KEHEHB AR R B123% S5
Vol. 12, No.4, December, 1979

—Abstract ~

fi BB 736

— Alveolar cell carciroma & W22 —

*

B ks — &

Primary Carcinoma of the Lung
with Emphasis on Alveolar Cell Carcinoma
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During the period of 4 years from August 1975 to August 1979 one hundred and forty seven cases

of lung cancer were seen at Paik Foundation Hospital in Seoul, Korea. Among these 147 cases, 104

patients had primary carcinoma of the lung and the remainder were metastatic carcinoma to the tung.

Among these 104 primary carcinoma patients, 73 cases were proven histologically as primary carcinoma

of the lung. There were three cases of alveolar cell carcinoma (Table 1).

This clinical obsrevation is based on those 73 cases including three case reports of the alveolar cell

carcinoma.

1.
2.

Peak incidence was observed in the 5th decade of life. Male to female ratio was 2 to 1 (Fig. 1).
Pathological classifications were as follows: epidermoid carcinoma, 24 cases (32.9%); undifferen-
tiated carcinoma, 20 cases {27.4%); adenocarcinoma, 15 cases (20.5%); bronchioloalveolar car-
cinoma (5.5%) and positive cytology, 10 cases (13.7%) (Fig. 2).

Evidence of inoperability was observed in 55 patients (75% of the 73 cases) (Table 3).

Among those 73 cases, operability was evaluated in 18 patients or 25%. One patient refused
operation and 17 patients (23.6%) were explored. In 11 {(15%) out of 17 patients, thoracotomies
were performed. Six cases were pneumonectomies and 5 cases were lobectomices or bilobectomies
(Fig. 3).

First case of alveolar cell carcinoma was a 46 year-old housewife complaining of cough and hemop-
tysis for one year. The plain chest X-ray and bronchogram showed characteristic pictures as
Figures 4 and 5. A pneumonectomy was carried out. Histologically, a beautiful alveolar carcinoma
consisted of the characteristic tall columnar epitherial cells which were lining the alveolar spaces

as seen in Figures 6, 7, 8, and 20.

. In the second case of 41 year old male, predominant clnical feature was single, well defined mass

in the right lower lobe (Fig. 10 and 11) on chest X-ray. Bilobectomized specimen showed fragile,

soft and hard tissue containing mucoid secretions and focal yellowish necrosis with pigmentation
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on cut surface {Fig. 12). Siides showed tumor celis lined up along the alveolar septa with
papillary projections (Fig. 13 and 14).

7. Third casc of alveoiar cell carcinoma was a 50 year old houseife with hemotysis. An outstanding
clinical picture was a round to lobulated mass in the right upper lobe (Fig. 16). She is living now,
2 years and 1 month post-operatively, but has arrived at terminal stage with miliary nodular

disscminations to the contralateral lung (Fig. 19).
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fgh AkTEOIVE 1968 4EY-B 1977 E7EX) O] LRIl 1 . A& WGl 4 FE L RGN Mas 73
BAEMALS AR 8O Rl St Al o flol Wbl 1 45 9 PEENS ok INFEHIERABEY S8
Eul RS e R fagsl S ALRIEES 7363 o GRSl FAE 9 WIRRCRA S krddshan WEkuTARSh
Flol et HiikEel FAESAN = giftel ) 4.59% 8 4 ol fifgkibes ( alveolar or bronchiolo-alveolar cell ca-
Hpoll WEE B ARIaET 7 RIol o) o ol 4 L) FroFie) rcinoma ) 3% Hut o2 C1 BEEATELE, X-8AT R, Tl
BAENENT AP [bkel $3gdh (Foletm st ok 3 kL W OWVERRIKRBH REel BRI AEBIR S 24 3}
gl gHfRgle] ok Mike  REBRE Byl R 1 PR A, A ERE Mol A AfERd Mg &
o] Tl Al mwl BENIBol KBEsh BEH, 2 @) AE dara§ ol ErlEx BEIAR BB BRE
BEEoln] HMEER M3b THATOREREY e BF el Wild RESo 1 MESIECT KBShe B
Wt MEs) tkelas B, thAl wel A oAl sof o] B 3, B, HAC S 3409 UIERAFEESE A« AR
WA 6-2- 133F 2R F5 0] WS EobsElz dor 20 Bie] 2 EiIKM @ REHURBM H# Wilkdol nE A
PR, DR 8 AgeRe A kS WSt okl 3, i X RS - kel zre] s Ay@mel v BHOR 3L 9L v
Bioll A4 TS 2t A mceh @UIs #EE & & Fol @i focus ® %SRS ol
4 24 tkkd2] policy & 3= B0} ofep i ¥
b BAE S dd 4R Hise 73419 mig i

Table 1. Materials (Aug. 1975~ Aug.1979)
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#12] Alveolar cell carcinoma o 5 S Hifi3) Primary Carcinoma, Lung = oroeee 104
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BENE A Pathologically Proven Carcinoma - 73
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Table 2. Metastatic Carcinoma of the Lung.

