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A Case of Adenocarcinoma in Situ Accompanied by an Intrapulmonary
Lymph Node with a Sarcoid-Like Reaction
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Abstract

A 65-year-old male underwent a chest CT scan, which revealed an 8 mm nodule on the wall of a bulla
in the left lower lobe of the lung, and was thus suspected to be lung cancer. Pulmonary wedge resection
of the left lower lobe by means of video—assisted thoracoscopic surgery was thus performed. A
specimen of the lung revealed the presence of intrapulmonary lymph node on the wall of a bulla. The
histopathological findings of the resected lung specimen showed non-caseating granulomas in the
lymph node, and adenocarcinoma in situ. We concluded that the sarcoid-like reaction observed in the
intrapulmonary lymph node was therefore related to the adenocarcinoma in situ.
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Fig.1 Chest CT showed an 8mm nodule on
the wall of a bulla in the left lower
lobe, which was suspected to be lung
cancer.
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Fig.2 A specimen of the lung revealed an intrapulmon-
ary lymph node on the wall of a bulla.
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Fig. 3 The histopathological findings of the
resected lung specimen (x100).
a. A non-caseating granulomatous
lesion is observed in an intrapulmon-
ary lymph node.
b. Adenocarcinoma in situ (AIS) in
the lung.
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