2025年南區胸腔病例討論會
 2025 Chest case discussion
課程表 
地  點：阮綜合醫院  B棟十樓大教室
地  址：高雄市苓雅區成功一路162號      連絡人：
                                                   內科部曾玲雯07-3351121#3075
                                                   林莞茹專科護理師07-3351121#2258
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 場次2 
15：00-15：30討論病例 
Name: 龍XX
Age : 54 year-old  

Gender: female

Chart  NO:  596502
C/C : target drug resistance of lung cancer 

Past history :
1. Right lower lobe lung adenocarcinoma with lung to lung metastases, ipsilateral mediastinal lymph node metastases and malignant pleural effusion (T4N2M1a, stage  IVA) was diagnosis on 2023/05/18  s/p target Afatinib 30mg/tab(Giotrif) treatment on 2023/06/01~2024/12/04.(r/o has drug resistance)

@.2023/08/18-> GROSS EXAMINATION:

right lung ct guide biopsy :  adenocarcinoma ,

The specimen submitted consists of 7 pieces of tissue, measuring up to 0.3 x 0.1 x 0.1 cm in size.  All are embedded for section.

MICROSCOPIC EXAMINATION:

The sections of the specimen show a picture of adenocarcinoma, consisting of clusters of moderately differentiated neoplastic cells in focal glandular pattern and desmoplastic stromal reaction.The number of tumor cells is more than 100 cells.

2.Type 2 diabetes mellitus was regular follow up at LMD (Galvus Met 1# BID, Mefenamic 1# BID)

3.Arrhythmia wiht hypertension was regular follow up at 宇平診所(Propranolol Hcl 1# BID and Diltiazem (Hcl) 1# BID)

4.Hyperlipidemia was regular follow up at LMD (Bezafibrate 1# BID)

5.Invasive ductal carcinoma of left breast post left partial mastectomy and axillary lymph nodes dissection, pT2N0M0, stage IIA (2023/07)

6.Fibroadenoma of right breast, R/10/3 post excision with EnCor  (2023/07)

7.Fibrocystic disease of right breast, R/12/2 post excision with EnCor  (2023/07)HBV/HCV: denied

Allergy history: nil

家族史：
Denied family history of Hypertension, Type 2 diabetes mellitus, CAD, CKD, Cancer

旅遊史：
 T.O.C.C:

Travel history:Denied

Occupation:Housewife

Contact history:

Pet/Animal:Denied

Disease/Environment:Denied

Cluster:共同居住的家人(或朋友、同學)是否有其他2人(含)有類似症狀:Denied

History of venereal disease (隱私'性'的疾病): Denied

家族史：

Family history:

- Month : nil

- Heart disease: nil

- Renal disease: nil

- HBV/HCV: nil

- Pulmonary disease: nil

- Cancer : nil

- Hypertension: nil

- Diabetes Mellitus: nil

個人病史：

[Personal History]--> 

Education:junior-high  

Marital status: Marital

Exercise:no 

Alcohol:no  

Tobacco:no  

Coffee: no 

Tea: no   

Betel nut: no  

T: travel history: denied. in recent three months

O: occupational hitory: Housewife
C: contact history: denied

C: cluster history: denied
理學發現：

[Vital Sign]

--> BH:163cm  BW:58.7kg 

Temp:35.9C  BP:147/101mmHg 

   PR:73/min  RR:18 /min 

 [General appearance]

--> Consciousness:alert  GCS:(E4V5M6 )  

Development:normal  

Nourishment:well  

[Ear]

--> EEC:clear  

Hearing:normal  

 [Throat]

--> Tonsil:normal  

Tongue:normal  

Pharynx:normal  

[Nose]

--> Discharge:no  

Smelling:normal  

[Thyroid]

--> Size:non-palpable  Nodule:non  Tender: -  
[Eye]

--> Conjunctiva: not anemic  

Sclera: not icteric  

Pupil size, R't: 2mm  Pupil size, L't: 2mm  

   Light reflex (R/L):+/+  Shape:regular

[Lymph Node]

--> Cervical:non palpable  

Axillary:non palpable  

Inguinal:non palpable

    Consistency:soft

[Chest]

--> Contour:normal  

Percussion:reasonant  

Breathing sound: coarse  

Heart beat:regular  

   Heart sound:no murmur  

 [Abdomen]

--> Liver: non palpable  

Spleen: non palpable  

Mass:no  

Tenderness:no  

   Bowel Sound:normal  

Rigidity:non  

Ascites:non  

Distension:no  

   Hernia:normal  

 [Spine & Extremities]

--> Spine:normal  

Upper extremities:normal  

Lower extremities:normal  

Nail:normal  

入院經過:

    The 54-year-old female patient, diagnosed with right lower lobe lung adenocarcinoma with lung-to-lung metastases, was admitted on 2024/12/05 due to symptoms of chronic cough, dizziness, sweating, and vomiting. Following evaluation, doctors confirmed her condition as stage IVA lung cancer and COPD, with potential drug resistance.