Total Number of Cases oo 43

No. of cases

Primary Site; —
(M) (F) Total

Hepatoma 9 2 11
Stomach Cancer 6 2 8
Choriocarcinoma 7 7”
Breast Cancer 4 4
Colorectal Cancer 2 2 4
Prostate Cancer 1 1
Bladder Cancer 1 1
Hypernephroma 1 1
Undetermined 4 2 6
Total (23)(20) 43
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Fig.1. Age & Sex
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20024 27 %, BR#E (adenocarcinoma)e] 15 {2 4
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Fig. 2. Pathological Classification
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Table 3. Evidence of Inoperability.

Total No. of Inoperable Cases --------+--o---- 55
(75% of 73 Proven Cases)
Supraclavicular Nodes Involvement-- - ------- 25

Bloody Pleural Effusion with Positive

Distant Metastasis e 12
metastasis to spine 5
metastasis to femur 3
metastasis to brain 1
metastasis to liver 1
metastasis to subcutaneous node 1
metastasis to axillary lymph node 1

Bronchoscopically, Fixed Carina -+ - 4

Inadequated Cardiopulmonary Function - 2

Superior Vena Cava Syndrome - --oooroeereeese 1

Superior Sulcus Syndrome - ]

Metastasis to Contralateral Lung & Hilar

Age over 70¢ or 8 Cachexia -~ 7
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PEHT R TR0l st lalwl BEsE Wwase vk, B
3OUERER Y RIS 2 AT 2R 73484
FHiarted = 1842 HMisl ol om, 25%el 8 wgtrl,

o -1 v}

[E4E ( fixed carina)
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Fig.3. Operability & Resectability
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mm? o] gk, /NEERE I OEF Y RS Bifold w g
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K i 50mEg L, CI
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Na ; 146mEg 1.,
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X-#8 b, - Bt st MRS A FE ke A
AoRatE BEEzo R HIE RO BTEME B W 4
wAEe] ArReld ok (17l 4), EiKm el Migstd
AR o) wifEfhe]l ol WESHE (bronchogram) HiR
L o2 sEmmyel d el B, AR EME A ¥ T
# EE W R Ao R B%sAl Beersl EER
Beolw A flgel vkt WELGRE ndos HE 9
A7 g = U F7HF] (leafless tree) @] ®okg JEhyicl,

(7™ 5). 2 —8 BB WEX AWM A B

26 units,

Fig. 4. Diffuse hazy densities involving LLL
field suggestive of pneumonic consol-
idation.

Fig.5. Bronchogram revealed uniform, diffuse
narrowing with rigid and elongated se-
gmental bronchi.
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B#l7 (pneumonectomy) % MHFHM B ERiEAS S
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Fild-2 % 10cm x 10em 710 B Aorifish Bkt
RS Jrebi g o I OMWE TmE do 9
ol WMEWE ol eyl B EE AR Fobal Mk
fee HaEm T Harslel el Wi ABSBUERDRe) B
A £ o BEFsHA ek

FEHASY TR - HUIREA Y] TREHRSRN R
Mg o ® AilTREEE e A % Ml (alveolar
septa) &) NI b RZHKY (lining epithelium) & 2|7k &
El&E _ERZ 4T (tall columnar ) J58 /7 (cuboidal YERE
o EHEMME G AES % 5 Addy MiENE
Wa e FLEHGR (vapillary) £ 5 R Fo gt
(1Y 6). #2& #H2] PASHEH (periodic acid Schiff
stain) o] fRE-2 obF sBIFgal KEH A M (mucin pro-
duction) o] Btk ol MENHES Vel = RS 2
et (2" 7). BUE HiRETAS) HIgEI Fkdh ot

F Bl ool MAlslgl o ¥ 8ellAeh o] A

rosette) 2] ®okS B 4 olch,

WEEsl EBM (e

Fig. 6. Case 1. Alveolar cell carcinoma with the

characteristic tall columnar and cuboi-
dal epithelial cells which is lining the
alveolar septa with papillary projection
into the alveolar spaces.

Fig.7. PAS(periodic acid-Schiff stain) reveals
abundant mucin production in the cyt-
oplasm.

