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Summary

A Case of Completion Pneumonectomy of Adenoid Cystic Carcinoma -
Which Recurred 10 Years after Sleeve Lobectomy

S. Watanabe et al.
(The First Department of Surgery, Kanazawa University School of Medicine)

A 62-year-old woman with adenocid cystic carcinoma which recurred 10 years after sleeve
middle lobectomy was reported. Completion peumonectomy was performed and her posto-
perative course was uneventful. If pulmonary function permits, reoperation for recurrent

lung cancer should be attempted.
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