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Fig 1) Numerous micronodular lesions are seen with
random distribution in both lungs, which is associated
with an increase in the thickness of the interlobular walls
and suggests metastasis. The predominant pattern is
micronodular lesions, but increased septal thickness
suggests lymphangitis carcinomatosis.
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Fig 2) Immunohistochemistry of Napsin A tumor marker in favor of staining-positive pulmonary adenocarcinoma.
400 magnification (right). Immunohistochemistry of the TTF1 tumor marker in favor of stained lung adenocarcinoma.
400 magnification (left).
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Case Report

Case Report Of Lymphangitic Carcinomatosis
Secondary To Lung Adenocarcinoma
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N. Aram (vp)}, M. Bahtouee (mp)**™*
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Pulmonary lymphangitic carcinomatosis is the spread of a tumor to the lungs through the lymphatic system,
which is a rare and final manifestation of cancer with a poor prognosis. Its main symptom is gradual and
progressive dyspnea. The method of choice for diagnosis is high-resolution CT (HRCT), the most common
finding of which is an increase in nodular and irregular septal thickness between the lobules with the
formation of a network of dense polygons. Histological findings confirm the diagnosis. Here we present a
patient with lymphangitic carcinomatosis in Bushehr, which occurred secondary to pulmonary
adenocarcinoma.
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