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A Case of Primary Lung Cancer Producing Alpha-fetoprotein

Ji Hyun Yu, M D,, Joong Hyun Ahn, M D,, Han Hee Chung, M D,, Young Wook Kim, M.D,, Jin Sok Yu, MD,,

Ju Sang Kim, M D,

Division of Pulmonology and Critical Care Medicine, Department of Internal Medicine, Incheon St, Mary's Hospital, The Catholic

University of Korea College of Medicine, Incheon, Korea

We observed a very rare case of primary lung cancer producing alpha-fetoprotein (AFP). A 70-year-old male with
a history of smoking 50 packs per year was diagnosed with large cell carcinoma of the lung. The clinical stage
was T2bN3MO (IlIB), and serum AFP was 23,247 ng/mL. There was no evidence of metastasis to the liver, scrotum
or other organs. While undergoing chemotherapy for 1 year, as the cancer progressed the AFP value steadily
increased, The patient died of respiratory failure due to pneumonia 12 months after being diagnosed with lung

cancer,
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Figure 1, The initial chest X-ray revealed a 6x52 cm size
mass in the left lower lobe.
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Figure 2, The initial chest CT image indicated a lobulated
6x5.2 cm size mass in the superior segment of the left
lower lobe, CT: computed tomography.

Figure 3, (A) Chest axial
images showed a FDG-avid
(SUV 122) round shape
mass in the left lower lobe,
(B) Multiple lymphadeno-
pathies were in the right
paratracheal, both hilar,
subcarina, both peribron-
chial regions (SUV 6.06),
PET-CT: positron emission
tomography-computed to-
mography; FDG: fludeoxy-
glucose,
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Figure 4, Bronchoscopy revealed a polypoid mass-like le-
sion at the superior segment of the left lower lobe,

Table 1, AFP and PIVKA-II levels in study subject

Figure 5, Microscopic examination of the lung mass
showed poorly differentiated large cell carcinoma with
hepatoid pattern (H&E stain, x100),

1st line*

1st line

: ; ot .

At diagnosis ond cycle 6th cycle 2nd line 3rd line

AFP (ng/mL) 23,247 16,454 34,780 34,133 40,187

PIVKA-II (mAU/mL) 541 >2,000 >2,000 >2,000 >2,000
Response to chemotherapy - Stable disease Progression Progression Progression

*1st line chemotherapy regimen consisted of gemcitabine, cisplatin combination therapy. Tond line chemotherapy regimen consisted
of pemetrexed, *3rd line chemotherapy regimen consisted of gefitinib,
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