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= Abstract =
A Case of Combined Small Cell Carcinoma with Non-Small Cell Lung
Carcinoma, Adenocarcinoma and Squamous Cell Carcinoma
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A proper pathologic diagnosis of small cell lung cancer(SCLC) is essential for the application of aggressive
treatment modalities. However, various authors have suggested several subtypes of SCLC based on morphologi-
cal features. Among them, the incidence of small cell lung cancer(SCLC) combined with squamous cell and/or
adenocarcinoma, represents less than 1% to 3% of all SCLC tumors. Because of the rarity of SCLC combined
with squamous cell and/or adenocarcinoma, very little is known about its clinical characteristics and response
to therapy.

We report a case of SCLC combined with squamous cell and adenocarcinoma in a 68 year old male who ex-
perienced pneumonectomy of the left lung. (Tuberculosis and Respiratory Diseases 2000, 48 : 72-77)
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Fig. 1. Chest PA shows a mass like shadow at
left hilum.

AR A DY HA A9 wys 11,200/
mm®, 844 11.2gm/dL, Y29 370,000/mm? ¢}
At A3 Hak= AST7) 54U/LZ oz 7k
ol Ao 1 2o gRo Yat &0l $uy
72 HAR= pH 7.356, PaO, 76.2mmHg, PaCoO,
43.9mmHgE BA3 ¥ W) £ FA2H= Ao
AT H71 AL A ZAE9E wer).
YA AA g F8 X-M 29 m= HE2
o F9EYG % 2 o3} 919 wHA Wo] ojay
A (Fig. 1) 5 AFeivaay 23 339 79
A|9] 4ol 4x5emAv]e] 1) @ oahsle) 4
4 vdez A= W] Jgley, Ban g 3
2%9 dubd FojlaAde o (Fig. 2).

IR HAIY A F81 7]8=)9] Absio) A%e
FUH g ve] s o] 28ty Age Al =3}
fen], 1 A3} AP EYEo 2 Ay At




— H. J. Park, et al —

Fig. 2. Chest CT scan shows 4 X 5cm sized mass
at proximal site of left lower lobar bron-
chus and distal obstructive pneumonitis.

Fig. 3. Endobronchial squamous cell carcinoma
(circle) and small cell carcinoma
(arrow). Adenocarcinoma portion is not
seen in this section.
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Fig. 4. The tumor shows combined small cell carcinoma with small, hyperchromatic muclei and
scanty cytoplasm(A) and sguarnous cell carcinoma with koratinization(B), and
adenocarcinoma componeut(C).
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Fig. 5. Metastatic lesions to the regional lymph nodes show pure small cell carcinoma(A) or
squamous cell carcinoma(B).
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