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cancer in the left upper and lower lobe with pleural, multiple spinal, bone and liver metastases. Signet
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Signet ring cell carcinoma of lung is an unique variant of mucin producing adenocarcinoma which is characterized
by abundant intracellular mucin accumulation. Only a few cases of primary signet ring cell carcinoma of lung have
been reported in the world wide literature. And we have, recently experienced one case of primary signet ring cell
carcinoma of lung. A 55 years old man was evaluated for paralysis of lower extremities and was found to have lung

ring tumor

cells were revealed by cytologic examination of pleural fluids. And there were no evidence of signet ring cell
carcinoma of other organs. Primary signet ring cell carcinoma of lung seems to have an aggressive behavior and
therapeutic modalities could be different from those for signet ring cell carcinomas from other organs. Therefore it
is important to separate primary signet ring cell adenocarcinoma of lung from metastatic tumors. (Tuberc Respir
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Figure 3. Cervical and  thoracic  spine MRI(left)  sho-
ws multiple metastaticlesions in the 3 5 6, 7th cer
vical and entre thoracic  vertebral  vertebral  bodies.
Thoracic  and  lumbar spine  MRl(right)  shows  epidural
metastases  and  cord  compression  of the 5 < Sh
thoracic and 2nd lumbar vertebrae.
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Figue 1. Chest PA shows the left lung mass lesion
with large amount of pleural effusion.
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Figure 2. Chest CT shows large opacified left lo- azlo] A= vkFig. 4).
be parenchymal mass lesion with malignant ple- SOl Ol SLTIA A7 0 Tz Ao A] WL

Ll effuson 10,300/mmt’, & 42 79 g/dl, SPHEAEE 21.4% &
%) 23 122,000/mm’o| Ytk 87 AstetaAlel| A g
a)atlc). Q422 21 mg/dl, AdloFEld 1.3 mg/dl, ¢ 65

g/dl, ¢FR 39 g/dl, EZw 104 me/dl, <1 36
£ T, mg/dl, ©]-23} Z<% 51 mg/dl, YEF 138 mMol/L,
== ZH 3.3 mMol/L, E=22to]= 97 mMol/Lel Atk &

FEA AL A A Carcinoembryonic antigen(CEA)
A= FA HAS He o 1,025 ng/ml, Prostate-specific antigen(PSA) 37.9
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Figure 4. Bone scintigraphy shows probable muk-
tiple  skeletal  metastatic  lesions  in ribs,  scapula,

acetabulum, and vertebrae.

ng/ml, Alpha fetoprotein(AFP) 3.2 ng/ml, CA 19-9
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4000 mg/dl, B 173 mg/dl, lactate dehydrogenase
(LDH) 326 U/L, adenosine deaminase(ADA) 12 U/L,
21 2700 mg/dl, 4 CEA 3,151 ng/ml ©]{t}.
T A¥EAAHpleural cytology)oll A WEA A E(sig-
net ring cel)7} #25 A thFig. 5).

R A da At F AlEAARNA WA A Q)
o] #EEo] Asty o T4 H ¢ Y Ao]
7HsAE aEste] Aldgh ARG Al ol A

Aibgd WEAAE Ako R dstal A8 E A aste]
(o)

sone) 20mgS $HA A5
el AL YATh 75_]%;‘—1 FdAtE & v

FUH F8ol Waste] FHANE APk

examination shows

Figure 5. Pleural fluid
tumor  oells  with  Signet ring el feature  (Papanioolaou
stain, Wright stain, *400).
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