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Invasive adenocarcinoma of lung complicated with metastatic
NUT midline carcinoma of mediastinal lymph node: A case
report and literature review
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(1. Department of Pathology, People’s Hospital, Jilin Province, Changchun 130021, China;2. Drug
Chinical Trial Institution, People’s Hospital, Jilin Province, Changchun 130021, China)

ABSTRACT Objective: To discuss the pathological diagnostic process of one case of invasive
adenocarcinoma of lung complicated with metastatic nuclear protein of testis (NUT) midline carcinoma of
mediastinal lymph node, and to provide the basis for the clinical diagnosis of this disease. Methods: The
clinical materials of one patient with invasive adenocarcinoma of lung complicated with metastatic NUT
midline carcinoma of mediastinal lymph node were collected. Intraoperative frozen section pathological
diagnosis of the lung tumor was performed to determine the nature of the lesion, and postoperative
mediastinal tumor was sent for slow pathological examination. Both lung and mediastinal tumors underwent

routine pathological examination and immunohistochemical staining, the pathological diagnostic process was
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analyzed combined with the relevant literatures, and the pathological differentiation was performed.
Results: The patient, a 59-year-old man, underwent a CT scan at an external hospital , which revealed a
soft tissue density shadow in the anterior mediastinum and a ground-glass nodule in the lower lobe of the
right lung, both were considered to be neoplastic lesions. The intraoperative rapid pathological diagnosis of
the lung tumor suggested pulmonary invasive adenocarcinoma, and the postoperative immunohistochemical
staining results confirmed it as primary pulmonary invasive adenocarcinoma. The postoperative mediastinal
tumor was confirmed as lymph node metastatic NUT midline carcinoma through immunohistochemical
staining, external consultation, and genetic testing. Conclusion: NUT midline carcinoma is a rare poorly
differentiated squamous cell carcinoma that often occurs in the midline structures and may involve other

organs and lymph node metastasis; its diagnosis requires a combination of histological morphology, imaging

data, and genetic testing results.
KEYWORDS

carcinoma; Immunohistochemistry staining

EAEEMA (nuclear protein of testis, NUT)
ek, NRRPENUT BN EHE b &, 2 —Fh
A 2R RN B 5 DL AR A T iR A e R
R T YA S A rh BB, AR FE KR
HAE W e EE IS T B R KRR W
By 2RO, S AR, AR X E S E N
Ji, AR AT DR L 2 L A DX R 2 R o e 1
Gy kAR, RIS A AT A A= b R Y 0 B O L 4
B NUT hREZ sk, Wl k& H b &% 5
W, PR, KRR TN, HENIMA
A GE Y TR K A iR i e R T A B A 1 4
R VE NUT rh 2 B Hr AR WA DGR E . A5
8 1 it i i Ve A e AR A PRk L S5 B B M NUT
IR, B AR Y A R A A R I vk 4 ) B
W . B R M ARtk s B R, DA S IR IR R
A R B PR 55 N D3RI 0 AL
1 GR35+
1.1 —#&%H

BH, B, 59%, 20234E2H 16 H X1
B Be AT Mg CT K & WRT N R R 252, K
/NZ) 13 mm X 10 mm, WUl 20 B R, A7 il R
TSRS R, KN R 23 mmX 17 mm, 41
SRR BUN WL 22 A HERE TC I SOE G IX . i —
BRI, T 20234 2 7 21 HEEARBET 112 W0R B .
A Bt Bif 8 35 R] W 0% /b i R, JO g i SR v i
Jo M Mg, AR, ok Skw, KU RE
W, Bk, BEZJ, BT, WEPEEIRE KL
MRS A, K/MEIER , (KRBT EEZ 3.0 kg, #
R MR FR, PEUCERR, A E T, B

Invasive adenocarcinoma of lung; Thymoma;

Nuclear protein of testis midline

[i] B TG W dob 14 5 s A5, B O I S Ml A R
W32 XUl I W0 % 5 BT, R ) R B B TR W,
PR 4, BUMI R T oA ik B B S T M L 4 I R
S A A R A A R R BRI I B R B P e
PRic B B R W8 . 588 IR T AR T BR s i g F e
B
1.2 Rdokokbeig % E Lo

