o il 2 5 20144E1 H 45174451 Chin J Lung Cancer, January 2014, Vol.17, No.1 © 49 .

DOI: 10.3779/j.issn.1009-3419.2014.01.08

- A B GE

SEMEAZEMARILN A EIKE
E5ZEZ1G

LRE FRE KR ERAE

A Report of Lung Cancer in Youth with Multiple Metastaticsites such as

Muscle and Skin after the Pneumonectomy of Left Lung
Kangbao KONG/, Guanghu LI, Chengbin ZHANG’, Yongsheng cur'

'Department of Thoracic Surgery; *Department of Pathology, the First Hospital of Jilin University, Jilin 130000, China

Corresponding author: Yongsheng CUIL E-mail: cysmedical @sina.com

e 2 4 A o DL AR B R R
FET- AR I o R BRCE A R B 80 AT e T ) ) it 938 2
FANLE BT SR, R (<30%/ ) Ml A TE IR R
EATIESN UL o ARSCHRGE 151284 AR 0 A i R T A 4
IVIERA, FFEARJG 2 A NE LR B DUA . B2ikEs
ZAEERs , A B SCRIOGS W A7 g A T [l oAy,
UL S e H AR i A SR, BRI R BRI

=y
Fio

1w B

B, I, 288, BRTEME, oA, ToF
R IG5 DR B IA] DB P Mg . W, ik e
KA, MREMETOR T, RAG, WK, A2,
Sy, SR BN E, GBI, BRI,
MmTPiR . LW R RACRSEIRYT, 31K N SR
MM B DG ABEAMACTIR R M Bod AL A
B s XU B XS, AR IS RS, A i it B 5C
I s ZE R SRR I FAR A P R
WH R RSB, JEmAMgZ i, WirH i L UE R
SRR, WAEDRAN, WEAY, RS CTE A
82 HU, i 3 AR WHIHG B, it Jas fili 20 2L 1A
A/, EPENG R, JEAR Y TR Bt 2 2 B IO Ab
PR, N R 5T A s i S A il B

YEZFAL: 130000 FAk, MK HE— BB WAL (fLRESE, 4
Jerf, KA 5 AR CHREOIK ) CHEIRIEE . 4EK/E, E-mail:

cysmedical@sina.com )

MECERE IR . RROIREE S, BN 2T i
IR BRI R LB B i Rk g5 (K1) .
KRB AR A FXERm WAL,
KWL EMMEY 5K, REAAENE, B, itz
gy, EEEME (K2) . TAELXRERmT
BAEYIER, EEZ W S IR A BEIR A0 A T b
Wit (E3) o BEomE. DR, #
WM . G CT X R AR WS, WIREs: &
BEIR G W S N RERE RS, FEVISZII{E1.02, & F3HE
24%, /NTIBINRES R . BEREZE, ARG S,
IRECNREMIAN Y, It 25 3 S2% ., <3 Hr: PO, 79
mmHg, PCO, 45 mmHg, % fMEIS%. HE K
W, WSR2/ G TARIIUE, T2k 1A
VIBR SOk BV A5 R, AR v DLJH 11 ok B8 45 i R 1 4
MR, TRATOA, T OaNEHLET
Ik, SeREUIBRA A, JHE A Ess, TR
R o A5 BRI« /IS0 i o 145 AR 4 b 5
ARG PR 22 N Aok ( =ANKE, L, IRFH4.S
cmX3 cmX2.2 cm; HEP%Z, ﬁif/':lZ cmX1.5 cmx1.0 cm;
fe#y3, PAF4.8 cmx2 cmx1.9 cm ) , JJK& N WLJE R,
PR ] DL, SO RERT WL IR U )2 M AT
IR, SCRE VG K SV AR W, SR E S
WSS A UL (2/4) , Lk Ak T 45 ] D je i
% (4/9) , Hs4dl (o/4) , 741 (2/2) 94 (1/1)
104l (0/1) 1141 (1/1) o pTNM: T3N2MoO, Ji5#
-3 11al] (1ASLC, 2009 ) . HEdfk: CDs6 (%
fE+) . CKS/6 (+) . CK7 (+) . Ki-67 (+60% ) .
CgA (-) . P63 (+) . TTF-1 (kbik+) . BFEAREK

HRERERERERE
www.lungca.org



* 50 o i 9 2 7520144 1 85174555 139

Chin J Lung Cancer, January 2014, Vol.17, No.1

B 1 MESCT: EM THXRERFOLEEARYEARRER KRS ZEE
%, AR TR,

Fig 1 Chest CT scan: A tumor is located in the left lower lobe bronchus
openings and can see lamellar high-density shadow around it and

atelectasis in the left lower lobe.