  Initial management included CT scans for further assessment, symptomatic treatment with diphenhydramine and metoclopramide, and monitoring of her cancer therapy's effectiveness. Diagnostic imaging revealed a stationary tumor in the right lower lobe and multiple metastatic nodules, some of which had enlarged since the last scan.

   On 12/06, the patient underwent several assessments. Laboratory results indicated stable renal function and mild hyperglycemia, prompting the temporary withholding of her oral hypoglycemic agents. The patient's condition was noted to be stable, though she experienced mild cough and intermittent symptoms such as dizziness and chest tightness.

 A brain MRI performed on this day indicated no significant abnormalities, other than a suspicious dissecting aneurysm, which appeared stationary. Preparations for a colonoscopy and gastroscopy began, with studies scheduled for 12/09. Orders included a PET/CT scan on 12/10 and a CT-guided biopsy on 12/11.

 On 12/10,she colonoscopy shows (1)Colonic diverticulosis.(2).Polyp of Tubular adenoma in Transverse colon. and gastroscopy shows Reflux esophagitis.Erosive gastritis ,AGML.Gastric polyp.Duodenal erosion.Management  :Polypectomy performed .

  On  12/17, CT-guided biopsy shows Adenocarcinoma --- lung, right lower lobe, CT guided biopsy ,The sections of the specimen show a picture of adenocarcinoma, consisting of clusters of moderately differentiated neoplastic cells in focal acinar pattern. The tumor cells are positive for TTF-1, and negative for p40 immunostains.Note: Tumor cells <100, 自費 ACT Lung 肺核克癌症基因檢測 ($47000) 送北檢 on 2024/12/17. because of her overall condition remained stable, she was discharged arranged on 12/17 and OPD follow-up prescrible.

一般檢查：

	
	2024.11.27
	   

	CEA
	226.5
	ng/ml

	
	
	


特殊檢查及處置：

2024/12/12-> Chest supine film:
Chest PA view: 
Suspicious pneumonia at right lower lung.
Emphysema at right upper lung.
Mild fibrosis at both lungs.
Atherosclerosis of aorta. 
Spondylosis of the T-, L-spine.

      [image: image1.jpg]



檢查日期 2024/12/10  單號: 000185432589     陳朝榮醫師     醫令代碼: 56246     醫令名稱: PET-Whole Body

Clinical (1)：RLL lung cancer (adenocarcinoma, cT4N3M1a) s/p chemotherapy in 2023/6; progressively elevated serum CEA level, r/o recurrence

Clinical (2)：CEA: 226; CA153: WNL. Left breast cancer, pT2N0, s/p partial mastectomy on 2023/7/17

《Technique》
  The F-18 FDG PET/CT Whole Body scan was performed 1 hour after intravenous injection of 10mCi of F-18 FDG with image acquisition from head to feet on a GE Discovery MI DR PET/CT scanner (56 y/o female; blood glucose level: 157 mg/dl before injection). Another delayed scan was performed 2 hours later.

<<Image Findings>> 

 1. A tumor with mildly increased FDG uptake in the RLL (2.2cm, SUVmax: early 2.42, delayed 3.65). 

 2. Multiple small pulmonary nodules with increased FDG uptake in the bilateral lungs (the largest one, 1.2cm, SUVmax: early 2.25, delayed 5.77).

 3. Mildly increased FDG uptake in the left breast (SUVmax: early 2.25). 

 4. Increased FDG uptake in the colon and rectum (SUVmax: early 3.34).

 5. In comparison with the previous F-18 FDG PET/CT on June 26, 2024, it showed: (1) slightly increased intensity and size in the RLL tumor. (2) slightly increased intensity & size in the previous bilateral nodules and few new bilateral pulmonary nodules.

《Impression》
 1. Favor residual/recurrent tumor in the RLL with slightly interval progression.

 2. Favor multiple metastases in the bilateral lungs with interval progression.

 3. Favor postoperative change in the left breast.

 4. Favor physiological uptake in the colon and rectum.

檢查日期: 2024/12/6   單號: 000185432591     蔡宗佳醫師     醫令代碼: 9258     醫令名稱: Head MRI (with contrast)

MRI of head: 

Parameters: 

T1SE sagittal and axial images. 

FLAIR and T2SE axial and coronal images. 

Diffusion weighted images. 

Intracranial MRA. 

Post Gd-DTPA enhanced T1SE axial, coronal and sagittal images. 

Findings: 

This study is compared with previous exa. dated 113-7-5.

There is no definite abnormal signal intensity in brain parenchyma on different pulse sequences. Gray-white differentiation is normal. The cerebral and cerebellar sulci are preserved. The ventricles are normal in size and shape. The midline is not shifted. The sella, cavernous sinuses and Meckel's caves are unremarkable. The suprasellar, prepontine and cerebellopontine angle cisterns are clear. The internal acoustic canals are preserved. There is no abnormality of posterior fossa or craniocervical junction. The dural sinuses are patent. Left VA dissecting aneurysm is suspected. Right hypoplastic VA. 

