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Squamous Cell Carcinomas of the Lung Which Presented as
Numerous Polypoid Nodules in the Tracheobronchial Tree:

A Case Report
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We report a case of squamous cell carcinomas of the lung, which presented as nu-
merous polypoid nodules in the tracheobronchial tree. They occurred at two years
and 7 months after resection of squamous cell carcinoma, which presented as a
lung nodule in the left lower lobe, and at 7 months after resection of tracheal squa-

mous cell carcinoma.
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Fig. 1. A case of squamous cell carcinomas of the lung, which presented as multiple tracheobronchial polyps in a 61-year-old male.
A. Initial CT without enhancement axial image mediastinal window shows a 2 cm-sized nodule in the left lower lobe, which was confirmed to be
moderately differentiated squamous cell carcinoma by histopathologic examination through wedge resection (arrow).
B, C. Follow-up CT without enhancement axial and coronal image mediastinal windows obtained two years after wedge resection show a
1.5-cm-sized mural nodule along the left side of the trachea with adjacent focal tracheal wall thickening. After tracheal resection, moderately
differentiated squamous cell carcinoma was detected by histopathologic examination (arrow).
D, E. CT was obtained seven months after resection of the tracheal lesion, and the coronal lung window images show innumerable polypoid
nodules along the trachea, both main bronchi, and the right bronchus intermedius. Squamous cell carcinoma in situ was diagnosed by histo-

pathologic examination through bronchoscopic biopsy.

212

CHHEQIRtRIX] 2017;76(3):211-215  jksronline.org



FO| YAS BHINIOR WIT AL £ okt S

4708 0] il PET-CTOIA A3 571 F-9h= O] gt
T 29 F 324 CTofl 718 S50l 2F 1.5 cm] HAA
Z-at T3 9] wH|S o] 2R (Fig. 1B, C), o<l
T A% CTolAR= BRA] Hole o] B2]0] o A2 gl
7| 3HAAE HAF Y Aol 7127 1R A 4.5 em 7]£
O] ZYWEF AHoIA 4441”41/\1]:50“] SISt iAlE A
A 7 o] 22 HAF & EF dl20] 7|37 15 ofst
O] 7|7A= HAFSIA| Bk, KAl PET-CTOIA] 713ke] 2
Hofuk 427} SR2IE]o] 9Joith 7w M Holo] y|mE AL
T} k28 (end-to—end anastomosis)©| Al EIICE ZA|
ot #2004 1.6 cm@ BE2 S5 ot HEFGuAlEet
o2 ZckE|ly, HAZRAGISE HAlolA p53ol 17%2] YAE
=, Ki-67°1 15%2°] FdE= B9, 2otge] o S &

*3% [R=) 7] Tf-20]| 7|3 Ho|Hk= oAl oz} gk Hg
A 2 AZIEATH(6), A= paclitaxel 7 carbopla-

in Z3oto] 1Al ‘%]—OL_Q,_HLQ ARSI}

1
42t RS Lt 5 efefollM 4 2

=

W Foll, 7l

Ale-S vhoz| 770 3o 24 CToA] 45 W Zwok
Aol 7|13, Y= F7)1HA|, 2= F7 X (bronchus in-

termedius)°ll A (Fig. 1D, E). 71AWHAPE HAJAI L
Zof TRIE|R] o, B4 Huto = Tlo] nke Fe)=0] 7|3
7)Ao Hof 37HO] oA AHO] AYE|QILt, Al B T
= HGAR| A W (squamous cell carcinoma in situ) 2=
FRIw|of ofAlAd ofx} Uk SHPAIT| A 2ZZ S AIAFSHATH(T).
HAZ A 5}s A= ph3of 11%2] YAIE2, Ki-679°]
9190] WAIES Hof o] o] OB Tl et 9lu B
= AlAFSIGIH, A8 AAIE docetaxel 2 BRI 371
S0] CTRF 71HAIHAIY ZHALOIA] F0] W 7|37 344
O] EYHEY AHES B AR 220 ZF8oiAdow B
Ql 5t F50] HH-2 D5 o= vby & Hobrt QIQict, 11
=HE 3700l A Wi7x] LExf= ZEke] 57} ISt

ikl
2 0] Jhg 2 Solie WagmAE|ge] 7|7 |

X|9] chibg £ 0 2 Lrhdthe 2ol of5 Wehe 7Y 4
AJISE CT} 7ITAIUA ZATOIA S Qlgich. Bk 955

