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Fig. 1. Chest radiography showing a left moderate pneumothorax.
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Fig.2. Chest computed tomography showing a ground-glass nodule in segment 8 of the left lung.
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Fig.3. Microscopy showing an adenocarcinoma in situ with a lepidic pattern. a : Hematoxylin and eosin staining (H.

E.) low-power field, b : H. E. high-power field.

Microscopic findings consistent with those of a bleb. ¢ : H. E. low-power field

Table 1. Cases of lung cancer in AY A patients.

Sex Age Pathology Part Segment Stage Ope. Method

1 M 18 ad It S8 0 partial

2 F 24 ad rt S5 1B lobectomy
3 F 26 ad rt S2 TAl segmentectomy
4 M 32 ad rt S8 0 partial

5 F 33 ad rt Sl TAl partial

6 F 35 ad rt S6 0 lobectomy
7 F 35 ad rt S9 TAl lobectomy
8 F 36 ad rt S6 TAl lobectomy
9 F 36 ad rt S5 TAl lobectomy
10 F 36 ad It S1+2 TAl partial

ad ; adenocarcinoma
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AYA-generation lung cancer in a patient presenting with spontaneous pneumothorax :
A case report

Toru Sawada, Koichiro Kenzaki, Keisuke Fujimoto, Takako Kubo, Shoko Norimura, Akihito Hayashi,

Hiroaki Muguruma, Kazumasa Miura, and Akiyoshi Yamamoto

Chest Medical Center, TAKAMATSU Red Cross Hospital, Kagawa, Japan

SUMMARY

Background : Surgery for young patients (ie, <20 years of age) with early-stage lung cancer is
extremely rare. To the best of our knowledge, only a few cases of lung cancer initially presented
with spontaneous pneumothorax. Here, we report a case of AYA (adolescent and young adult)-
generation lung cancer in a patient who presented with spontaneous pneumothorax.

Case : An 18-year-old male was admitted to our hospital for new-onset left pneumothorax. Chest
computed tomography incidentally revealed a pure ground-glass nodule (pGGN) in the left lower
lobe (S8) with a bulla near the nodule. While chest tube drainage improved his condition, pneumo-
thorax recurred two weeks later, prompting surgical for video-assisted partial resection of the left
lung. Intraoperative findings showed that the bulla and nodule were distant. Histopathologic
analysis was consistent with a diagnosis of adenocarcinoma in situ with a bleb.

Conclusion : This study highlights the importance of considering the possibility of lung cancer in
patients with irregular chest shadows, even those less than 20 years of age. Computed tomography

plays an important role in the diagnosis of lung cancer in patients with spontaneous pneumothorax.
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