The architecture
is a characteristic alveolar cell carci-
noma.

the normal alveoli.
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Fig. 9. Case 1. Chest PA X-ray shows pneumo-
nectomized left hemithorax(postop. 4 mo-

nths),
shodcl, BEECAEMRS) HAMR-2 24E%F =l ABESl
o1 aEpe mEE el M-S AR KMol dlow

G ARTE SORSBEel A HERERSRG o) 2R Tl INH+ EMB
+S-M s 4 HBM - REA. K AERS
s e e e B R S TR Wl E ¥
104 sl Yok, HBM MAL 8K RER, Mk
HER D EIESY MOE HMFERAA & 5 8l
At H3~4EHEY RSl hER R sl Tl
5 RAEel LERTAACT #eldrh  MAAE-E M
#FE 9.7gm dl, FRMERPHART 28%, ESR 5 49
mm,hr,, #MEF 6.7gm%, ASGIL; 2.8:3.5% §
upgle) olodcel, Bl X-#HAEBRETEE IR 15 em
7} @ R ST EEY T, (RS B
2 2slr Yo MEEEAA oS 2 (EH A KR
Wl (24 10,11), HEEE L 40 T RAEL &

Fig. 10. Case II. Chest X-ray shows awell defin-
ed, huge mass density on the RLL, sup-
radiaphragmatically.

Fig. 11. Lateral view shows the mass located at
the posterior-lower lung field.

wHle el 2 BHo v (e
wol vk, MRERER A -
T ACHE TS

L iR
MU O] BRI S el e

W L o) Wb —-#skal oo,

FIM T ERE RS IR W Bl RE LN R
Rl 2 AR B A PIMES] EEAE (erosion) -2 % FU)
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Shedvh, BEHERGRZ O] WAE KiETTER S B Rl FRRY
shod EPRESI Al HidE 6 M H = BRlHOl BT wAh
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— 329 —



reveals
fragile soft tissue containing mucoid se-

Fig.12. The cut-surface of the tumor

cretions and focal yellowish necrosis

with pigmentation.

B el A el o] HIAK FlfEo] Fshol PLTKRRE
o] EBWE BY BEAC KESe HIEEE
A RtBE O AT b-REMRBE Y @fTRE (anaplastik)BEo]
RE o (29 13), MR BRE RdFe Fet
ol Zoll Al of & HfifOMfERE Y BME Rd T (2Y
14), 22 fEfe MEEAS = ol FrdAd e W
HREYE REEAIZE o =, Ful ol Langhan's  Fiok#i
f15 8 4 oA KR A6t Telo WEY +
dodel (23 15),

fE #3

BEERM) $580: FER 3 & 504 TaERA ARSIl 8
AT e o4 R MM MRS EEFshd
T BEND 9 oA o] FEffEAc el A
¥ 20 4ERTY-H EMmMR-S shobttm 24 4RI HMEUIRR

AR Tl T

®

Fig. 13.Case II. Tumor cells are composed of
cuboidal cells which line up along the

alveolar septa with papillary projections.
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Fig. 14. Metastatic tumor cell nest in the lymph
node.

Fig. 15. Part of a slide in the same case showi-
ng granulomatous lesions with scattered
Langhan's giant ceils.

Mg wh2ub Qleh ABREER PEAMYY PO MER 1807
120, BR# 100 /min, o} 9l 7 W&+ tEMEES d3 Q
Y= mrol Ak, RAEAT W OSREH B A fMIAGARE
wheezing PIAtol #ade el gl M HEARRE
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A tekeg A BER=le] A3 okz) #EHk (lobulate)dl &
S ¥ +da WERE 7.00F 8.6cmdlA o &
FHsld el (2% 16). BF By OlympusBE X Wil ik 2
FAE 9 AETHN RRY Bl £ 5 dded R
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W e MEBEE RS Rl wakvh
FHIFH D ABRRE A SEF Az 4R -SRI
2 RS FATEBERVIERN S ERES A et T4 RS
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qA 3 oe ol AL T IR BWEs A7
Mgl s MFol Adch B fF3 HAMAEE L BRI
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Fig. 16. A round but lobulated homogeneous ma-
ss lesion involving right upper lobe clo-
se to the trachea on tomogram at 7.0
cm.