= 3pjeio] ggiet. 2 FeolA] 0|} 2 7l |x|o] iy

4 EURYOR ek TR S o] ol

o). X8 #slio] sado] WgAmAZoo] Wrikle] 4

= A 24 2 2 ol BRSO E ek,

jksronline.org  CHSIZ/JQlstRlX| 2017;76(3):211-215

o 2|

O] Z A = A & FUA| 2w 5 LR Al HAe]
FAAIEEOIIH. Tk = SRRt Al SRl LERE B
So] oJalA] 4t B[ (metachronous cancer) Q1] Zo| HFQl
Al A7 W, o}52] FE-2 2w e} o et o] mEo],
ZJekot 7hExITo] e st

A e H o] zietof] Qlof 7he
Q1 71=(criteria)-2 19750 470 Martini 2} Melamed (7))
/el 7ol Martini2F Melamed (7) 715201141 ©JA|
/3 He] Xkl oigh Ul-8-ek Arlsl B oAy i
Q2 YA A |t thE Ao [H A KTk
O, 2 Z2|x]e Ut Yt {7k Ao Ty |7t
(disease free interval)O] 219 OVJOIHA] OAl H|to] /Ll
Yo 2 HE] 7|oto] ERIEN U} @I H| Atk oAV
H o] A= t= H(lobe) ol Hx[SHoF 5H Yupid ot H|2)
Zol= glofof gt SHIRE o] HIAES T AP F
Martini?F Melamed®] 7|20l H&shA| 012 2 QXI &
a1, 0] 7|2o]| ofal 2R thiMd o Hte] AEEol=
JAfope =g gkl Apolrp MEAEY QIEk(6). ©k= Martini
°F Melamed 7|22 th4 QJol4Rl AAAxF EASEsH 71%
O] Bxjof oJgt #og AJzt=L) SF IS E Lo o=
Martini2F Melamed 7 l & 22 68% AR ZAAY = 2
2o} alxjaltar Shek(8), ShH thik uk HQke zhzto] &

o] Abg sl A8

okl 2 9%

L

Qo] EQl FE oA 71%}1 Ho| moke 717l %

LS — Oow 171

o2
F

o oy
i
1o

20| Z2 S20IAM 7|ske A2 okgotod, 22
HES foll FAMYESt 7Iso] 2] ol gEAl QUL van
Rens -5-(9)-2 pb3 F-IAF 2AJ0] o e H| o o] o

U= ok ol 985 =+7F E 4 Qetal B ISkt of
H Okita 5(6)-2 A% B2 pb3, Ki-672] HY

TAES Hol= 3719 SAlG HEAIEE Hkel SelE Ha
3} v} 9Jct,

H =y AI7EA 7EA )
o9 ThE p53. Ki-67 Eﬁ LAster A PES B
A SR o 2 TR 0] thib] Z-o]

A WAI7E S Al 712 dE2 REOflA] /g
ouf Yap Y H At R SR IR EAYSIIA
Martini®} Melamed 7[&% o= A= QEESH7| wi2o], Al
tHof| A e ojal4d ot @i H|Qfo] Aot XIto = Al
Zksict, SEAJEE Martini®F Melamed®] 7=k @] Sx)9}F
A BEHo] LiehES o Fe71710] 21d0] Qb=ar, T 7]
VAo Liehd o] ZRo] 4] Al Aol B AUl
OJA|gk o7} of et thd/d WrHo] o g A FAlol A7 =7t
Sk Sl Qlof Moy Bwel 754 25| wiAlsH |

