikeda, Toru Yoshida and Toshiharu Matsushima

An 8l-year-old male with pulmonary emphysema was admitted to the hospital
because of bloody sputum. Chest radiological findings on admission revealed a
thin-walled cavity of 8 cm diameter in the left lower lung field. Conventional
chest and computed tomography revealed not only a similar cavity, but also part
of a thick and irregular cavity wall. Atypical cells with keratosis were detected
by bronchofiberscopic brushing cytology of the cavity wall and the serum level
of SCC (one of the tumor markers) was elevated. The giant thin-walled cavity
of this case was diagnosed as epidermoid carcinoma of the lung, a condition which
is considered to be rare. The mechanism of thin-walled cavity formation was
also discussed. (Accepted on January 8, 1988) Kawasaki Igakkaishi 14(2) : 302—306, 1988
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Table 1. Laboratory findings on admission

CBC Blood chemistry
RBC 351x104/mm? SpP 7.6 g/dl
Hb. 11.6 g/dl BS 118 mg/dl
Ht. 35.5 % LAP 42 10/1
Pl.  24.6x10*/mm? ALP 132 1U0/1
WBC 6100/mm? Cho 202 mg/dl
Band 1% y-GTP 17 11U/l
Seg 55 % Bil 0.6 mg/dl
Lymph 34 % ChE 264 1U/1
Mono 6% GPT 14 1U/1
Eosino 4% GOT 39 1U/1
Baso 0% Crn 1.0 mg/dl
BUN 19 mg/dl

Tumor marker
CEA 1.9ng/ml

Amy 108 U/

a-Fet 5 ng/ml> f’etxslgrlonary function
SCC 8.8 ng/ml Ve 2.68 1
CRP ) %VC  85.35%
FEVwe 1.37 1
ESR & mm/lh | pRy, ., 52,2909
Stool, Urine np V 50 0.55 1/sec

vV 25 0.1 1/sec

Fig. 1. Chest roentgenogram on admission,
revealing large thin-walled cavity in
the left lower lung field
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Fig. 2. Chest conventional tomography on
admission

vealing the cavity with irregular wall
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Fig. 4. Bronchofiberscopic finding, showing
hyperremic irregularly narrowed B
(upper ostium)

Fig. 5. Cytological finding of bronchoscopic
brushing specimen, showed large atypical
cell (arrowed) with large nucleus and

keratinized
stain, x400)

cytoplasm  (Papanicolaou
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Fig. 6. Chest roentgenogram taken by eight
month before admission, also showing
thin-walled cavity in the same area

Fig. 7. Chest roentgenogram taken by
three month after admission, showed
further enlargement of cavity
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