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Chest Wall Implantation of Lung Cancer after
Fine Needle Aspiration Biopsy
- 2 cases -

Jeong Sin Kang, M.D. *, Hyun Min Cho, MD. *,

Doo Yuh Lee, MD.*

Yong Han Yoon, M.D. ™,

Implantation of malignant cells along the needle aspiration tract is an extremely rare
potential complication following a percutaneous fine needle aspiration biopsy of a lung
carcinoma. The dissemination of malignant cells by a needle aspiration biopsy may convert
an operable and potentially curable lesion into a fatal disease. We report two cases of chest
wall implantation of carcinoma of the lung after a thin needle aspiration biopsy. A fifty-five
year old male was successfully treated by a radical full-thickness excision of the chest wall
and immediate reconstruction with the latissimus dorsi musculocutaneous island flap. A
sixty-eight year old female was treated with a partial-thickness excision of the chest wall and
skin graft due to superimposed infection and ulceration of the metastatic chest wall
carcinoma.

One case lived for 31 months up to November 1994, and the other’s condtion has been
uneventful for 3 months up to now.

(Korean J Thorac Cardiovasc Surg 1998;31:629-33)

1. Tumor metarstasis
2. Percutaneous needle aspiration
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Fig. 1. Computerized chest tomogram shows 3X4cm mass
located in the apicoposterior segment of the left upper lobe.

Fig. 2. Computerized chest tomogram taken two months
after left completion pneumonectomy reveals 3X3cm sized
bulging mass(arrow) in the back which is located within
rhomboid major muscle.
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Fig. 3. Cut section of the resected chest wall showing two
separate lesions along the straight tract from skin to pleura.
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Fig. 4. Microscopic finding of chest wall tumor depicting Fig. 5. Microscopic section of the original lung tumor
sguamous cell carcinoma which is histologically identical showing clusters of squamous cell carcinoma.
with previous lung cancers.
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Fig. 6. The huge mass with severe infection and necrotic
hemorrhage was located on the right lateral chest wall.
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Fig. 7. Computerized tomographic scan shows enlarging
chest wall mass(arrow) at the former biopsy site and
axillary lymphadenopathy.
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Fig. 8. Microscopic section of the implanted chest wall
mass reveals squamous cell cancer identical with the

original lesion(see Fig. 5.).
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