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[ Abstract ] Background and objective Lung carcinoma is a relative contraindication for lung transplantation
(LTx). The improvement of this procedure may successfully treat novel end-stage pulmonary diseases. In the present study,
we reported one case of bilateral LTx (BLT) in a young man with bilateral lung carcinoma and reviewed related literature to
investigate patient selection and curative effect. Methods A 42-year-old male patient underwent BLT on October 21, 2010 in
our hospital. Preoperative chest CT and PET-CT showed bilateral multiple nodules and mass without positive lymph nodes or
extrapulmonary metastasis. Bronchioloalveolar carcinoma was identified histologically (T4NOMO, stage I1Ib). Results Rou-
tine therapies were performed postoperatively. The patient was discharged on post-operative day 66. There was no clinical or

radiologic evidence of the recurrence of lung carcinoma in his latest follow-up of 6 months postoperatively. Conclusion LTx

may be proposed as an efficient therapeutic option in selected patients of lung carcinoma.

[ Keywords ] Lung transplantation; Lung neoplasms; Bronchioloalveolar carcinoma; Prognosis

Jitides Ty s b e ¥, HLTRS A A J5 e T S g 4500
N, BB ARG ATA BRI 2 & Fets DRI i —
T AN M TR R0 WERE . 2010410 7 21 H R 5 EERF K
2E B m TCE N R = BE RS ATR} Ay 1AL 248 =2 <45 it i
JE E R TR SO R, FARBCR R
IUB I IR TR S GBI, AT SCRE 2T, BT RS
FEYAY T ITiges B3 N AE M 73K

1 ImPRZER
SERGERE: TR, 2%, BE172 cm, {KH4S

VEFBANL: 214023 F L, R At ERIOCFEIE T i AR EB MM
flFeAERE CGEMAER . BRFHE, E-mail: chenjingyu333@yahoo.com.cn )

kg, “A’RUIAL, B PAT i T20084E8 1 414 Hh T it 1)
BRA, ARSI B AR B 4 S S I, R
(0/5) . 5341 (0/6) . 55740 (0/5) . 55940 (0/1)
KA1140 (0/2) WhELES Bk Wi 5%, 43 WATIIb 1A
( TANOMO ) , J/yfd 4 41 EGFRIE R I R LGS, K-ras
AR, RIGBE TGP EMITHK . VEfR, PRI
Wk RZIEAR, 7E20094E9 7 B APET-CT A7 b Jilint &
e a2 K Bt R R X A SR B R, FDGAR G =
PEREZEToM R, RO R (K1A) o BF
T20094E9 7 -12 7 WA 4232 Jeag & e ¥E s y7, e T
Br R M ZE 2 BRI 2K, (HIRYT IS AR TS
Ak, Z2RE A W CT /R Il P kAT B 3 Ak ([
1B) . fEHERIT BRSO, B F2010489 /27
H R B TGRS AR ITAL , AT R CT/R: A7 M4

O0dogdnd
www.lungca.org



* 634 - o [ i 9 2 5201 14F 7 H 55 14345 55 7 40

Chin J Lung Cancer, July 2011, Vol.14, No.7

AN, GRERR BRI K A B R R R P e i B
W, ZEMER/NER o FRXAPET-CTAIAR L B SMNETS
MG . ARG MER IR A B 55 M4y ECh62%, To=2R
MR, h KR I 5 Il S RESE R I s it (forced
vital capacity, FVC ) N—#Pai i JIES 2R ( forced expira-
tory volume in one secord, FEV, ) 435 1.93 LI 1.1 L ( 435
i HUHER36.5% 8 329% ) 3[R, IS0 AT /s IR
3£y ( PaO, S2 mmHg, PaCO, 56 mmHg ) .