IMP: 

1.No strong evidence of intracranial abnormality, but suspicious left VA dissecting aneurysm in stationary status. 

2.Right hypoplastic VA. 

檢查日期: 2024/11/27   單號: 000184262875     許乃文醫師     醫令代碼: 67102     醫令名稱: CT-CHEST 

Chest CT without IV contrast enhancement 

Comparison-- 

Last chest CT: 2024.8.29

Findings--

 Lung : Emphysematous change in both lungs. RLL tumor(2.5cm). Bilateral multiple lung nodules, some with interval size enlargement. 

 Pleura : Nodular thickening of the right lung fissures.

 Trachea and main bronchi : np.

 Cardiovascular system : np. 

 Esophagus : np

 Retrosternal space: No space-occupying lesion. 

 Mediastinal lymph node : np. 

 Axillary lymph node : np.

 Breast & Chest wall : Left breast tumor(2.4cm).

 Lower neck and Thyroid gland : np.

 Musculoskeletal system :  np. 

 Upper abdomen : np.

Impression--

1) RLL tumor in stationary status 

2) Bilateral multiple lung metastatic nodules, some with interval size enlargement

3) Metastatic nodules of the right lung fissures

4) Left breast postoperative seroma
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2025/01/03   ACT Lung  
＃診斷(Diagnosis): Lung cancer
＃檢體種類(Specimen Type): 石蠟包埋組織FFPE 
＃檢體病理編號(Specimen Number): S24-16467 
＃檢測項目(Test Name): ACTLung肺核克癌症基因檢測
＃定序儀名稱及型號(Sequencing Instrument Name and Product Number): Ion Chef System / Ion GeneStudio S5 Prime System 
＃檢測實驗室/地點(Test Lab):行動基因臨床分子醫學實驗室(台北市內湖區新湖二路345號3樓)
＃檢測結果 (Result)(含基因名稱與變異) : 
◎臨床相關變異發現 VARIANT(S) WITH CLINICAL RELEVANCE
-備註：相關變異對應之治療參考建議，請參閱後方外檢報告。
*單核酸及小片段插入/缺失變異 (Single Nucleotide And Small Indel Variants)
-結果：
*基因(Gene): EGFR
*胺基酸變異(Amino Acid Change): L747_K754delinsSPE (Exon 19 deletion) 
*等位基因頻率(Allele Frequency) : 27.7%
*融合(Fusions)
-結果：此檢體無偵測到相關變異。
＃檢測基因列表 (Gene List) : ALK, BRAF, EGFR, ERBB2, KRAS, MET, NRG1, NTRK1, NTRK2, NTRK3, PIK3CA, RET, ROS1
＃其他: 
◎治療意義相關資訊SUPPLEMENTARY INFORMATION FOR THERAPEUTIC IMPLICATIONS
*本次檢測於所偵測到的變異及其相對應的用藥資訊節錄如下，詳細請參閱後方外檢報告。
*治療意義 (Therapeutic implications)：
-各自證據等級/ 基因組改變(Genomic alterations) / 相關藥物(Therapies) / 影響預測(Effect)，如下：
- Level 1 / EGFR L747_K754delinsSPE (Exon 19 deletion) / Afatinib, Amivantamab-vmjw, Dacomitinib, Erlotinib, Gefitinib, Lazertinib, Osimertinib / 敏感性 (sensitive)。

-備註：
* Therapies associated with benefit or lack of benefit are based on biomarkers detected in this tumor and published evidence in professional guidelines or peer-reviewed journals. 
* Level 1 description: FDA-recognized biomarkers predictive of response or resistance to FDA approved drugs in this indication.
Report Author: UNKNOWN, PHYSICIAN / 吳長哲
Report Author: UNKNOWN, PHYSICIAN
手術日期及方法：Nil 
病理報告：

2024/12/09

PATHOLOGIC DIAGNOSIS:

Tubular adenoma, low-grade dysplasia --- transverse colon, endoscopic polypectomy

GROSS EXAMINATION:

The specimen consists of one piece of gray white soft tissue, labeled transverse colon, measuring 0.3 x 0.3 x 0.3 cm.  

The entire specimen is embedded in one block.  

MICROSCOPIC EXAMINATION:

The sections of the specimen show colonic mucosal tissue with dysplastic glands, containing pseudostratified epithelium showing nuclear abnormalities and in tubular arrangement. There is no evidence of malignancy in the sections examined.

                                Pathologist:吳長哲醫師
                                            病解專醫字第0576號
2024/12/10

PATHOLOGIC DIAGNOSIS:

Fundic gland polyp ---- stomach, mid body, endoscopic polypectomy

GROSS EXAMINATION:

The specimen submitted consists of one tissue fragment measuring 0.5 x 0.2 x 0.1 cm in size fixed in formalin. Grossly, it is brown and soft.