RAEK A, HEK A M, RBR 16 cm X
10 em X2 em, ZAE W H4E N 2.1 cm, fifi i fE
i BSR4 e, BE B SR WG 1. 5 em JR Ak g
PEFmE W F AR O, YIOKHKS5.0cm, YR
Jakk R, LA g ), AT RN Y, ELEE Mg
BRI, 2920 1.5 em, SRS 55 AT 2 UK B4
W, BN TEAh A KR B, AT PRk
WY R, HE Y@, BT WA n] 0L il v 53 ) X
SRR, 2 R R P R, TR R P A S e A
U g ORI 2 R — i . WIE L.
1.3 ReRBmpEKR
1.3.1 ARG 18 9 B 2% A6 ) A% il 41 23 Fn 2L b i 4

A 3B Wi AR B F S R, B RHRE
BB OLW, R R, TG W .
Wity . Bl S TR A L SR 55 U L 5 AR X I R
Jiti 25 B ALAT bR AL HUR . GABR R (A4 T B X))
LIREH, RIS 2.0em X 1. 5em X 1. 0 cm,
JECE XU K S . R A L ZUR S D) A
Bl (5. RM2245, f[E LEICAAR) 1% WA
WY R, HE 3 8 — 20 1k EnVision % 2% 41 814k 2
Yetn, BB (5. BX50F4, HA Olympus 2%
Al) FAEE.

1.3.2 WA IR HE 36 n] 0Lz



TMEM, A RS AR £ DB A R M NUT Hh2Rdia L 4R 5 K SCik e > 827

T Ve, R o A, RV U R R A L K R factor-1, TTF-1) (+). BB KA E A6 A
PR SR BT L b, WOfE R M, JR 32 R kb 78 i (gastric enzyme-like aspartic protease A, NapsinA)
SCAR MR IWHY B K RE SR LS R WEE (+). d0fEfMEE (cytokeratin, CK) 7 (+ ).
B (0/2)5 SCREWm . MiTTRKAE 5T 55 2R P40 (—). P53 (60%+) Hl Ki67 (10%+).
DU WL 2. iR T B 2 200 B A A AL LI 3,

S o m] UL HUIR B % 5 - 1 (thyroid transcription

A B
A': Atypic glands in pliable area of lung tissue (HE, X4); B: Atypic glands in pliable area of lung tissue (HE, X 10).
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Fig. 1 Morphology of pliable area of lung tissue delivered intraoperatively in one patient with invasive adenocarcinoma

of lung complicated with metastatic NUT midline carcinoma of mediastinal lymph node observed by light microscope

A: Lung invasive adenocarcinoma (HE, X 4); B: Lung invasive adenocarcinoma (HE, X 10).
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Fig. 2 Morphology of pliable area of lung tissue in slow pathology of one patient with invasive adenocarcinoma of lung

complicated with metastatic NUT midline carcinoma of mediastinal lymph node observed by light microscope
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A:Antibody of TTF-1(X4); B:Antibody of NapsinA (X 4).
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Fig. 3 Morphology of pliable area of lung tissue in slow pathology of one patient with invasive adenocarcinoma of

lung complicated with metastatic NUT midline carcinoma of mediastinal lymph node observed by immunohistochemical

staining
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A: Mediastinum mass (HE, X 4); B: Mediastinum mass (HE, X 10).
F4 }EBHUENEMEEEEBREARKESHEBENUT LR RS BRENREN OIS ENR

Fig. 4 Morphology of mediastinal masses in slow pathology in one patient with invasive adenocarcinoma of lung

complicated with metastatic NUT midline carcinoma of mediastinal lymph node observed by light microscope
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A: CD3; B: CD5; C: CD20; D: CDla.
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Fig. 5 Morphology of mediastinal masses in one patient with invasive adenocarcinoma of lung complicated with

C D

metastatic NUT midline carcinoma of mediastinal lymph node observed by immunohistochemical staining ( X 10)
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