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A case of primary signet ring cell carcinoma of the lung with pleural metastasis
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Abstract

(75)

Primary signet ring cell carcinoma is a rare subtype of lung adenocarcinoma, but it is extremely

invasive and has a poor prognosis. Diagnosis mainly requires immunohistochemical analysis of
tissue biopsies and genetic mutations. It is important to exclude metastatic signet ring cell car-
cinoma from other organs. We describe a case of primary signet ring cell carcinoma of the lung

with pleural dissemination, together with a review of the literature.
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Fig. 1. Morphology of signet ring cell carcinoma
in the pleural effusion

Carcinoma cells showed a round shape with
PAS-positive mucin of signet ring morphology.
HE, hematoxylin and eosin; PAS periodic acid-
Schiff. Scale bar, 50 pm.

Fig. 2. Immunohistochemical study of the
carcinoma cells.

The carcinoma cells showed positive
immunoreactivity for TTF1 and EMA. A few
carcinoma cells were positive for MUC5AC.
In contrast, the carcinoma cells were negative
for CK20. TTF1, thyroid transcription factor-1;
EMA, epithelial membrane antigen; MUC,
mucin; CK, cytokeratin. Scale bar, 50 um.
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