All for section.

MICROSCOPIC EXAMINATION:

The section shows a fundic gland polyp characterized by fundic-type glands with cystic change and shortening foveolar part. No Helicobacter bacillus is seen.

                                   Pathologist:陳函谷醫師
                                               病解專醫字第0401號
2024/12/12

PATHOLOGIC DIAGNOSIS:

Adenocarcinoma --- lung, right lower lobe, CT guided biopsy

GROSS EXAMINATION:

The specimen submitted consists of six pieces of tissue, labeled lung, right lower lobe, measuring up to 1.5 x 0.1 x 0.1 cm in size.  

All are embedded for sections.

MICROSCOPIC EXAMINATION:

The sections of the specimen show a picture of adenocarcinoma, consisting of clusters of moderately differentiated neoplastic cells in focal acinar pattern. The tumor cells are positive for TTF-1, and negative for p40 immunostains.

Note: Tumor cells <100

                        Pathologist:吳長哲醫師
                                            病解專醫字第0576號
DX :
Lung cancer, adenocarcinoma of right lower lobe, stage IVA post afatinib 30mg/tab(Giotrif) 1# qd on 2023/06/01~2024/12/04 , disease progression with lung to lung metastases, s/p CT guide rebiopsy on 2024/12/12, pending NGS

 15：30-16：00討論病例 
Name: 李陳XX
Age : 77 year-old female

Chart NO: 1633151
C/C : 

Past history :

hypertension ,Hyperlipidemia,anxiety,arrhythmia and dizziness (+)

Drug allergy: NKA

married, G1P1A0, C/Sx 1, LMP:97-09-21

drinking and smoking(+); Hx of hypotension(+)

OP: C/S x 1

Cataract in right eye s/p for years

hemorrhoidectomy on 2019/05/22 

家族史：
Denied family history of Hypertension, Type 2 diabetes mellitus, CAD, CKD, cancer

旅遊史：
TOCC: 

Travel history in recent 6 months ago: denied

Occupation:看護
Contact history: animal contacthistory: denied

Illness contact history:denied

Cluster: denied family and friend with the similar symptoms

個人病史： 

[Personal History]--> 

Occupation:Worker  

Education:junior-high  

Marital status:married  

Exercise:no  

Alcohol:no  

Tobacco:regular,30支/days  

Coffee:no  Tea:no  

Betel nut:no  

Drugs:Anti-H/T; Oral pill  

Allergy:never  動物接觸史:無  

理學發現：
[Vital Sign]--> BH:162 cm BW:62.2 kg Temp:36.5 度C BP:135/90 mmHg 

             PR:66 /min RR:18 /min 

[General appearance]--> Consciousness:alert  GCS:(E4V5M6 )  Development:normal  Nourishment:well  

[Ear]--> EEC:clear  Hearing:normal  TM:not-test  

[Throat]--> Tonsil:normal  Tongue:normal  Pharynx:normal  Mouth floor:normal  

[Nose]--> Discharge:no  Smelling:normal  

[Thyroid]--> Size:non-palpable  Nodule:non  Tender:-  

[Eye]--> Conjunctiva:not anemic  Sclera:not icteric  Pupil size, R't:2mm  Pupil size, L't:2mm  Light reflex (R/L):+/+  Shape:regular  

[Lymph Node]--> Cervical:non palpable  Axillary:non  palpable  Inguinal:non  palpable  Consistency:soft  

[Ophthalmosopic]--> Ophthalmoscopic:none test  

[Neck]--> Neck:supple  Jugular vein:0 cm from sternal notch 

[Chest]--> Contour:normal  Percussion:reasonant  Breathing sound:clear  Heart beat:regular  Heart sound:no murmur  

[Abdomen]--> Liver:non  palpable  Spleen:non  palpable  Mass:no  Tenderness:no  

             Bowel Sound:hypoactive  Rigidity:non  Ascites:non  Distension:no  

             Hernia:normal  

[Genitalia]--> Genitalia:not-test  

[Rectal]--> Anus:none test  DRE:none test  

[Spine & Extremities]--> Spine:normal  Upper extremities:normal  Lower extremities:normal  Nail:normal  

入院經過 :


   A 64-year-old woman who has hypertension ,Hyperlipidemia,anxiety,arrhythmia and dizziness for years with medication control. She suffered from Two lung lesion with progression in years , CT  guided  biopsy  for  RUL  mass on 2024/06/03. The pathologic diagnosis show Adenocarcinoma in situ, at least ---- lung, right upper lobe, CT-guided biopsy.