213



-IE |_|-E|-l_f o 1 HIIA-“E I[“OI'

=

7l 7R crg 2R E

ol Hwang “5-(10)°1 Th=™ 7|HA] 2 E(stump) #1101l
Al QJu }J 5olf I 20| (skipped endobronchial metastasis)
7t A8 4 =t 2 Selloliis 7137 13| Aol BA
of thiMdo® 7] wlRol Eopdole] ThsAd HolA B
QI
[0ksH 2 Feollxi= Al woll 24 o A4, 71 24, o

2go] 7|7 |7 £ S0 therst Fele wEAbm|AEelo|
SHHFICE o5 A ¥ AW E0] B A2 Tk 53, Ki-67

Q}—X—l]q;é]— GA QFIE-S HOolal, Al BHA] O] JELofA] H
ATIAE Uik 2ol Hol MLk okl Uk Aekg
ISR 2l M ] AR S, 5514

X]‘(hedvy smoker)oﬂ/\1 CTM 7|
%E'e] FEfQ] ®HHo] Hol= e HQ
E5] HPASI|A| QRS- 7o) ol & 4~ Q7T

REFERENCES

1. Obusez EC, Jamjoom L, Kirsch J, Gildea T, Mohammed TL.
Computed tomography correlation of airway disease with
bronchoscopy: part I--nonneoplastic large airway diseases.
Curr Probl Diagn Radiol 2014;43:268-277

2. Ling IT, Mulrennan SA, Phillips MJ. Multiple endobronchial
polyps. J Bronchology Interv Pulmonol 2011;18:154-157

3. Yoon RG, Kim MY, Song JW, Chae EJ, Choi CM, Jang S. Pri-
mary endobronchial marginal zone B-cell lymphoma of
bronchus-associated lymphoid tissue: CT findings in 7 pa-

214

tients. Korean J Radiol 2013;14:366-374

4. Burke G, McCaughan B, Glanville A. Metachronous tra-
cheal squamous cell carcinoma treated with Nd: YAG laser.
Respirol Case Rep 2015;3:22-24

5. Youn HC, Kim YH, Lee YK, Kim GY. Multiple endotracheal
and endobronchial metastases after pneumonectomy for
a primary lung cancer: a case report. Thorac Cancer 2013;
4:453-456

6. Okita R, Shimizu K, Mimura T, Miyata Y, Okada M, Arihiro
K. Suggestive synchronous triple squamous cell carcinoma
of the lung in the same lobe. Gen Thorac Cardiovasc Surg
2010;58:427-430

7. Martini N, Melamed MR. Multiple primary lung cancers. J
Thorac Cardiovasc Surg 1975;70:606-612

8. Girard N, Deshpande C, Lau C, Finley D, Rusch V, Pao W, et
al. Comprehensive histologic assessment helps to differen-
tiate multiple lung primary nonsmall cell carcinomas from
metastases. Am J Surg Pathol 2009;33:1752-1764

9. van Rens MT, Eijken EJ, Elbers JR, Lammers JW, Tilanus MG,
Slootweg PJ. p53 mutation analysis for definite diagnosis
of multiple primary lung carcinoma. Cancer 2002;94:188-
196

10. Hwang HJ, Kim MY, Kim SS, Choi CM. CT Characteristic of
early local recurrence after resection of the squamous cell
carcinoma: comparison with CT characteristics of stump
deformity or granulation tissue at stump site. Medicine (Bal-
timore) 2015:94:¢1691

CHHEQIRtRIX] 2017;76(3):211-215  jksronline.org



71271 8X)2) CfEs S 22 = LIEFH
HESTME M 55 20

o - QY . QA . wBAR

HAS-L 1A GAF BEOIA 713k} 7|2 0] Bgah Belme A A Uehd WA
St ZYRY AUSL A510] WA WS YA 2
774 ol A,

rol

shopoian o)heisr aheuisty e ‘ogolsty, ngelat

jksronline.org  CHRIFHISIRIX] 2017,76(3):211-215 215




