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A Cavitary Lesion Changed to Pulmonary Nodule

Ki Joong Kim, M.D., Nak Chun Sung, M.D., Won Uk Lee, M.D., Sang Eog Lee, M.D.,
Ki Heon Yun, M.D., Ji Hong Yoo, M.D. and Hong Mo Kang, M.D.

Department of Internal Medicine, Kyung Hee University, College of Medicine, Seoul, Korea.

We have experienced a case of pulmonary adenocarcinoma looked like cavitary lesion of
pulmonary tuberculosis in 49-year-old male patient.

He has taken antituberculous medication for 5 months under the impression of pulmonary
tuberculosis with cavity at local hospital. The cavitary lesion was changed nodular mass on
follow-up chest X-ray.

Transthoracic fine needle aspiration was done and cytologic specimen suggested squamous cell
carcinoma. Right middle lobectomy was performed. The nodular mass, which was confirmed as

adenocarcinoma on microscopic examination, had central cavity filled with hemorrhage.
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Fig. 1. A chest X-ray and chest CT showed a round
cavity with smooth inner wall and uriform
thickness at right mid-lung field.
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?i- Fig. 2. Five months later, the cavitary lesion on right mild-

lung field was changed to nodular mass without
cavity. Size of the mass slightly increased.
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Fig. 3. (A) Cut surface of the specimen showed well
circumscribed gray white solid tumor tissue
with central hemorrhagic necrosis(arrow indi-
cated).(B) Histologic section showed adeno-
carcinoma which is consisted of anaplastic
epithelial cells, mostly in bronchioloalveolar
pattern and partial acinar arrangement( X200,
HE).
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