   She was come to our OPD , the following Physical examination findings :  con's alert, clear breathing sound, soft abdomen. Four extremities are freely movable. Image was follow as PET-Whole Body for plaining treatment, it shows 1.Primary lung cancer in the RUL (the  larger one) is compatible.2. Another low metabolic smaller ground-glass lesion in the RUL. 3.Favor reactive lymph nodes in the bilateral  mediastinal and pulmonary hilar regions. 4.Favor physiological  uptake or inflammation in the stomach.5.Favor mild inflammation in  the left wrist joint.6.The staging according to F-18 FDG PET/CT is  T1bN0M0 (8th AJCC system).  

   under the impression of adenocarcinoma of lung , RUL s/p CT guide biopsy ,she was admitted for further evaluation and management.

一般檢查:

2024/07/01-> Na ： 142 meq/L ; K ： 3.5 meq/L ; WBC ： 8.6 10 ^3/uL ; RBC ： 3.64 10 ^6/uL ; Hb ： 11.8 g/dL ; Hct ： 34.4 % ; Platelet ： 157 10^3/uL ; MCV* ： 94.4 fL ; MCH ： 32.5 pg ; MCHC* ： 34.5 g/dL ; RDW ： 13.6 % ; MPV ： 8.5 fl ; 

2024/06/28-> Na ： 141 meq/L ; K ： 3.4 meq/L ; WBC ： 15.2 10 ^3/uL ; RBC ： 3.57 10 ^6/uL ; Hb ： 11.4 g/dL ; Hct ： 34.2 % ; Platelet ： 141 10^3/uL ; MCV* ： 95.8 fL ; MCH ： 31.9 pg ; MCHC* ： 33.3 g/dL ; RDW ： 13.8 % ; MPV ： 8.0 fl ; 

2024/06/25-> GOT ： 19 U/L ; GPT(ALT) ： 23 U/L ; Alb ： 4.21 g/dL ; BUN ： 16 mg/dL ; Cre(B) ： 0.66 mg/dL ; eGFR ： 90.2 ml/min/1.73 m^2 ; Na ： 141 meq/L ; K ： 3.8 meq/L ; Cl ： 108 meq/L ; Ca ： 9.3 mg/dL ; Glucose(AC)-指尖血 ： 113 mg/dL ; WBC ： 9.0 10 ^3/uL ; RBC ： 4.25 10 ^6/uL ; Hb ： 13.5 g/dL ; Hct ： 40.4 % ; Platelet ： 178 10^3/uL ; MCV* ： 95.1 fL ; MCH ： 31.7 pg ; MCHC* ： 33.4 g/dL ; RDW ： 13.8 % ; MPV ： 8.6 fl ; PT ： 9.8 sec ; PT (INR) ： 0.95 INR ; PT (Ctrl) ： 11.5  ; APTT ： 29.0 sec ; APTT (Ctrl) ： 29.5 sec ; PFCT-Col/Epi ： 78 Sec ; PFCT-Col/ADP ： 57 Sec ; 

特殊檢查及處置：

2024/06/18 PET-CT

1. Primary lung cancer in the RUL (the larger one) is compatible.
2. Another low metabolic smaller ground-glass lesion in the RUL. It can be inflammation or early lung cancer.
3. Favor reactive lymph nodes in the bilateral mediastinal and pulmonary hilar regions. D/D: metastasis.
4. Favor physiological uptake or inflammation in the stomach. Please correlate with the gastroscopy.
5. Favor mild inflammation in the left wrist joint.
6. The staging according to F-18 FDG PET/CT is T1bN0M0 (8th AJCC system).
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Clinical : RUL lung cancer (Adenocarcinoma in situ, at least) for staging

{Technique)

from head to feet on a GE Discovery MI DR PET/CT scanner (64 y/o female; blood glucose level
delayed scan was performed 2 hours later.

<<Image Findings>>
1. A larger ground-glass lesion with mildly increased FDG uptake in the RUL (1.9cm, SUVmax
Another smaller ground-glass lesion with mildly increased FDG uptake in the RUL (1.5cm, SUVmax
Symmetrically increased FDG uptake in the bilateral mediastinal and pulmonary hilar lymph nodes (SUVmax
Increased FDG uptake in the stomach (SUVmax: early 4.88, delayed 5.97)

Increased FDG uptake in the left wrist joint (SUvmax: early 5.48)

early 1.77, delayed 1.95)

oawn

{impression)
1. Primary lung cancer in the RUL (the larger one) is compatible,
2. Another low metabolic smaller ground-glass lesion in the RUL. It can be inflammation or early lung cancer.

The F-18 FDG PET/CT Whole Body scan was performed 1 hour after intravenous injection of 10mCi of F-18 FDG with image acquisition
106 mg/dl before injection)

Another

early 1.35, delayed 1.64)
early 7.85, delayed 10.96)
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手術日期及方法:

Thoracoscopic lobectomy, right upper lobe + mediastinal lymph node dissection on 2024/06/27

病理報告:

2024/06/28 PATHOLOGIC DIAGNOSIS:

1. Adenocarcinoma (X2) ---- lung, right upper lobe, thoracoscopic lobectomy (Pathological stage: pT1bN0)

2. Negative for malignancy ---- lymph node, hilum (0/3), subcarina (0/6), right para-trachea (0/4), prevascular (0/1), lymphadenectomy

GROSS EXAMINATION:

The specimen is submitted in two parts.

