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Implantation Metastasis of Lung Cancer to Chest Wall
after Percutaneous Fine-Needle Aspiration Biopsy
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The implantation of malignant cells along the needle tract is an extremely rare complication after a percutane-
ous fine-needle aspiration biopsy(FNAB). However, it is very serious and may result in a change in the prog-
nosis of lung cancer, especially in the curable early stage(T1-2,NO,M0). Recently, we experienced two cases of
such complications . A 43 years old female underwent a fine needle aspiration biopsy and a right middle lobec-
tomy with adjuvant chemotherapy due to an adenocarcinoma(T2NOMO). Two years later, a new tumor devel-
oped at the site of the needle aspiraton biopsy. It had the same pathological findings as the previous lung can-
cer. Therefore, it was concluded to be an implantation metastasis, and she was treated successfully by a right
pneumonectomy and a resection of the chest wall mass with adjuvant radiotherapy. In another case, a 62 years
old man was diagnosed with squamous cell lung cancer by a fine needle aspiration biopsy and underwent a
right upper lobectomy(T2NOMO) with adjuvant chemotherapy. eight months later, a protruding chest wall
mass developed at the aspiration site. It showed the same pathological findings as the previous lung cancer.

Consequently, a total excision of the mass with adjuvant radiotherapy was done. Two years after the second
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— Implantation metastasis of lung cancer to chest wall —

operation, although the right lung was intact, a metachronous squamous cell lung cancer was found at the left

lower lobe. The two patients were still alive 15 and 37months after thenresection of the chest wall mass,

respectively. ( Tuberculosis and Respiratory Diseases 2001, 50 : 718-725)

Key words : Transthoracic fine needle aspiration biopsy(FNAB), Lung cancer implantation metastasis.
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Fig. 1. Chest PA shows 2 cm sized mass lesion
at right middle lung field.
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Fig. 2. Computerlzed chest tomogram shows
2x2cm sized mass located in right middle
lobe, which has irregular and spiculated
margin.
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Fig. 3. Computerized chest tomographic scan that
was taken 2years after operation shows a
subcutanous dumb-bell shaped mass at the
previous biopsy site(arrow).
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Fig. 4. Chest PA shows 1.5 cm sized noduler le-
sion at the right upper lung field(arrow).
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Fig. 5. Computerized chest tomographic scan
shows 1.5x1.5 cm sized multilobulated
mass at anterior segment of right upper
lobe.
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Fig. 8. Computerized tomographic scan shows a
protruding soft tissue density(arrow)at
the previous biopsy site, which is based
broadlly to the pleura.
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Fig. 7. Chest PA shows new 3x3cm sized
parahilar irregular mass at the left low
lung field(arrow).
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