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Abstract

Background: Spontaneous pneumothorax is a relatively rare complication of lung cancer.
Herein, we report two cases of lung cancer in situ with spontaneous pneumothorax as the
initial symptom.

Cases: Case 1: A 63-year-old male presented to our outpatient clinic with chest discomfort.
He had a collapsed lung, and we inserted a chest drainage tube through the thoracic cavity to
re-expand the lung. Computed tomography of the chest showed a large emphysematous bulla
at the lung apex. Video-assisted thoracoscopic surgery was used to resect the bulla, and the
final pathological diagnosis was an emphysematous bulla with adenocarcinoma in situ.

Case 2: A 45-year-old man presented to our outpatient clinic with pain in the left chest
and dyspnea. To treat an almost completely collapsed lung, we inserted a chest drainage tube
into the thoracic cavity. Air leakage continued for a few days, so we resected the bulla. The
final pathological diagnosis was an emphysematous bulla with a squamous cell carcinoma in
Situl.

Conclusion: It is important to consider the possibility of lung cancer in patients with
pneumothorax and emphysematous changes, especially in middle-aged or elderly patients.
(HARRERR ARG  2015; 11: 161-166)
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Fig. 1 Case 1. (a) Chest X-ray on admission shows left spontaneous pneumothorax. (b)
Preoperative chest computed tomography for pneumothorax detection shows
no evidence of carcinoma around the bullous region. Asterisk (*) indicates the

bullous lesion at the apex of the lung. (c) The bullous lesion observed at the

apex of the lung in Case 1 during surgery.
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Fig. 2 Histological (hematoxylin and eosin staining) and immunohistochemical findings
of the resected specimen of Case 1. (a) Microscopic observations revealed a
bullous component in the lung at low magnification. Arrow head (&) indicates
the stapled cut end of the lung. (b), (c), and (d) are magnified images of the area
surrounding the bullous lesion. A few atypical glandular cells line and replace
the alveolar epithelium in parts of the cells. (e) Cells were positive for p53, as
demonstrated by immunohistochemical staining. (f) The ratio of the Ki-1-positive
cells increased in atypical epithelial cells. (g) Immunohistologically, most of the
atypical cells were positive for carcinoembryonic antigen.
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Fig. 3 Case 2. (a) Chest X-ray on admission shows left spontaneous pneumothorax. (b) Preoperative
chest computed tomography for pneumothorax detection shows no evidence of carcinoma
around the bullous region. Asterisk (*) indicates the bullous lesion at the apex of the lung. (c)
The bullous lesion observed at the apex of the lung in Case 2 during surgery.
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Fig. 4 Histological (hematoxylin and eosin stain) and immunohistochemical findings of the
resected specimen of Case 2. (a) Microscopic observations revealed a bullous component
in the lung at low magnification (b) A magnified image of the area surrounding the

bullous lesion. (c) Staining of the epithelial cells shows swollen hyperchromatic nuclei

with severe atypia and show loss of polarity. Many atypical cells were positive for (c)
p63 and (d) p53, as determined by immunohistochemical staining.
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Table Cases of lung cancer incidentally detected by post-operative pathological exam, following with spontaneous
pneumothorax
Author Year Age Sex Tumor diameter Histology Pathological stage
Yokosuka et all® 2006 42 M 8 mm Pulmonary Choriocarcinoma N/A
Omiya et alll 2012 79 M 7 mm Adenocarcinoma 1A
Our case 63 M CIS Adenocarcinoma 0
45 M CIS Squamous cell carcinoma 0

N/A: Not Available
CIS: Carcinoma in situ
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