Part (A) consists of one piece of lung tissue measuring 14.5 x 10.0 x 2.5 cm. on serial cut, there are two relatively ill-defined grayish white tumor nodules measuring 2.0 x 1.2 x 0.5 cm and 1.0 x 0.7 x 0.5 cm. The larger tumor nodule measures 0.3 cm the pleural surface and 2.0 cm to the parenchymal margin and the smaller tumor nodule measures 0.2 cm to the pleural surface and 6.5 cm to the parenchymal margin.

Part (B) consists of 4 groups of dissected lymph nodes, labeled as hilar lymph node, subcarinal lymph node, prevascular lymph node and right para-tracheal lymph node. 

Representative sections are taken for microscopic examination and labeled as:

A1-3: larger tumor at lower part, A4-6: smaller tumor at upper part, B: non-tumorous lung tissue, C1: hilar lymph node, C2: subcarinal lymph node, C3: prevascular lymph node and C4: right para-tracheal lymph node.

MICROSCOPIC EXANIMATION:

1. Total Tumor Size Inclusive of Invasive and Lepidic Components (applies only 

   to invasive nonmucinous adenocarcinoma with a lepidic component):

   2.0 x 1.3 x 0.6 cm and 1.1 x 0.8 x 0.6 cm

   Invasive Tumor Size (applies only to invasive nonmucinous adenocarcinoma with 

   a lepidic component):

   1.8 x 1.2 x 0.5 cm (pT1b) and 1.0 x 0.7 x 0.5 cm

2. Tumor Focality: Multifocal lung adenocarcinoma with lepidic features

3. Histologic Type: Invasive acinar adenocarcinoma

4. Histologic Patterns Present (may include percentages in 5-10% increments 

   totaling 100%) (Applicable for invasive nonmucinous adenocarcinomas)

   Larger tumor: Acinar 60% + Lepidic 40%

   Smaller tumor: Acinar 90% + Lepidic 10%

5. Histologic Grade(according to the main histological type)

   G2: Moderately differentiated

6. Spread Through Air Spaces (STAS): Not identified

7. Visceral Pleura Invasion: Not identified

8. Lymphovascular Invasion: Not identified

9. Direct Invasion of Adjacent Structures: Not identified

10. Margins

    All margins negative for invasive carcinoma

      Closest Margin(s) to Invasive Carcinoma

        Parenchymal: 2.0 cm (the larger tumor)

11. Regional Lymph Nodes (pN0)

    Lymph Node Examination

      hilum (0/3), subcarina (0/6), right para-trachea (0/4), prevascular (0/1)

      Fibrotic granulomatous inflammation

      Special Stains: PAS (-), AFS (-)

12. Additional Pathologic Findings: None identified

細胞學報告:

Nil

治療經過:

     The patient was admitted to our ward on 2024/06/25 for surgical intervention under impression adenocarcinoma of lung, RUL. 

     During the hospitalization, arrange head MRI examinaton and pre-op prepare,Dentist was consulted on 6/26. And  then surgical thoracoscopic lobectomy, RUL + mediastinal lymph node dissection on 2024/06/27. Post-op, transferred to 2-ICU for obs condition. Bronchoscopy done 6/28 morning and extubation smooth after sputum suciton. Thus she will be transferred to ward.  At ward,  leep right side chest tube open drain, chest tube remove on 7/9. Pathology report Adenocarcinoma (X2) ---- lung, right upper lobe, thoracoscopic lobectomy (Pathological stage: pT1bN0). With overall condition stable, patient was discharged and OPD follow up prescribed.

16：00-16：30討論病例 
Name:  朱 xx
Age : 64 year-old  

Gender: male

Chart  NO: 2632483

C/C : CXR : dry cough about one year 

Past history :
Hypertension : 10+ years ,estengy 1# qd  , Concor 1# qd , OISAA 1# qd 

旅遊史：

T.O.C.C>:

Travel history:Denied

Occupation:Retire

Contact history: - 

Pet/Animal:Denied

Cluster:共同居住的家人(或朋友、同學)是否有其他2人(含)有類似症狀:Denied

History of venereal disease (隱私'性'的疾病): Denied

家族史：
Family history:

- Month : hypertension
- Heart disease: nil

- Renal disease: nil

- HBV/HCV: nil

- Pulmonary disease: nil

- Cancer : nil

- Hypertension: nil

- Diabetes Mellitus: nil

個人病史：

[Personal History]--> 

Education:junior-high  

Marital status: Marital

Exercise:no 

Alcohol:no  

Tobacco:  guide 30+years
Coffee: no 

Tea: no   

Betel nut: no  
理學發現：

[Vital Sign]

