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Background
Lung transplant patients are at increased risk for
developing malignancy and are pre-operatively screened
aggressively1. Guidelines suggest that a 5-year disease free
period should be present in patients with recent history of
malignancy prior to offering lung transplantation2. Given
these guidelines, incidentally found malignancy on explant
pathology is rare, 1-3% in most case series3-6.

Case Description
A 65-year-old woman with a heavy smoking history and
pulmonary fibrosis was referred for lung transplant
evaluation. Initial CT scan showed a usual interstitial
pneumonia (UIP) pattern and enlarged mediastinal lymph
nodes (LN). She underwent positron emission tomography
(PET) CT scan which showed only mild FDG uptake in
mediastinal and bilateral hilar LN consistent with the
patient’s underlying lung disease. She was listed for
transplant but worsened and required inpatient
hospitalization. Transplant occurred after >70 days on the
waiting list. Beyond UIP, explant pathology showed small
cell lung cancer (SCLC) with invasion into the
lymphovascular space and visceral pleura. PET-CT was
repeated and showed numerous metastases consistent
with extensive stage SCLC. She was followed in oncology
clinic and started on chemotherapy with carboplatin and
etoposide. Her course was complicated by recurrent
hospitalizations for chemotherapy complications. She
transitioned to hospice care and died within 3 months of
diagnosis.
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Figure 1. (A) Pre-transplant HRCT showing end stage UIP pattern of fibrosis. (B) Pretransplant PET-CT showing mild FDG uptake in mediastinal and hilar LN. (C) Posttransplant PET-CT showing numerous hypermetabolic foci within left hilum,
mediastinum, right pleura, and liver consistent with biopsy proven atypical carcinoid.

Figure 2. Histologic features of usual interstitial pneumonia (UIP). H&E stained
histologic sections showed end stage lung disease with features supportive of a
pattern of UIP. (A) Subpleural “honeycomb change” with dilated cystic spaces and
fibrotic septa. (B) Fibroblastic foci (arrow). (C) Intra-alveolar fibrin (arrows).

Figure 3. Histologic and immunohistochemical features of the left lower lobe tumor.
H&E stained histologic sections show small cell carcinoma. Immunohistochemical stains
for synaptophysin, chromogranin, and CD56 all show strong and diffuse reactivity in the
tumor cells.

Discussion
Small cell lung cancer is the least common incidentally found
lung cancer on explant pathology3,5,6. To our knowledge, this
is the first reported case of widely metastatic, extensive
stage small cell lung cancer diagnosed on explant pathology
at the time of lung transplant. As has been reported
previously, severe lung disease with multiple CT
abnormalities and a delay between CT scan and transplant
likely jeopardized the preoperative diagnosis of cancer in
this patient6.
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Figure 4. (A) Invasion of visceral pleura (arrow = pleural surface). (B) Focal large cell
neuroendocrine carcinoma morphology. (C) Nodal metastasis with extranodal
extension (black arrow = lymph node capsule, white arrow = extranodal extension of
tumor). The pathologic staging was T2a/N1/M0 (Stage IIA, 2010 AJCC).
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