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CASE  REPORT

INTRODUCTION

Mbeen introduced by the International Associ-

-

genetic changes occurring in the multi-step process 

species (including M. avium and Mycobacterium 
-

netic testing. MAC is the most common cause of 

system being the typical site of infection. Chronic 
lung diseases and immune-suppression are often 
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-
stitial lung disease. Co-existence of LCH with other 

-

-
fection with Mycobacterium avium intracellulare and 

CASE REPORT

A 59-year-old patient with hemoptysis and fatigue 

patient had a history of 14 courses of chemotherapy 

showed no abnormalities. Chest computed tomogra-

lesion had enlarged since the patient’s previous scan 

-
tremely high metabolic activity and SUV (Standard-

-
sion has been enlarged both in diameter and activity 

An old echinococcosis cyst was found in the spleen 

fracture of the 11th rib on the left. No metabolically 
active lymph nodes suspicious of a lympho-prolifera-
tive process were found.

Fig. 1. 
that a previously known lung lesion had enlarged since the 
patient’s previous scan

Via lateral thoracotomy a densely-elastic lesion 

-

previously performed chemotherapy. Seven medias-

Histological examination showed a solitary lesion 
with the characteristics of MIA and a diameter of 
around 2 cm.  A dominant lepidic growth pattern and 
an invasive component with a diameter less than 5 

-
-

-
erating the lung parenchyma and resembling LCH. 

-
-

tastases. A sarcoid-like granulomatous reaction was 
observed in part of them (probably a reaction from 

no evidence of a lympho-proliferative process. Immu-
nohistochemical examination was performed – posi-
tive expression for S-100 and CD1a and negative ex-

and the presence of a BRAF mutation was not estab-

-
-

-
-
-

has undergone chemotherapy. 

DISCUSSION

MIA is characterized as a predominantly lepidic lesion 

surface of intact alveolar walls without stromal or vas-
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Studies have shown that a higher percentage of the 
lepidic component within the MIA and IAL correlates 

Beside the various growth patterns there are three 

-
tivity for immune-histochemical markers as the IAL 

and the mucinous subtype is positive for Cytokeratin 

sharing these characteristics with the mucinous IAL. 

smaller size of MIA compared to IAL and the fewer 

Japan has assumed that even a lesion with a diameter 

Fig. 2. Positive expression for S-100 and CD1a and nega-
tive expression for CD45 was present – Langerhans his-
tiocytosis

invasive component is the most important prognostic 
-

-

eventually IAL is a multi-step process involving vari-

-

-

-
mae and colleagues concluded that paired upregula-
tion of these transcriptional factors in invasive cancer 
cells in MIAs contributes to the transition from preinva-
sive to invasive adenocarcinoma with a more malig-

LCH is a rare interstitial disease of the lung and is 
due to clonal proliferation of cells that display a BRAF 

An increasing number of secondary malignant and non-
malignant diseases associated with LCH have been re-

demonstrated the association between LCH with ma-

and other solid tumors. It was revealed that in 75% (9 

and LCH were concurrent which suggested that it may 

non-mutational mechanisms such as cytokines or other 

increased worldwide. MAC infection is predominantly 
found in immune-suppressed patients. Symptoms in im-

-

-

-
opment of the MIA deserves attention. A study conduct-

2% of reported lung cancer cases between 2003 and 
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al. reported 3 cases of acute development of MAC lung 

cavitary or reticulo-nodular changes that could indicate 

infection with MAC may be able to create a predis-
posing environment for the development of cancer or 
if the opposite is true. It is also important that these 
studies have not been conducted with the idea of 
unveiling a pathophysiological connection between 
an existing MAC infection and the development of a 
tumor lesion. It is still unclear whether such a con-

diseases is reasonable to be assumed. 

patient underwent 14 courses of chemotherapy. Even 

operative treatment. LCH remained unrecognized on all 

CONCLUSION

It is debatable whether the detected LCH is a reactive 

contributed to the development of MIA. It may have 
been present at the time the DLBCL was diagnosed 
and may have been a reactive process due to the 
lymphoma or the chemotherapy. Some studies have 

-
though no clear pathophysiological connection has 

-
tween them deserves further research. 

 The authors declare no 

Funding: 

Consent for publication: Consent form for publication 
was signed by the patient and collected. 

Ethical statement: This study has been performed in ac
cordance with the ethical standards as laid down in the 

REFERENCES
1. 

reveals genomic evolution from preneoplasia to lung adenocar-

2. -

3. -

4. 
-

tuberculous mycobacterial diseases. Am J Respir Crit Care 

5. -

6. -
-

7. 

-
vasive Adenocarcinoma of the Lung in Patients with Stage I 

8. 
lepidic growth is an independent prognostic factor in invasive 

9. -

10. 

11. 

prognostic subgroups and implications for further revision of 
staging based on analysis of 514 stage I cases. Mod Pathol. 

12. 

prognosis and correlation of driver gene alterations. Lung Can-

13. 
and Six1 Is Associated with Progression of Early-Stage Lung 
Adenocarcinoma and a More Aggressive Phenotype at Ad-

14. 
mutations in Langerhans cell histiocytosis. Blood. 201016; 

15. -
ated with pulmonary eosinophilic granuloma. Arch Pathol Lab 

16. -
erhans cell histiocytosis with malignant neoplasms. Cancer. 

17. 
Cancer and Mycobacterium Avium Complex Isolated Using 

18. 
pulmonary mycobacterium avium complex infection and lung 

19. -
bacterium avium complex lung disease in patients with lung 
cancer on immune checkpoint inhibitors.Open Forum Infect 