MEREAT Bl 4y 25 EE= A Mg BEK
iR BiFste] ABE 2:8ukel BEEIES ok

REARSR TR BIRFR-S Bl X at om
o2 FR KPS HE H 5~6cmo] LIRS
HRE 2 e RE Y KB T EBHECR =
Ada FolTd A BE WES 2dch AN B
HRAETAEE & Rl Aol A A (peripheral
tumor) ¢ < FHck HEEBMyor:E T HEF
G o] olo) PLEAMKESE (papillary architecture) g} I
ol Tel Psammoma /[ BFEARC] BTk Sl BiEe
fifi KA 99% (alveolar cell carcin'nma)ﬁl FRES volw 4
olw MirE OB EH RE REE o] B
FRI E olw Ve BMAR] Fd B3 *xE xg
b (29 17), MER SRFLTIE Tl THERK
s e dolelst 2HEA BRsle AL W
Ao (¥ 18).

BmAEWE SEA ¥ 6MAEE B BRXX
SREMBREIRE REYSE & 7 Ak Wk 1
F2EASE BEYY AE AAGERTTA BEER
o]l el mF o EH S BRe Ryl HifE
Aot BEKMoEX BeEy MM Bi€ oFRY it
WEBIFY ( CCNU + Futraful )& BEESL7] #avE® o}
BEE Wtk 24 1A HE HAM Fwmtkes 3
A TRt &SEMEESRE (Miliary nodular metastasis}E3 B
ol vl A KA Bl ol2 3 U (2Y 19),

Fig. 17. Tall columnar and occasionally cuboidal
cells involves the alveolar septa and sh-
ows tumor cell masses in the alveolar
spaces with a few Psammoma bodies.

. R 3 A
'k 3 :h

e SR
. i
- 9

Fig. 18. Metastatic tumor cell nests in the lym-
ph node, multifocally.

Fig. 19. Chest film of case III, at postop. 2yr.1
mo. shows miliary nodular disseminati-
ons of the contralateral lung.
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5 JhE 10% Bl f#statn feh, 2
eiuh MfifHERol RER S MRl A& SAE AEFEHL 30
ThE 40 %] o] % TNM category
o FESl HHEURY (cell type) ol whB fEIF Series o]
#rEdtol == Kirsh er al (1976)1872) 541 AR S 36
%, 10’4 B“(r%— 14%v 5 $2 Rtz dond
ol MHES FLe{RBHIFE T A, 7tA Ews Bz
o, Hiffoll, multidisciplinary approach &4  HJfE® 2
ATl % Aleh fRlE AbEaE aeiu whE B E R
BidE-S ol Mo R HFE (T st
survival & #3534 A& R policy & FE: HNh
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F¥re (44

BREEZ 5 BEARE BME AXES HE BE ) Alveolar cell carcinoma & Hu(0 2
so] slov BE AFel obA x ByIEH i EIR E H MiREe] FREENURARN Ml ol Mg Ee] R
B 3em =¥ 3emKiS P T lesion A YR (observer variability) 3 falEEshclm & 4 ol A cL19)
or Wb o MRS Bl RpEs W L CRFWIAETEE 2al2 2 case 9 ?—a}o]_v:_g; KK c}g WFEE 5 7}
Table 4. Explorability and Resectability by Authors (Korea)
Author(Institute) Period DF;:’S;H ngép((:)ii:(si, iz?lor(a;al? };I(:fecta:)l;)
(Proven Ca.)
7o (a Al ) 'B7. 1 ~63. 6 6+ 6,/12 84 (70) 29 (35%) 14 (17 %)
SR M 4 60,12 ~ 63,12 3 45 (24) 19 (4205) 10 (22 %)
OSSN M C) ’59, 1 ~ 66, 8 7+ 8/12 100(100) 43 (43% ) 36 (36 %)
A 26 (2 Fof ) 63, 4 ~’68. 3 5 106(106 ) 19(17.9% ) 13 (12.2 %)
4 LT(H 2 64, ~ 69, 5 5 41 (25) 12 (29%) 8 (19.5 %)
& 84 <) '57. 1~ 68, 8 11+ 8/12 80 (64) 46(57.5% ) 28 (35 %)
% FO(y B B 64, 1~ 170,12 7 88 (54) 34 17
g0 (Y ) 57, 1~ 74, 4 17 + 4/12 160(141) 94 (5955 ) 52 (33 %)
oS (R a4 *73.  ~76. 6 3 56 (56) 19(33.9% ) 12 (21.4 %)
wosR (" ) 64, ~ 7T, 13 82 (47) 32 (39% ) 22 (27 %)
o) 75, 8 ~'79. 8 4 73 (73) 17(23.6% ) 11 (15 %)
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Fig. 20. Higher magnification(x450)of Fig. 8
shows well visualization of tall colu-
mnar epithelial cells with abundant
cytoplasm and hyperchromatic nuclei.
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