Outline of Lecture 14 (01-15 PA; Erozan)

Lung Neoplasia
PREINVASIVE LESIONS


Squamous lesions:  dysplasia (atypical metaplasia) and carcinoma in situ

Glandular lesions: atypical adenomatous hyperplasia (a precursor to adenocarcinoma)
PRIMARY

Squamous cell carcinoma



Location:  proximal (segmental and subsegmental bronchi; may invade bronchi)

Histology: resembles squamous skin, keratinized whorls, intracellular bridges, hyperchromatic nuclei, often necrotic centers and dermoplastic reaction

Adenocarcinoma



Most common form of lung cancer in women and nonsmokers; assoc w/ HCG and HGH



Location: peripheral (lung parenchyma)


Histology: irregular glands, possibly mucin secretion, round nuclei w/ prominent nucleoli



Bronchioloalveolar carcinoma




CXR similar to lobar pneumonia




Location: surface of alveoli




Histology: well diffn tumor lines the alveoli but noninvasive, may be mucinous


Large cell carcinoma


Fast growing; associated with HCG and HGH



Location: central and peripheral



Histology: large polygonal cells w/o diffn, pleiomorphic nuclei

Small cell carcinoma



Location: central


Histology: small cells, hyperchromatic nuclei, scant cytoplasm, nucleoli not prominent, mitotic figures


Neuroendocrine tumors



Bronchial (typical) carcinoid




Rare (1-2% of all lung tumors), unrelated to respiratory carcinogens




5-10% lymph node mets, excellent survival rate (95% @ 5 yrs)




Location: 90% central (bronchial submucosal glands)




Histology: fine granular chromatin (“salt and pepper” nuclei)


Atypical carcinoid




40-48% lymph node mets, less favorable survival (69% @ 5 yrs)




Like typical carcinoid but more mitotic figures and necrosis



Large cell neuroendocrine carcinoma



Small cell carcinoma

SECONDARY (METASTATIC) LUNG TUMORS

Usually multiple peripheral nodules via lymphangiatic route

Epidemiology

Lung cancer is the most common and most deadly cancer in both men and women


Overall 5 year survival is 10-13%


Carcinogens include cigarette smoke, radiation, heavy metals, asbestos, etc.

Diagnosis

- Based on histology and/or cytology using tissue from sputum, bronchoscopic brush, biopsy (forceps, needle, endoscopic, transbroncial), etc.

- Location, type and size of cancer affect choice of technique used

Treatment

Small cell carcinoma: non surgical (radiation, chemotherapy)


Non-small cell carcinoma: surgery (esp if bronchogenic), prognosis depends on stage

Beware of paraneoplastic syndrome & ectopic hormone production: see Sect 1/Lec 21
