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History

LSH 68 y.o. male referred to UVA for a 6.9cm right posterior mediastinal lung 
mass concerning for primary lung cancer (Chest CT from OSH)

History of Hepatitis C post treatment with subsequent resolution 2006

History of hepatocellular carcinoma status post radiofrequency ablation in 2013

Smokes 1 pack a day with 50 pack year history

Quit alcohol 15 years ago

CAD, PAD, DM2, HTN

30lbs weight loss since January, decreased appetite, headaches (recent brain 
imaging negative)

Concerning for T4N3(?)M(?), needs biopsy of supraclavicular LN and PET 



Chest CT

Small right pleural effusion 
and atelectasis

Right posterior mediastinal
mass

Lack of fat plane with 
esophagus and right 
mainstem bronchus/right 
lower lobe bronchus
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Chest CT
Bilateral supraclavicular 
lymphadenopathy



Left supraclavicular LN biopsy

1% lidocaine

22-gauge needle FNA and 18-gauge needle core 
biopsies were obtained



FNA

Scant cytoplasm

Hyperchromatic
nuclei with finely 
granular 
chromatin, 
nucleoli indistinct

Nuclear molding

Apoptotic bodies

Mitotic figures

Oat cells

Streak/crush 
artifact



Core Biopsy

Nests and 
cords 

Mitotic activity

Central 
necrosis



Gross Pathology of SCLC

15% of all lung cancers, 
mostly in smokers

Pale gray, centrally located 
masses 

Rapid growth, early 
involvement of the hilar and 
mediastinal nodes

Neuroendocrine cells 

Paraneoplastic syndromes

Not operable 

Responsive to 
chemotherapy and 
radiotherapy but relapse



TNM Staging



TNM Staging

Limited disease – Tumor confined to the ipsilateral hemithorax and regional nodes (TNM stages I 
through IIIB). Extensive disease – Distant metastases, malignant pericardial, or pleural effusions, 
and contralateral supraclavicular and contralateral hilar involvement.



Follow up

PET pending

The median ranges of survival from the time of diagnosis for limited and 
extensive disease are 15 to 20 months and 8 to 13 months, 
respectively. Approximately 20 to 40 percent of limited stage and less 
than 5 percent of extensive stage patients survive two years. The 
values for five-year survival are 10 to 13, and 1 to 2 percent, 
respectively.
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