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[ Abstract ] Background and objective Lung cancer presenting as cystic lesions was first described by Anderson
and Pierce in 1954. Lung cancer presenting as cysts is a rare entity in clinical practice. Differential diagnosis is difficult in the
benign-like cyst. This study investigated the clinical characteristics, diagnosis and treatment of lung cancer presenting as cysts.
Methods We conducted a retrospective analysis of the clinical records of 24 patients who underwent surgery for a primary lung
cancer presenting as cysts in our department between 2007 and 2013. We defined a “Thin-walled cyst’ as a cavitary lesion with a
wall thickness of 4 mm or less along at least 75% of the circumference of the lesion. The whole group underwent post-operative
follow-up. Results The incidence of cystic lung cancer was 0.49% (24/4,897) of surgical cases. The subjects’ age ranged from
19 to 77 yr with a median age of 56.5 yr. Ten cases presented with respiratory symptoms while 14 showed abnormal shadows
on a chest CT without symptoms. Histological analysis showed that 18 cases were of adenocarcinoma, three of squamous cell
carcinoma, one of small cell carcinoma, one of adenosquamous carcinoma and one of large cell carcinoma. Three patients were
dead, and the remaining 21 patients are alive and disease free at the end of follow-up. Conclusion Cystic lung cancer should
be kept in mind during the differential diagnosis of focal benign cyst. Cystic lung cancer could achieve a good outcome if early
diagnose can be obtained.
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Fig 1 68-yr-old, male. A: Computed tomography (CT) in 2008
revealed a thin-walled cystic lesion in left lower lobe; B: CT in 2011
showed that cystic lesion in left lower lobe enlarged and wall
thickened. Pathological examination proved as well differentiated

adenocarcinoma.
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Tab 1 Summary of latest literatures about thin-walled cystic lung cancer

No. Author Year No. of cases Age  Sex Histology Therapy Stage
1 Singh!®! 2012 1 45 M SCC Chem clilb
2 Goto!” 201 1 60 M ADC Lob pT2aNOMO
3 Lan® 2010 1 27 F ADC Chem+RT pT2N3MO
4 Kondo™ 2010 1 60 F ADC Chem clv
5 Matsuokal™ 2010 1 79 F ADC Lob pPTINOMO
6 Ilwata" 2009 1 68 M SCC Lob pT2N2MO
7 Sugimoto!'? 2007 8
45 M ADC Chem CT4N3M1
62 M ADC Lob pT2N2M1
84 M ADC WR cT3N2MO
78 M ADC WR cT3N2MO
78 F ADC Lob pT1INOMO
81 M SCC Lob pT1NOMO
72 M SCC Lob pTINOMO
79 M ASC Lob pT2NOMO
8 Tanaka!™! 2006 1 71 M LC Lob pTTNOMO
9 Jakopovic!'¥ 2005 1 40 F LC Lob pT2NOMO
10 Kobashil'! 2005 1 ASC Lob pT2N2MO
1 Prichard!'! 1984 2
30 F BAC Lob; Ib
BAC pneumonectomy Ilb

ADC: adenocarcinoma; SCC: squamous cell carcinoma; LC: large cell carcinoma; ASC: adenoaquamous cell carcinoma; BAC:

bronchoalveolar carcinoma; Lob: lobectomy; WR: wedge resection; Chem: chemotherapy; RT: radiotherapy; M: male; F: female.
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