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Patient Profile

# [ 0 45, 56-year-old female, retired caregiver

# Chief complaint : hemoptysis for three days

# Social history: Alcohol: none, Betel nut: none, Cigarette: none
# TOCC: none

# Family history: Mom and Dad had hypertension

Past history
right breast tumor, pT2NOMO, stage 1A s/p right partial mastectomy and SLNB at 2022/12/8
e ER: Positive (strong, 90%) , PR: Positive (strong, 80%), Her/neu: Negative (score 0,
no membrane staining), Ki67: 15%.
leiomyoma of uterus s/p laparoscopically assisted vaginal hysterectomy (LAVH) with
bilateral salpingo-oophorectomy (BSO) at 2013/08/07
hypertension, insomnia, type 2 DM



2022/12/02 whole body bone scan
revealed a MDP avid focus in the
inferior angle of right s¢apula.

2022/12/20 Admmited to our CM ward due to hemoptysis for three days



2022/12/20

Blood CBC
1111220 WBC 6.19 *10A3/0l[3.50 11.00
RBC 4.09 *10A6/ull4.00 5.20
Hb 12.0 g/dL 12.0 16.0
Ht 36.2 % 36.0 46.0
MCV 88.5 fL 80.0 100.0
MCH 29.3 pg 26.0 34.0
MCHC 33.1 % 31.0 37.0
PLT 332 *10A3/ul[150 400
RDW-CV 12.6 % 11.5 14.5
Blood PT gec. 8.0 12.0
1111220 PT 10.3 gec 8.0 12.0
Control 10.4 gec.
INR 0.99 0.85 1.15
APTT gec. 23.9 35.5
1111220 APTT 24.6 gec. 23.9 35.5
Control 27.0 gec.
2022/12/20

R H HH

Blood Hbilc %
1111220 Hbilc . % 4.0 6.0
eh GLU 160 mg/dL
1111220 CRE 0.54 ng/dl  [0.60 1.20
124.12 ml/min |90
137 mno /L [136 145

o mmo 1 /L

Ch 125
| CA 19-9 5.1 T/l 35.0

2022/12/20 Admmited to our CM ward due to hemoptysis for three days
2022/12/21 Arranged CT
2022/12/21

2022/12/21 CT
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2022/12/21 CT

2022/12/21 CT

2022/12/20 Admmited to our CM ward due to hemoptysis for three days
2022/12/21 Arranged CT

2022/12/21 Arranged bronchoscopic ultrasonography for localization and biopsy

2022/12/21 EBUS
Left lowerlobe lung tumor, post EBUS for localization of the tumor at LB10, then biopsy.
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W B AT R Meoplazm of unspecified nature of respiratony spstem;
B v T BE R 15 biopsy. 1)adenocarcinoma, 2)chronic passive congestion or pulmonary hemarnhage
Heport -

The specimen submitted conzsists of 3 tzsue fragments meazuning up o 003 % 0.3 % 0.2 omin zize, fised in formalin,
Grozely, they are gravizh and elastic.

Al for zection Jar 0l

Microzcopically, it shows lung tizsue with heart failure cellz in the alveoli. One of the tizzue fragmentz shows the
prezence of adenocarcinoma cellz with TTF-1 and CE7 exprezsion. These cell: are negative for GATA-3. The

morphalogy and [ICH ztain resultz zuggest primary lung adenocancinoma.

talignancy confirmation: Or. CH Cheng & Dr. %'C Chen

2022/12/22 Discharged
medication: Sodicon
2022/12/29 CM OPD, arranged lung function test and FDG-PET/CT(whole body)
FDG-PET/CT showed : increased FDG uptake
in the left lower lobe of the lung, 4.4

cm x 3.9 cm x
4.0cm and inferior angle of right scapula

2022/12/29 Lung function test FEV1/FVC > 80%



2023/01/09
2023/01/10
2023/01/14

FIV ex

5+

Pred
FRCpleth 1.22
RV 1.67
TLC 520
RV % TLC 38.00
VC MAX 249
FVC 249
FEV 1 207
FEV 1 %FVC
PEF 555
MEF 75 5.04
MEF 50 298
MEF 25 0.85
MMEF 75/25 260
FEF 200-1200
PIF
FIV1
FIF 50
Mvv 90.13
TIME MVV
ATS error code
Measurement date
Measurement time

Best
222
1.77
4.28
41.50

257
244
203

83.10
6.41
5.30
293
0.58
1.90
4.81
3.05
207
244

84.27
11.62

0

22-12-29

10:05

Vol L]
7 8

%(Pre/Pred)
182.61
106.05
82.18
109.20

103.29
97.98
98.01

115.42
105.17
98.45
68.59
73.00

93.50

admitted to CS ward on 2023/1/9 for surgery
Uniportal VATS LLL lobectomy and mediastinal LNs dissection

2023/01/10 CXR




2023/01/09 admitted to CS ward on 2023/1/9 for surgery
2023/01/10 Uniportal VATS LLL lobectomy and mediastinal LNs dissection
2023/01/14 Discharged on 2023/01/14 with OPD follow up.

2023/01/16 Pathology report

Pathologic Stage:

(1) Primary Tumor (pT): pT2b (> 4cm but </= 5cm)

(2) Regional Lymph Nodes (pN): pNO: No regional lymph node metastasis.
Immunohistochemical stain shows p63 (-) and TTF-1 (+).

OPD medication
Giotrif (Afatinib) 30mg/tab start from 2023/01/30
CXR and CT follow up

e 5 HA el T ' TR )
Paraffin tif1120120
Final diagnosis
LLL lung adenocarcinoma, pT2bNO cM1b, stage IVA
e TTF-1(+), p63 (-), GATAS (-), CK7 (+), ROS1 (-), ALK/D5F3 (-) and PDL1 <1% in
tumor cells

e s/p uniportal VATS LLL lobectomy and mediastinal LNs dissection
Breast cancer, pT2NOMO, stage 1A
HTN, type 2 DM, insomnia
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