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Fig. 1. Chest X-ray film reveals a nodular lesion on
left lower lung field.
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Fig. 2. Chest iﬁgh—resolution CT shows an
ill-defined nodule with speculation and pleural

indentation.
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EI6HEI0R 1 B

ZELTWE, TEOEMEIIKEZE22emX16

em C, BEEThHoT. EERIEAEHET &

R, RGES, BEORMBIEAZEHE
(Fig. 3).

Fig. 3. The nodule manifests a gray-white focus of

parenchymal consolidation with central anthracotic
pigment.
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LTV e, EOMBME ¥ — i LUK R
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LTV (Fig. 6).

Fig. 4. The cellular proliferation at the periphery
shows growth along intact alveolar walls with
accompanying mucin production and alveclar septal
thickening (left). The tumeor shows well-formed
glands with collagenization at the center within the

lesion (right).

Fig. 5. The histology of pancreas cancer of her

previous disease. The tumor shows papillotubular
formation (left) and partial mucin production (right),
The histology resembles that of the resected lung
turmor.
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Fig. 6. Lung fumor (leff) and pancreas cancer
(right). Both tumors had similar nuclear atypia.

iR He A T Thyroid transcription
factor 1 35 X{® Surfactant apoprotein 1X &%
e TH 78, PB3 LT Carbohydrate
antigen 19-9 i1 & HIZBBET, “hbilEgED
RERER L RO REME 2L T (Fig. 7.

Fig. 7. Immunohistologic staining shows that tumor

cells were positive for p53 and carbohydrate antigen
(CA) 19-9 in both the lung and pancreas tumors,
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