MFETR: Bk, 288, B&175 em, (AHTS kg,
k| SR FRAIAE, (LI 4R | BRI S AAr SR ™

FARBEAGER : B T20104£10 7 21 H7ERRIE |
SENE S, 2N I B AN A T R e IR AR Ah
TEIA T BRI A . FARICAT A MR SMIUD) 11T
Wy, oy esHaRE BTG E, OANFR A ISR . Ak
Pl IOk B A e ik sk, e UIBR A B, REACH 42
Jili, PR M RIS, A A K TE i 58 A A
B, sk R il R R e A, dERF R E ARG [
ATV, FERiiJoR &, AR A il . FEAZE 4
TR o5 sy, N % i B ) 9NN 8 T PN P S
AT, VIR T it 5 S . AR S, 2
6.5h, Ayl AcHive bl ML ] 5355 A4 16 he A JF I
AT AR R 20 S = e, e S5 (0/9) /8
Fisdl (0/2) | AEGIOHMES: . A4 (0/3) | 27
kA (0/3) BIRIWIFRFERS . AR 58 5w+
A 25 W T+ 2SI BERCR A S M )5 58, ICUlEd . I
WKL 00 B 4 e 28 LA A5 RS S5 45K 2 il P
W, TECMORHINGYT3 A . RJEwiE XA
A — WA A RSN, TR T ARG, TR
Jre6 AR HibE. ARIF6A AR itizha Raf, MESCTA
R kil (K1C) , HEuikavi+.

2 e

THS E AT HAE 19634 H Hardy %5 /52 1,
SEARTE LI TIID A e A, AT, T I RS AR
HBIG, X4 BE RTS8 dFET F2E0H . HFI19834E,
ZAE 2 IR AT AL 52 180 v 1K B A A7 ) I B A
202458k, MRS HE H 45 iR R TT 2R il 1 A 2L T
B B RS AUE, Ban T e O SO PR AR R T
(9 3 BT A A i T DA Sk S B R A F AR
IRRE, TN S & i ( bronchioloalveolar carcinoma,
BAC) WFliRsHE, H iz 2",

AEEHET B, S%MAE/ N (non-small
cell lung cancer, NSCLC ) “JBAC, TMiE&%! ( BAC+HRIE )
W5 249209, RS A8 I PR A BB A AR 30%H)
BACH #H CW M, s eBie (5% ) M idi (15% )
o WUMTRIEMEBACTH S 22, A4 .
FUADS FBACE 2 2R T A . A7 Koy TR iRy 7 45
R AIRIT™ Y, T INIL, — BRI DI R it
MOIRR s X2 Ak, WAl 2B DI R A it
DIBR, Al AR B A K IR 7 32 R S PR B 5 epit-
dermal growth factor receptor tyrosine kinase inhibitor, EGFR-
TKI) JeAbyy 259 i) 2 7 ks JLTUs , A EEH
T X T RIEMEBAC, — R A A AL B AT
EGFR-TKU 13597 M itife i’ . PaloyanZ" % 3, BAC
IR R R, (HRAR D B AN RS, DRl
MATTIN A 3 AT LUSCA It A% 435 57 BAC MK, X T4k
ARETARVIBRIG A a2 2 L ERIBAC, liFSRIA K Jy—
NERIRIT Ik SR, E M AT b, RS A
7B R A,

19914F, Etienne’§ "1y — il s BACHY L Pk K8 #75
MUMAEAR , RGBS SEETMR R %, XS —

B 1 BEIGKIIGERHE. A ReTPET-CT/RWAT £ £ 5 K RERER AR, MR
MEERMA, ERKIMAKRDES B RAMIMCTARMEFLLERRRKEEEST,
MEHER, EMRENETS ) C RE6ANABHEERECTE RWMERREF, KA
HEMBESL,

Fig 1 Clinical radiologic features of the patient. A: Preoperative PET-CT showing bilat-

eral multiple nodules and mass without positive lymph nodes or extrapulmonary me-

tastasis; B: Preoperative chest CT scan showing diffuse bilateral ground-glass opaci-

ties and nodules; C: CT scan of the chest obtained 6 months postoperative showing

satisfactory reexpansion of double lungs with no evidence for recurrence.
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