2 XEERR  EEXSERGLHTENMER, EFIEAE,
Fig 2 Bronchoscopy showed neoplasm was in the distal end of left

principal bronchus, and the cavity was almost occupyed completely.
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Fig 3 Pathology demonstrate non-small cell lung cancer corresponding to poorly differentiated squamous cell carcinoma with neuroendocrine

differentiation (A: Pathology of forehead skin; B: Pathology of surgical specimens; C: Pathology of left vastus intermedius.) (HE, X200).
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Fig 4 A: Adrenal enhanced CT prompt fusiform enhancement in
inside limbs of bilateral adrenal with size of 2.2 cmX 1.3 cm in the
right and 1.3 cmX0.8 cm in the left; B: magnetic resonance of left
thigh show nodosity uneven nodular T1 long T2 signal below vastus
intermedius muscle in front of the inside part of the left femurl with
size of 1.5 cmX2.3 cmX3.2 cm, and show pachy long T1 long T2
signal inside the upper and middle-lower bone marrow cavity.

BRI, A BE . RG240 A 4by7 A4 5 R
SR CTHE /R VU B AT WARIE S s Ak 52, A3 MK
/INR2.2 emx1.3 em, ZMIK/NA1.3 emx0.8 em, 1%%5H
b, B IEFRIE TR — & KEDE R,
K3 emx3 ecm (Kl4) o ZFRIGEHEL. EEZ L BF Al
VBRI, N A R, e di b
Ki-67 (+40%) . CK7 (+) . TTF-1 (-) . P63(+). Syn
(-) . CgA(-) . CKs6 (0+) , AE1/AE3+. REIAR
N 7y )i &= i Rl N e g R 1 1 N e
TRASETIRTUE SR, K/PA1S cmx2.3 cmx3.2
em, ABUTIBCEE R B AR ROGEE 8 ] L R 2H 21

WUE BN LA R R K T2 5 55 . PR iilikes BB
N B RS N ILBE R R K TR T2F 55, R ks
A% ZEMIRRRZEFEER T4 ZE I ZH AT DL SR A4
Feiid, SR e R GRS s AR CTiR R ME
A bt i DLZRAR A AN 2 S B RS 5, SRR AT D
LR, ZIEMEER . TN RE KR

HRERERERERE
www.lungca.org



o il 2 5 20144E1 H 45174451 Chin J Lung Cancer, January 2014, Vol.17, No.1 * Sl

FRIY, HETEREDT o

2 itig

VAR, IR R A AR IR BE RS I, Ha e it IR
filides & AR E s T T R 2w, e AR
AL G, 24 R 9 1.09%-5.0% A5 47, A
SPEAE R E A SCERUHRIE, IR 2 AE304 F]404 2
0], (AARHS/INTF304 1 B AR A it 985 061 U] 458 /> D Sk
THs),

A5 £ 3 AN OME T 0% o Ak, (A R ol
ML, PR EEET I R, X5 — MR AR
FEH I ACRE R TC B 2 22 301 (2 AR 3] 55 35 DA HE B R
FER B IS A L — H IR, X5 K Z S0k E A2
B, — 7] REE TR A K R L ARG )
Ji, —BUHZ IR R N B R s T 30K, W
90K, RANMIMIIES 120K, (2281w Rl 281t — M % s
K1SOR A0 LA 171, (EL 2 i A% 458 st i) AN 5 H 44
LRI 56, T FIHR H A KRR o S R A 6
RIorfb2s . SepRA K AR I R B4, X ] RS T 41
M MEEA R SBHCR . 2T Z NI L TS 25 0
PRI, 5y — 5 T ] AR R C K BRI AE, (HR 51
Sk, HERUMHESEARHBIER, DEHILERK
B SCAnfar R B, FAs W BLAIT R AR R
R AE IR TT B SR . — ELH BBk g . s
11NN BTl ER N I oy o = 8 B e 2 B | YA 4 N e
T fiti B A