--> BH: 168cm BW:.67kg 

Temp:36..0C   BP:163/68mmHg 

   PR:68/min RR:18/min 

 [General appearance]

--> Consciousness:alert  GCS:(E4V5M6 )  

Development:normal  

Nourishment:well  

[Ear]

--> EEC:clear  

Hearing:normal  

 [Throat]

--> Tonsil:normal  

Tongue:normal  

Pharynx:normal  

[Nose]

--> Discharge:no  

Smelling:normal  

[Thyroid]

--> Size:non-palpable  Nodule:non  Tender: -  

[Eye]

--> Conjunctiva: not anemic  

Sclera: not icteric  

Pupil size, R't: 2mm  Pupil size, L't: 2mm  

   Light reflex (R/L):+/+  Shape:regular

[Lymph Node]

--> Cervical:non palpable  

Axillary:non palpable  

Inguinal:non palpable

    Consistency:soft

[Chest]

--> Contour:normal  

Percussion:reasonant  

Breathing sound: clear  

Heart beat:regular  

   Heart sound:no murmur  

 [Abdomen]

--> Liver: non palpable  

Spleen: non palpable  

Mass:no  

Tenderness:no  

   Bowel Sound:normal  

Rigidity:non  

Ascites:non  

Distension:no  

   Hernia:normal  

 [Spine & Extremities]

--> Spine:normal  

Upper extremities:normal  

Lower extremities:normal  

Nail:normal  

入院經過:

     This a 83  year-old man case have a  hypertension regualr medication for 10+ years by LMD .

  According to the patient, he have an dry cough about one year ,there was denied sputum , fever , chill , shortness of breath , chest tightness, rhinorrhea, sore throat, nasal obstuction,  headache , dizziness , cold sweating, night sweats, poot appetite , burning urination, myalgia, abdominal pain, taryy stool , hematuria , dysuria, painful urination or body weight loss were found. He had visited the clinic many times, but his symptoms did not improve. but chest CT imaging shows  a mass lesion in left upper lung were found, So he came to our thoracic medicine clinic for further evaluation on 02/24.follow-up chest image shows LUL  mass  with  left  hilar  lymphadenopathyEmphysematous change  in  the  left  lower  lung.  Normal  heart  size.No  pleural  lesion.  

 The  Physical examination revealed GCS: E4V5M6; heartbeat is regular without murmur; clear without wheezing in bilateral lung fields of breath sound , abdominal soft, no palpable mass, no tenderness, normal active bowel sounds; no flank knocking pain; the lower limbs move freely, and no pitting edema. under impression of  LUL mass  with  left  hilar  lymphadenopathy , high suspect malignanacy , he was admitted for further suvey on 2025/02/27.

     On 03/01, a contrast-enhanced chest CT confirmed the suspicion of lung cancer, showing a left upper lobe mass and bilateral mediastinal lymph node metastasis (preliminary staging: T4N3). Concurrent lab results revealed an elevated CEA level of 31.7 and an SCC level of 0.7. The patient was treated with acetylcysteine, benzonatate, and a liquid brown mixture for cough relief, and supplemental oxygen was provided as needed.

     A CT-guided biopsy conducted on 03/04 confirmed the diagnosis of non-small cell adenocarcinoma of the lung, characterized by neoplastic epithelial cells and tumor necrosis. Pulmonary function tests on 03/06 revealed severe obstructive ventilatory disorder with no significant response to bronchodilators. Further imaging through a brain MRI showed ischemic changes but no strong evidence of primary intracranial abnormalities.

      On 03/11, PET-CT results confirmed widespread cancer involvement, including local and distant metastases (T4N3M1a), confirming stage IVA lung cancer. Along with the initiation of targeted therapy with gefitinib (Iressa) since 03/11. Regular monitoring and follow-up were advised to assess the patient's ongoing response to treatment.

      The patient's overall condition remains stable, but the cancer staging indicates significant disease progression. Hypertension, managed with Amlodipine-Valsartan, Azilsartan, and Bisoprolol, remains an inactive problem. The patient is scheduled for outpatient follow-up after discharge on 03/12, pending results from ongoing genetic and immunohistochemistry studies related to his lung cancer.
<<active problem>>

一般檢查：
	
	2025.02.27
	

	CEA
	31.7
	ng/ml


特殊檢查及處置：
檢查日期: 2025/3/11     單號: 000188916629     馬士雅醫師     醫令代碼: 56246     醫令名稱: PET-Whole Body

臨床診斷：Left upper lung cancer with bilateral MLN mets, cT4N3Mx

病史：Staging

《Imaging Findings》
     The F-18 FDG PET/CT Whole Body scan was performed 1 hour after intravenous injection of 10mCi of F-18 FDG with image acquisition from vertex to upper thigh regions on a GE Discovery MI DR PET/CT scanner (Blood glucose level: 101 mg/dl before injection). Another delayed scan was performed 1.5 hours later.   

