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Chest Wall Implantation of Lung Cancer Following CT-Guided Wire

Localization: A Case Report
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Tumor implantation of lung cancer at the wire localization site has not been reported
previously while there have been several reported cases of chest wall implantation af-
ter percutaneous core needle biopsy and chest tube insertion for malignant pleural
effusion. We report the case of a 64-year-old-man with lung cancer (squamous cell
carcinoma). The patient had lung cancer implantation in the chest wall 8 months after
computed tomography-guided wire localization and subsequent anterior segmentec-

tomy of right upper lobe with mediastinal lymph node dissection.
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=2 9 e oF A QXA (computed tomogra-
phy-guided wire localization)> 2 HEH2] Y215 AR
AT ZM HIH R F 7= (video—assisted thoracic sur-
gery) Al AEAE Haskehil e w872 F|oih BE51]
AR oo A= Ul BgS T, 2). gRkdoR
AR YA FdsIH L A glovt B THK] g0l
ZAskE=8] 718 (pneumothorax), &8(hemothorax), && (he-
morrhage), &7 AAZ(air embolism), 7+ (infection) 5°] tH
HAOIEH2, 3). Tt SO = A FHO| oA Zol= of
A7 ol B 87 gltt, AAR= o/ ARHlE 51 |
LCHFAIEERD O] UUE 6441 FAF TR HFEHASEHS &
eob AR SR EZ AT o & 41 SR 5
FHof ojald HorH AYSIIE 191E Barskl, o] ofEES
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BAA GAF THAR= 3 7 21 s A5 (low-
grade fibrosarcoma) 5% éXﬂ%% AlY &, HZo] 55 <+

RISk ffsll Al B354 FF HFEIHSEY (computed
tomography ; ©[5F CT)olA] /<ol 2F 0.5 em Z7]9] Fatst
ZHo] Mg Al AL 1EE F2HAIA o] B2 0.9
cm= 277t F716 54 W3k cavitary change)E ‘/H:'P
witt, 283t Fut Apole] Ael= 2F 0.5 emQIHH(Fig. 1A).
A Gk AlA BARoA s BTt oA gloith —rﬂ

L o] o] 5t AITkO 2 71} vl A9 g o] Mo AjZt
BT, ZHEAICIO 2 WA} o] AAJE] Kk 7kl
HeAut Ay H9 52 LSt W 1 em UIRRe] s
A AZoI7] w-2of HualsAlFuksAYE (percutaneous core
needle biopsy: It PCNB) O 2= 2218 17| ofgttyr ek
o] AIRYSEA] ottt A= X Y X5 o] Ao ® al

SP7|2 oI, 4% % CT R ot HAF RVAE-S Al¥otgiet.
Al 2ol ]2 Y CTE Soto] Ao x| E-E Afelst

241


http://crossmark.crossref.org/dialog/?doi=10.3348/jksr.2017.77.4.241&domain=pdf&date_stamp=2017-09-28

HQh4a T A[SHS HRECIS AN 95t MAL XM7Y & FHo|| Lhlist o|Ald Fo|

Fal, A TR E Bdo 2 AESE T AR (stylet) W 2 RHEQIHH(Fig. 10). = = & 6¢Ao 53 T3
12 Woko] AAK hook wire)= % =421 gauge X 10 cm,  §lo] ElY5HH

Accura™BLN, Areon Medical Devices, Athens, AL, USA)ZS SME & 2T FE CT=

ARESIO] 18] RS AATSIGIE A A H2 ] CT&
DW /\IOH PO“‘ 23] 9] YR 7 1 53 2 S0l ok
A AASHL A 2jof A

T Fof TS| agsInt, HAR=
SR Q%Ik(Fig. 1B). Al 5 2t
A2 olE5to] HA] A7 A= (wedge resection)-2 Al
P11, 527 H0A ] H ko= ZeE|QIct, 2 em BTk
O] Y vl A H| O & T kol = 20152 National
Comprehensive Cancer Network 2] HQF 05 230l whah A
I T U S5 92 EAks 4, 10, 11, 12, 13
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H ) S AT, RIS 2EX 0B |9 em I7]9] &
akS ZW5R] ke 2w Bl HEAEZA(pT1aNOM0) o=

Al Y5t CToﬂ*ﬂ 7474|7P el
E& FYoM A= Hel=dl, 7=
S 71T (pectoralis minor) Tk & HA] Z LHV\}OW (mtercostal
muscle)S ;é‘h:go 77 01041:}(]:10 1D). z—lA} _I_]x]/\-]ﬂ o /\]oHo}-
o ZFE CTE HES 23} oo ZHAshd £ ek 54
S| =7t YRI5, Sal= YA A= (en bloc resec-
tion) &2 A=} o™ W] At /o] Htat sUstA H
FAEG o 2 FOIEATH Fig. 1E). Theha] Q2l= A2 Ai7]
FHol Fu= 871 A Ht 2 ol ARt EAF IR
TGOlA op7 | olald Holefal BEAZ 4= T A=
Tl o 529100 60 Gy &2 YRR Bk 571
& ot A GiSIT.

