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A Case of Lymphoepithelioma-Like Carcinoma of the Lung

Chi Young Jung, MD.', Sang Woo Shim, M.D.!, Chang Kwon Park, M.D.%, Kun Young Kwon, M.D.®, Young

June Jeon, MD’'

Departments of 'Internal Medicine, “Thoracic and Cardiovascular Surgery, and jqu‘l]o]ogy, Keimyung University School of

Medicine, Daegu, Korea

Lymphoepithelioma-like carcinoma (LELC) of the lung is a very rare tumor. Originally described in the nasopharynx
as lymphoepithelioma, this carcinoma has also been found in the stomach, esophagus, thymus, cervix, urinary
bladder, skin, and salivary glands, Histologically, it is an undifferentiated carcinoma that has a syncytial appearance
with tumor cells and is infiltrated by numerous lymphocytes, macrophages, and plasma cells, LELC of the lung
occurs more commonly in Asians, particularly Chinese. Many studies have reported the association between
Epstein-Barr virus (EBV) and LELC of the lung in Asian patients. A 45-year-old man had a solitary pulmonary
nodule on a routine chest X-ray examination, As a malignant tumor was suspected, surgical resection was
performed to establish the correct diagnosis. The pathology of the excised tumor demonstrated LELC of the lung.

This is the first report of LELC of the lung in Korea.

Key Words: Carcinoma, Non-Small-Cell Lung; Solitary Pulmonary Nodule; Lung Neoplasms; Herpesvirus 4, Human

M B

Ho] Ay |z Ad9EF HE(lymphoepithelioma-
like carcinoma, LELC)S wj-§ =& £ofo @ H|QF
(nasopharynx) £2]9] Yz du|Fa} 22gtzog o3|
&t F7e A HE nliEshE o R 7AY
of ik, wo] F=AwlEF EL 19870l HZxo] B
P gle F ek 1509)e] FElEe] HuEglon F5
SR sk 30 5 obAlolelel e BB 9]
A}, 53] ofAlofelollx o] <k WYl Epstein-Barr vi-
rus (EBV) 7Hizte] edebAdo] dafA ik,

Address for correspondence: Chi Young Jung, M.D.
Department of Internal Medicine, Keimyung University
School of Medicine, 56, Dalseongro, Jung-gu, Daegu
700-712, Korea
Phone: 82-53-250-8095, Fax: 82-53-250-7434
E-mail: jcy2475@dsmc.or kr

Received: Jun, 9, 2011

Accepted: Jul, 20, 2011

ZUellre= o, 437
= o olo] o
B o] gic

ole] AR 79 AES
ZIHgh 165 Aatsi7]ol E3azkat 37
a3k Bjolc),

4z

o g olahal e
3T

+
o,
lo
)

Y PP FF AL S

a7
o $-s) BE R XA
A3, el 9 713, A,
e g,

FA e 130/70 mm Hg, @ul

363



CY Jung et al: Lymphoepithelioma-like carcinoma of the lung

e 36.4°colck. 34 34
of 71e] giot ele Wasta, 3 44 2 7

883]/%, 5 163/, A2

AAZA ol
HAI A7 wza

2718 gisiet
Al AT 6,530/mm’
(BT 54%), A2 13,4 g/dL, J8 £2E 40.3%,
F2agt 227,000/mm’0] 3L, A5} kel Wi AL
M= el et

75 HAIAM == HZ e (forced vital capacity,
FVC) 4.11 L (B4 cl&x]2] 100%), 123t =84 57]%
(forced expiratory volume in one second, FEV;) 3.00 L
(A &A1) 94%), 123t =84 37|3Fe] =24 1
kol T3l B|(FEV,/FVC) 73%, Z3|-8%(total lung ca-
pacity, TLC) 5.63 L (%874 <lI&x]2] 103%) =2 87]7gf <]
a7de HolA| °—‘9}E‘r

HIAMM A T4 X139 §3 Axslekzatodd 2 em
Z719] HA-o] Faldold EitkFigure 1A, B).
FDG PET-CT/d #3t4je] = Z4olx FDGE] 4517t %—7}
o] A} (Figure 1C, D).

364

Figure 1. (A) Chest radio-
graph shows nodular le-
sion on the left lower lung
field, (B) Chest CT scan
shows a 2 cm sized nod-
ule in the anterior basal
segment of the left lower
lobe, (C, D) F-18 FDG PET-
CT scan shows hyperme-
tabolic nodule in the left
lower lobe (SUVimax, 6.1).
CT: computed tomography;
FDG: fluorodeoxyglucose;
PET-CT: positron emission
tomography-CT,
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Figure 2, (A) Gross appearance reveals 2.5 cm sized round to oval nodule with ill demarcations in the left lower lobe,
(B) H&E staining shows a sheet of tumor cells surrounded by abundant lymphoid cells in the stroma (x400). (C) Pan-CK
stain shows stained tumor cells (epithelial origin), whereas lymphocytes are not (x200). (D) /7 situ hybridization for
Epstein-Barr virus-encoded small nuclear RNA shows intense signals in tumor cell nuclei (dark blue) (EBV in situ, x200),
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