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Abstract

A case of lung adenocarcinomas with
multiple ground glass nodules treated up to
fourth cancer
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Tatsuya Nishida*3, Kenji Nagata™
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We present the case of a 77-year-old female
patient. She underwent left upper lobectomy for
lung adenocarcinoma (AD) (first cancer) with
multiple ground glass nodules (GGN) in both
lungs. Two and a half years after the surgery, the
GGN in the right S! had increased in size and
was diagnosed as AD (second cancer). In
addition, a cystic airspace had emerged in the
left S6. Four years after the surgery, the cystic
airspace showed an increase in size with a
progressive wall thickening and was diagnosed
as AD (third cancer). The patient declined
surgery and was treated with SBRT for the
second and third cancers. Around eight and a
half years after the surgery, GGN emerged in the
left S10 and increased in size. The lesion was
diagnosed as AD (fourth cancer) and treated
with SBRT. Our team diagnosed and treated
four cancers in the same patient using a

multidisciplinary collaboration approach.
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