Check for
updates

st Tsts]x]: A1 92 E A3 % 2017 https://doi.org/10.3904/kjm.2017.92.3.316

AN B3k S Hd 2 ALY 149

ok
(e
=
I
H
g
A
ot
fz
ot
of
a0
me
2t
ok,
(e
=
i
oF
C)
i

‘ot ofahefel AlHgks

I

S - ZX=?. gt &? . ZKE?

Systemic Sclerosis Associated with Non-small Cell Lung Cancer
and Papillary Thyroid Cancer: Case Report and Literature Review

Ho Jae Kim', Jung Joo Kim’, Hee Jung Park’, and Yong Tai Kim’

lDepartment of Internal Medicine, Yonsei University, College of Medicine, Seoul;
Departments of ’Internal Medicine and 3Pathology, National Health Insurance Service llsan Hospital, Seoul, Korea

We report the case of a 52-year-old patient with rheumatic vascular disease (systemic sclerosis), non-small cell lung cancer, and
papillary thyroid cancer. Malignant tumors have been described in 3-11% of systemic sclerosis cases. Several studies have demon-
strated an increased frequency of cancer, especially lung and breast cancer, in patients with systemic sclerosis, but the association of
systemic sclerosis with malignancy is controversial. To our knowledge, however, no case of both lung and thyroid cancer asso-
ciated with systemic sclerosis has been reported. We present a rare case of double primary cancer in systemic sclerosis, with a liter-
ature review. (Korean J Med 2017;92:316-320)
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Figure 1. The patient had thickened skin on the hand.
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Figure 2. Computed tomography (CT) scan of the chest showing
(A) a 2.2-cm primary lung cancer in the right superior lobe and
(B) thymic hyperplasia. Axial positron emission tomography
(PET) showing increased uptake in the right upper lung (C) and
left thyroid lobes (D).
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Figure 3. A 1.6 x 1.7-cm nodule in the mid to lower pole of the
left thyroid gland.
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Figure 4. Lung adenocarcinoma in a needle aspiration biopsy (A,
H&E x100) with positive staining for TTF-1 (B) and CK7 (C),
but negative staining for P63 (D). (B-D all X100 magnification).
Papillary thyroid cancer showing irregular papillary clusters (E,
x100 magnification) and nuclear membrane irregularity, with
many nuclear grooves and intranuclear pseudoinclusions (F,
%400 magnification).
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