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Synchronous multiple lung cancers, Adenocarcinoma, Large cell carcinoma,

Squamous cell carcinoma
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Hematology Biochemistry
WBC 5,100/ul TP
Neu 64.8% ALB
Lym 21.8% T-bil
Mon 5% AST
Eos 6.1% ALT
Bas 0.6% ALP
Luc 1.8% LDH
RBC 447/ul BUN
Hb 133 g/dl Cre
Ht 40.7% Na
Plt 13.6 x10"/ul K
Cl
Ca
Glucose

Serology
5.9 g/dl CRP 0.2mg/dl
35 g/dl CEA 82 ng/ml
04 mg/dl CA199 11.2U/ml
25U/L NSE 10.1 ng/ml
27U0/L SCC 1.5ng/ml
210 U/L ProGRP 594 pg/ml
226 U/L SLX 88 U/ml
29 mg/dl
146 mg/dl
1414 mEq/L
44mEq/L
105.7 mEq/L
8.5mg/dl
151 mg/dl
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A case of synchronous triple-lung cancers

Ryo Horaguchi? Yuriko Shindoh? Yumika Seki? Yuji Suda? Hideya lijima® and Toshiharu Tabata®
*Department of Respiratory Medicine, Sendai Open Hospital

"Department of Thoracic Surgery, Tohoku Pharmaceutical University Hospital

A 78-year-old male was referred to our hospital for abnormal findings on a chest radiograph. A chest CT
showed two tumors in the left upper lobe and a tumor in the right lower lobe, and each tumor had a different
characteristic. Positron emission tomography-CT suggested that all of these tumors were malignant, and the hi-
lar and mediastinal lymph node metastasis and distant metastasis were not detected. One tumor was diagnosed
by bronchoscopy as adenocarcinoma. The patient underwent left upper lobectomy and partial resection of the
right lower lobe. The tumors in the left S'**b and left S'"°c were adenocarcinoma and large cell carcinoma, re-

spectively, and the right S* tumor was squamous cell carcinoma. We diagnosed that these tumors were synchro-

nous triple lung cancers. He is now under observation without recurrence for 1 year. When lung cancer with
multiple tumors is diagnosed, the possibility of synchronous multiple lung cancers should be taken into consider-

ation to not miss a need for surgery.