THEh, AT i A A WA 5 R Y G R B, R
HHE e 1 R A R o AR R TR s, (REAR
BRJE, BERET40Z SR TIE, JCIH A S
Jeq s o L PR SR 1 TS AT S IR SR BB 5 9 A il e 2
TG A SCHRIE , Lissowska %5 E T AE i e 1 & 4= 5
FIGREM X RERNEY), X 5RATKZ AN b AR
i 5 R TG, (HIZSE I R REUE B R s i
SAET AR R P A A, L, SRR
1LIREA A FrlE—E 05, HANRE T A% it
2 25 A B TR S BT SR RE S B8 A 12 W7 B3R 7t Kb
(IR .

A T ARR AT 28 MV BR Stk L4 i TR
AR AL TR E LSRRI, RS2 R, K
IR0, TN ETFiFK, F5EE 42k
ELEE . ARJEREL IR . /N0 B I 155 A I o Ak Bk

YRR LA 22 N 0 i 04k . pTNM: T3N2MO, FiEE4)
M. 1Ial (1IASLC, 2009) , XWAFEHFHFRE LR
JEAG . AR AR g D AR il AR DI BRI
BAT R E s, HR RS OJCIe AR B A s B X il
TGN, DB IR, KB Z i @
TAE N A TR, WA IMZEELR, UL
FUNAT M ] 32 5 ARFTPEAG A, AR b 0L R ik
SOOI . T MR BT B BRI 2 R 2
TCIA 88 o BRATH 1 A M0 A 5 B IS TR D i A/
20 R P g o 22, g R X/ DL Ceso ) S B R
REFEFHC hwa i, By b m ok L FAR
BLEs . Tian%FU7HGHE AT FAIEYT 10 7 48 il v e
37%, GMVIBRRIL39%, SHEALFHRN46%, XL
AR R RE R R B, RITFARIGYT, nTREIRIS A
T o

A RE A B TS 15 00 B B oriEs . A E
AR 2 B, AN TR AT BA 4T
(T 320, SR A SRR R A IR Y A 5 #E ) IR 7 P R A
ZAAHF S0, M EAAORE, T sign 24T
e, AR/ EUR A nT DS BIMIATERIAYY, REHL
B AR, ERAEA, SRAE SRR
HICH 22 0ol AR B AR R S 2 ) AR
PR ERR . RO R . . DRSS S 205, i
UEBH T 5 A I e W o A P i L 851 A ke S e e
] LS RS IR FE I DR Al R L, A el R AR Sk,
TCSCHRARE

6 5 2 191 % A 18] R O SCRR A 35 Tk 75 4 i 1 LA
TR ORFREBFHmEY QB ER, VR
s @R, FARARM; OWURZE, EFRIK K
EEA LT @ OmsRaEE AR R AR, MR
R, RIRTT; @BER—UIAN, JUHERWN, AER
EBE BRI s @B 55 N B E 5 X AR i A A
W, REEY; @©NERZRRRE R AL
L, POREZEG AT, $RMH IR AR

5 % X W

1 Skarin AT, Herbst RS, Leong TL, et al. Lung cancer in patients under age
40. Lung cancer, 2001, 32(3): 255-264.
2 Strand TE, Malayeri C, Eskonsipo PK, et al. Adolesent smoking

HRERERERERE
www.lungca.org



.« 52

10

11

o [ il g e di2 014451 A 5174514

Chin J Lung Cancer, January 2014, Vol.17, No.1

and trends in lung cancer incidence among young adults in Norway
1954-1988. Cancer Causes Control, 2004, 15(1): 27-33.

Arugame T, Yoshimi I, Kamo K, ef al. Trends in lung cancer mortality
amoung young adults in Japan. Jpn J Clin Oncol, 2008, 35(4): 177-180.
Luo HY, Wang HC, Zeng QF. The clinical pathologic features of young
lung cancer patients under 30 years. Zhongguo Fei Ai Za Zhi, 2002,
5(6): 469-470. Bk, FIUFAL, W IKE. 30 % LT HAE A1
e A BRAAE. v FE il 24 75, 2002, 5(6): 469-470.]

