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Lung Cancer in the Explanted Lung of the
Recipient in Lung Transplantation
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Department of Thoracic and Cardiovascular Surgery, Yongdong
Severance Hospital, Yonsei University College of Medicine,
Seoul, Korea

Undetected lung cancer in the explanted lungs may
significantly complicate the outcome of a patient following
lung transplantation. The incidence and survival of unde-
tected primary lung cancer in the explanted lungs have not
been studied in a large cohort of patients. We have
experienced a 63 year old male with a diagnosis of idiopathic
pulmonary fibrosis who underwent bilateral sequential single
lung transplantation in whom primary lung cancer was
detected in the explanted lung of the recipient. A ret-
rospective review of all radiological imaging study was
correlated with the pathology of the explanted lung in order
to localize the primary focus of the tumor. The patient was
diagnosed as squamous cell carcinoma, stage IIIA (T1IN2MO).
This patient is currently under the close surveillance, and we
recommend computerized tomograms of the chest immedi-
ately prior to lung transplantation in order to avoid the
incidence of undetected primary lung cancer. (J Korean Soc
Transplant 2006;20:282-284)
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Fig. 1. (A) Preoperative chest x-
ray showing severe pulmo-
nary fibrosis. (B) Preope-
rative chest computerized
tomogram showing fibro-
sis with calcification due
to sequelae of pulmonary
tuberculosis.

Fig. 2. (A) Subcarinal lymph node metastasis of squamous cell carcinoma (H&E, x10). (B) Infiltration of squamous cell carcinoma arising
from the bronchial wall into lung parenchyma (H&E, *400).
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