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A Case of Synchronous Lung Squamous Cell Carcinoma
and Diffuse Large B-cell Lymphoma

Seung Jae Lee', Si Young Lim’, Tae Kyung Yoo', Seul Ki Kim', You Gyung Kim', Hyun Joo Lee’, and Jae Uk Song’

Department of 'Internal Medicine, *Division of Pulmonary and Critical Care Medicine, Departments of Internal Medicine, jPathology,
Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

A 65-year-old male was referred to our hospital for evaluation of a right pleural effusion. Thoracic computed tomography (CT)
revealed a huge central mass with right hilar and subcarinal lymph node conglomerates. An endobronchial mass was incidentally
found in the right upper lobe bronchus, and endobronchial ultrasound-guided transbronchial needle biopsy of the mediastinal lymph
nodes was thus also performed at the time of bronchoscopy. The two biopsies revealed squamous cell carcinoma and diffuse large
B-cell lymphoma (DLBCL), respectively. As the pathology of the mediastinal lymph nodes was unknown, the lung cancer could
not be accurately staged. Thus, we treated the DLBCL; follow-up positron emission tomography/CT after two cycles of chemo-
therapy showed that the conglomerate mass had disappeared but the right upper lobe lesion remained. Lung cancer staging thus be-
came more accurate and radical treatment could be considered. To the best of our knowledge, this is the first report of a co-existing
squamous cell carcinoma of the lung and DLBCL of the intrapulmonary lymph nodes. (Korean J Med 2018;93:300-305)
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Figure 1. A chest X-ray reveals right CPA blunting, suggestive of

a right-side pleural effusion. CPA, costophrenic angle.
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Figure 2. (A, B) Chest CT reveals a central lung mass about 9 cm in length encasing the right main bron-
chus and right pulmonary artery and vein, conglomerated with the right and left hilar and subcarinal
lymph nodes. (C) Chest CT reveals a nodule about 2 cm in diameter in the right upper lobe bronchus. (D,
E) A PET/CT scan reveals a huge mass (maxSUV = 28.5) encasing the right main bronchus, pulmonary
artery and vein, and multiple lymph nodes. (F) A PET/CT scan reveals a hypermetabolic lesion (maxSUV
= 12.6) in the right upper lobe bronchus. CT, computed tomography; PET/CT, positron emission tomog-
raphy-computed tomography; SUV, standard uptake value.
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Figure 3. (A) Bronchoscopy reveals an obstructive endobron-
chial mass in the right upper lung bronchus. (B) Microscopic
findings of the bronchial biopsy suggestive of squamous cell
carcinoma (%200, hematoxylin-and-eosin).
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Figure 4. (A) Atypical lymphoid cellular collection of sub-
carinal lymph nodes in EBUS-TBNA samples (x400, H&E).
Immunohistochemical staining was positive for (B) CD20
(x400), but negative for (C) TTF-1 (x400). (D) Ki-67 labeling
index exceeded 80% (x400). EBUS-TBNA, endobronchial ul-
trasound guided transbronchial needle aspiration.
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Figure 5. (A, B) A follow-up chest CT scan shows the previous mass encasing the right main bronchus and
right pulmonary artery and vein; the conglomeration with the right hilar, left hilar, and subcarinal lymph
nodes improved. (C) A follow-up chest CT scan shows no significant interval change in the nodular lesion
of the right upper lobe bronchus. (D, E) A follow-up PET/CT scan shows a marked interval decrease in
metabolism and the extent of the previously noted hypermetabolic conglomerated mass in the
mediastinum. (F) A follow-up PET/CT scan shows a hypermetabolic lesion in the right upper lobe bron-
chus without a significant interval change (max SUVmax 12.6 — 9.0). CT, computed tomography;
PET/CT, positron emission tomography-computed tomography; SUV, standard uptake value.
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