Hou GJ, Zhang LC, Chu XY, et al. Clinical analysis of lung cancer
patients younger than 30 years. Zhongguo Fei Ai Za Zhi, 2011, 14(5):
436-458. [ 75, SKIEH), DI BH, 45, /T30 2 IR TR £ 1Y
PRSI o i 25, 2011, 14(5): 456-458.]

Bourke W, Giura R, Donght M, et al. Lung cancer in young adults. Chest,
1992, 102(6): 1723-1729.

Geddes DM. The natural history of lung cancer: a review based on rates
of tumor growth. British J Dis Chest, 1979, 73(1): 1-17.

LiY, Yang ZG. Characteristics and pathological basis of tumor doubling
time in lung cancer. Sheng Wu Yi Xue Gong Cheng Xue Za Zhi, 2009,
26(6): 1388-1390. [Z=UE, 1tk . JHRRAFF S ERE I S HLAR R
FEAh. APt TRE2E%E, 2009, 26(6): 1388-1390.]

Liu GX, Gong HF, Guo J. Clinical analysis in 28 lung cancer patients
younger than 25 years. Zhongguo Mei Tan Gong Ye Yi Xue Za Zhi,
2004, 7(12): 1164-1165. [X 5 Hf, 28I, FA8. 258 LT 5 4F Il
28111 A3 HT. R I Tlk BE 22 2%, 2004, 7(12): 1164-1165.]
Maruyama R, Yoshino I, Yohena T, et al. Lung cancer in patients younger
than 40 years of age. ] Surg Oncol, 2001, 77(3): 208-212.

Zhang ], Chen SF, Zhen Y, et al. Multicenter analysis of lung cancer
patients younger than 4S5 years in Shanghai. Cancer, 2010, 116(15):
3656-3662.

12

13

14

15

16

17

18

Lissowska J, Foretova L, Dabek J, et al. Family history and lung cancer
risk: international multicentre case-control study in Eastern and Central
Europe and meta-analyses. Cancer Causes Control, 2010, 21(7):
1091-1104.

Qu LL, Qin HF, Liu XQ, et al. Clinic characteristics and prognosis in 102
non-small cell lung cancer patients less than 40 years old. Zhongguo Fei
Ai Za Zhi, 2013, 16(2): 73-77. [T, Zi0%, X GERE, 55, 1024140
% LA AEAR /N it 8 BRI PRARALE S FOUR 20 o el i
Y2k, 2013, 16(2): 73-77.]

Mauri D, Pentheroudakis G, Bafaloukos D, et al. Non-small cell lung
cancer in the young: a retrospective analysis of diagnosis, management
and outcome data. Anticancer Res, 2006, 26(4B): 3175-3181.

Shou HS, Yang YH, Su ZB, et al. The characters and surgical treatment
of lung cancer in young patients. Zhonghua Xiong Xin Xue Guan Wai
Ke Za Zhi, 1994, 10(4): 324-325. [F1b1L, BLES, SRR, %, &5
AR S S SMERATT. AR SMRERGE, 1994, 10(4):
324-325.]

Li MM, Guo J, Zhang WD. The clinical characters and surgical treatment
of lung cancer in young patients under 40 years. Zhongguo Fei Ai Za
Zhi, 2009, 12(6): 592-593. [Z=HHIH, 54, 5K TAR. 404 LU T 75 4Fili
SR R4S A5 ARG T [ i 2% A, 2009, 12(6): $92-593.]
Tian DL, Liu HX , Zhang L, et al. Surgery for young patients with lung
cancer. Lung Cancer, 2003, 42(2): 215-220.

Serrano-Olvera A, Gerson R. Age associated survival rate in non small

cell lung cancer. ] Gac Med Mex, 2009, 145(1): 27-35.

(s 2013-09-01 f&[El: 2013-09-23 )
(A% FElE)

Cite this article as: Kong KB, Li GH, Zhang CB, et al. A Report of Lung Cancer in Youth with Multiple

Metastaticsites such as Muscle and Skin after the Pneumonectomy of Left Lung. Zhongguo Fei Ai Za Zhi,
2014, 17(1): 49-52. [FLHESE, 462, B, 55 B 4RI 20 2 A S LA B B Ik 46 42 B 2 A A% 1451
H[E R 2R AR, 2014, 17(1): 49-52.] doi: 10.3779/j.issn.1009-3419.2014.01.08.

HRERERERERE
www.lungca.org





