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A Case of Peripheral Epidermoid Carcinoma Presenting a Pneumonia-
Like Shadow

Yoshihiro Kobashi, Jun Tanabe, Makoto Kimura, Michifumi Adachi and
Toshiharu Matsushima

We reported on a peripheral epidermoid carcinoma in a 71-year-old male with a
fine faint pneumonia-like shadow in the right middle lung field which once decreased
slightly. We considered the lesions to be of inflammatory origin because they were
multiple, pneumonia-like and once decreased. However, seven months later, positive
sputum cytology was obtained, and the histological findings of a resected specimen
disclosed epidermoid carcinoma of the right lower lobe. The reason why the shadow
was pneumonia-like and transiently decreased seems to have been related to
improvement of the surrounding organized pneumonia. (Accepted on October 26, 1990)
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Table 1.

#—T1k CEA O A58.0 ng/ml & 8 FH LT
Wiz, 70, R TR, BEE, ikl
ZryicThy, YVRIEIBHETH-72. A
PerERgEt X #RIEE& (Fig. 1a) Tid, b
BFIZ2.5X 2 cm ORVEROBE TR 2 RE
MR fED U< I3EERREE 2% % . Figure
1b &2, JREFDIARERE R LTS, LR
REELTWBREOZdFITEN, I
fiktEE bEREE DMETE R\, 200D,
FEE1IB7THCHEMC THRE:RToEZ 3,
Figure 2 127”7 X 51245 S8 ICRRMEOEE %
RO LA REEEEL TEY, MEIRREA I
LRICHRORE 2D, 7z, MEDEERK
PHIBERABR Y iz, FER IEEEREE
LEZ, RIEWRECIBbDEL, HkizT
RBBIE S LTz, Ri25 A 2 HOREE X 47
IEfE & % Figure 3 12" 3. FIEEBK TI3AH
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Laboratory data on admission

Peripheral blood

RBC 404X 10* /ul
Hb 14.7 g/dl
Ht 42.6 %

WBC 9400 /41
N. Band 5%

N. Seg 49 %
Lym. 41 %
Eosino. 1%
Platelet 17.8X10* /gl
Blood chemistry

T. P. 6.8 g/dl

Alp 180 IU/1

Cho 213 1U/1

Bil(T) 0.6 mg/dl

GPT 18 1U/1

GOT 27 IU/1

Crn 0.9 mg/dl

BUN 11 mg/dl

Serology
CRP 0.18 mg/dl
RA (=)
ASLO 40 mg/dIAF
E30e 3 i 32 %
ESR 17 mm/hr
CEA 8.0 ng/ml
SCC 1.4 ng/ml
NSE 6.0 ng/ml
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Fig. 1la. Chest X-P on admission

Fig. 1b. Enlargement of tumor shadow

Chest CT (1988, 1. 7)

Fig. 2.
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Fig. 3. Chest X-P (1988, 5. 2)
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Fig. 4. Chest CT (1988, 5. 26)
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Fig. 6. Micrograph (H.E. stain, X66), tumor
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Fig. 5. Macrograph

Fig. 7.
organizing pneumonia

Micrograph (H.E. stain, X66),
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