  <<Image Finding>>

     There were multiple focal areas of increased uptake of radioactivity involving the:

     1. A hypermetabolic tumor involving left upper and lower lungs (9.4 cm; SUVmax: early 17.29, delayed 25.20)

     2. Locoregional LN status:

       a). Left and right pulmonary hilar LNs (SUVmax: early 14.11, delayed 18.19)

       b). Subcarinal LNs (SUVmax: early 14.46, delayed 16.17)

       c). Right paratracheal LNs (SUVmax: early 12.51, delayed 17.16)

       d). paraaortic-arch LN (SUVmax: early 6.56, delayed 7.68)

       e). bilateral supraclavicular LNs (SUVmax: early 6.84, delayed 8.39)

     3. Distant site status:

       a). separate small nodule in right upper lung (SUVmax: early 2.98, delayed )

       b). small nodules in left pleura with effusion (SUVmax: early 4.23, delayed )

     There was no focal area of abnormal increased uptake of radioactivity in other portions of the body involving the head, neck, abdomen, pelvis and skeletal system.

《Impression》
     The results of FDG PET/CT scan revealed:

     1. Favor primary malignant tumor involving left upper and lower lungs.

     2. Locoregional LN metastases at bilateral hilar, mediastinal and supraclavicular lymph nodes.

     3. Distant metastases at right lung and left pleura with malignant effusion

       The staging according to PET/CT is T4N3M1a (8th AJCC system)

《Additional Findings/Notes》
     Bilateral renal cysts.

2025/3/6     單號: 000188823932     蔡宗佳醫師     醫令代碼: 9258     醫令名稱: Head MRI (with contrast)MRI of head:

Findings:

Bil. frontal subcortical ischemia-related gliotic foci. Gray-white differentiation is normal. The cerebral and cerebellar sulci are preserved. The ventricles are normal in size and shape. The midline is not shifted. The sella, cavernous sinuses and Meckel's caves are unremarkable. The suprasellar, prepontine and cerebellopontine angle cisterns are clear. The internal acoustic canals are preserved. There is no abnormality of posterior fossa or craniocervical junction. The dural sinuses are patent. Right hypoplastic VA.

IMP:

1.No strong evidence of intracranial abnormality, but bil. frontal subcortical ischemia-related gliotic foci.

2.Right hypoplastic VA.

2025/03/01 

Imaging Report Form for Lung Carcinoma_肺癌(AJCC 8th edition)
Without and with contrast enhancement.
IMP:
1. Suspicious lung cancer in the left upper lobe with bilateral mediastinal lymph node metastases. T4N3.
D/D: pulmonary TB, fungal infection, etc.
2. Favor bronchiolitis or granulomas in the right upper lobe.
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2025/3/4     單號: 000188773220     林昭男醫師     醫令代碼: 37831     醫令名稱: Chest PA  view:

LUL mass with left hilar lymphadenopathy.  

Emphysematous change in the left lower lung.  

Normal heart size. 

Atherosclerosis of aorta.

No pleural lesion.  

Spondylosis.   
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 2025/3/1     單號: 000188618572     謝豐吉醫師     醫令代碼: 50645     醫令名稱: Chest CT-With Contrast

Without and with contrast enhancement.

IMP:

1. Suspicious lung cancer in the left upper lobe with bilateral mediastinal lymph node metastases. T4N3.

D/D: pulmonary TB, fungal infection, etc.

2. Favor bronchiolitis or granulomas in the right upper lobe.

2025/03/06  Pul. Function test  

Moderate expiratory flow limitation.
Moderate to highly distinctive restrictive shape of curve.

手術日期及方法：Nil 

病理報告：
2025/03/04 PATHOLOGIC DIAGNOSIS:

Non-small cell carcinoma, favor adenocarcinoma ---- lung, left upper lobe, CT-guided biopsy.

GROSS EXAMINATION:

The specimen submitted consists of 6 tissue fragments measuring up to 0.7 x 0.1 x 0.1 cm in size fixed in formalin. Grossly, they are brown and soft.

All for section.

MICROSCOPIC EXAMINATION:

The section shows tumorous tissue composed of neoplastic epithelial cells forming solid nests in a fibrotic stroma. Tumor necrosis is also present. 

* More than 100 tumor cells are present in the specimen.

                                   Pathologist:陳函谷醫師 病解專醫字第0401號
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Diagnosis : Lung cancer, left upper lobe, adenocarcunoma, involving to lower lungs with bilateral hilar, mediastinal, supraclavicular lymph nodes, right lung and left pleura metastasis with malignant effusion (T4N3M1a, stage IVA) 

P:  #Gefitinib(Iressa) 250mg/tab 1.00 TAB QD  