Fig. 1. Imaging and histology findings of a chest wall implantation from primary lung cancer following CT-guided wire localization in a 64-year-

old man.

A. CT scan shows a 0.9 cm cavitary nodule in the subpleural region of the RUL. The distance between the nodule and visceral pleura is approxi-

mately 0.5 cm.

B. CT scan demonstrates that the wire tip is located at the nodule through the anterior part of the right second intercostal space.
C. Photomicrograph (hematoxylin and eosin stain, x 200) of the primary lung cancer in the RUL reveals tumor cells with intracellular bridges. This

finding indicated the nodule was squamous cell carcinoma.

D. Enhanced CT scan reveals a well-defined 3-cm enhancing mass (arrows) in the right second intercostal space. The mass invades the right pec-

toralis minor and the second intercostal muscles.

E. Photomicrograph (hematoxylin and eosin stain, x 200) of the chest wall mass shows tumor cells with intracellular bridges. This histological

characteristic was identical to that of primary lung cancer.
CT = computed tomography, RUL = right upper lobe
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HHHO| §RAA7goll= ofg] 7HA] ®ol Qi ol &
= % CT Y 2335 AIRYsAY, = A CT —WEOM]
A, A=, 9A 92k (colored adhesive agent)2} 2+ OHXﬂ
8510 QRIS AT = AL, WA HE-Z FsAL
= A 71 YAES Sl 2U0] YIS #AJS 4k 9t
(2-4). 2|7} offf AR|oA] AlRYSE CT 3= oF HAF K=
A2 2.5 cm ofst2] HYHONA =2 HA| AJE5-E(95%) 7
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2 35 dHS(2.3%)5 LEH= o2 2912 Soff & &
E‘:]X:] 1 /\]/\_J X4x]—£ A} % %E}O—] O]Qi Hxljdxq/\!: zoﬂ

A 7 HIHA O 2 AJIERL QL= ARSOIEH3, 5, 6). OIS 9
A2 Llak Ao Al =3 AAe] YA EE Aot
T Al HA HRlE AY5ks H Bg2 St dibdo R b
HHO| QIR Of 220111 Q= HAk= ] SIAAE S
Qlol Qe HARRA HZ2A] Yo AREE|TL QIEH(2, 5).
= L,]—A‘]ﬁt]jq- 71—_77_ﬂ£0k9] 7‘44/\]-7|- lda] /\]-_Q_E]_ﬂ %I\QD:L o
2] Al|Q] 79 are] Wofo] HARE ARSI,
2= AR IR O] AAFAIRER IR (fine needle as-
piration biopsy: ©I8} FNA), PCNB ¥ §3 4l)&2] a4
AR 5 Ush | whzoll, date AlaEe] HRAtE A
AR S5 4 UHL {5l HQLot Htof tigh FNA, PCNB
T2 O B 2E2 IS AR & AS Sl oAl A
Oz & ARelEol HALESL=E, ol ARRE2 olAld %ol
ANHMREZ & 7HA] AAJSHGICE HlEA o2 Ao ARgx
AU 7150 217, HAre] Sl Wit ot Afojof azle s
Hol= HAZo] £/ 5ol olg2 7IHte] Aol 2=
2 S Ausol A7, Al Slert golgars SF
of LA Bhsol Fuol| FE5T 7hsAdo] oIt AHstal
o}, 3t vz 20l &2 49 Fr= FHo= e o] A7t
A| A/ HAE-E AXHA JOoRR|A| Bhi=d, Stk Faf Ao
o] HA} HAIR] E|7} QRO AR EOF w2 B|AIA|Z & 9]
= =2 A2 F &0t olaly ol = oAl |
Tl SIAEH(7-9). webA 9] Arlol] -8l HH 21 #oJA]
= A A 7R A1 em D|Rke] gRE g4t HIx A
= k= sl = 4 QIih
2= ol FdZ S Tes| e fIRIE AESH
Iall ZdAME sk AgTte = oAl e
= AME YAl =M bl ofeieh oS- U] Q6
Ol AFZ 2 7| XﬂOFOPLXP OH—% A HJXZH
o 7h53k 2R A0 vhe
SFA] QA= Sljof Qi = tﬂ]‘ﬂt 2Akel 25 o A4 A9
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Q0] AHul=AIR U= A (percutaneous core needle biopsy) 2-2 OMA] G A QIS Al & HWPAIGE o] o]AlA]
Zols W AR B EQR|TE, HARE 089k YA AlRY & dhAgel H|Qte] oAl Hol= AR7IA| Hard vzt gl
fEl= 6441 G HIACHEAIESY) TR HFEdeEY ook A HRAE & A4Y o E Al 2 545 |
=2 AAleg Al 24 W 5 F5- A EdS Gl vehd 5 0] ofalg #o] 191 H sk Af |tk
UAr Y 1gAolstat, gl sye]stat
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