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A Rare Case of Pulmonary Lymphoepithelial-Like
Carcinoma

Um Caso Raro de Carcinoma Pulmonar Linfoepitelial
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Dear Editor,

Pulmonary lymphoepithelial-like carcinoma (PLELC)
is a rare subtype of non-small cell lung cancer (NSCLC),
representing < 1% of all lung cancers. Epstein-Barr virus
(EBV) infection is the most common cause.’ It is generally
diagnosed in middle-aged, non-smoking women of Asian
descent.?

The authors present the case of a 71-year-old woman,
born in Macau, non-smoker, who was admitted to the emer-
gency department due to productive cough, fever, and an
episode of hemoptoic sputum in the previous three weeks.
Chest computed tomography (CT) with contrast, excluded
active hemorrhage and identified a spiculated lingular nod-
ule. In the oncology clinic, 18F-FDG PET/CT confirmed the
presence of a solid lingular nodule, measuring 12.5 X 9 mm,
hypermetabolic (SUV max: 1.4) consistent with a malignant
neoplastic lesion. A contrast-enhanced magnetic resonance
imaging (DCE-MRI) excluded secondary lesions. There-
fore, a clinical stage IA (cT1NOMO) was defined, according
to the 8" edition of the American Joint Committee on Can-
cer (AJCC) staging manual.

Given the inaccessibility of the lesion by bronchoscopy
or transbronchial lung biopsy, an extemporaneous biopsy
was performed, as well as lingulectomy and mediastinal
lymphadenectomy using uniportal video-assisted thora-
coscopic surgery. The examination of the wedge resec-
tion surgical specimen identified a PLELC with invasion
of the visceral pleura and, therefore, a pathological stage
IB (pT2aNOMO), according to the 8" edition of the AJCC
staging manual. Immunohistochemistry revealed positiv-
ity for CK5/6, p40, TTF1 and EBV encoded RNA; PD-L1
40%. Plasma EBV-DNA was negative and next generation
sequencing had no target molecular mutations. Adjuvant
chemotherapy with platinum doublet was started, having
completed four cycles. During chemotherapy, the patient
presented with anemia grade 1 (mild symptoms), according
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to the definition issued by the Common Terminology Criteria
for Adverse Events version 5.0. The patient is currently un-
der surveillance.

Although PLELC is a rare malignant tumor, it has a bet-
ter prognosis than that of other NSCLC. Most patients tend
to present at early and resectable stages and surgical re-
section is a common primary approach with a curative in-
tent. Therefore, in the case of a patient of Asian descent,
non-smoker, with non-specific respiratory symptoms and
chest CT evidence of a solitary mass/nodule,® it is important
to consider PLELC in the list of differential diagnoses, since
it is a subtype of NSCLC that, if diagnosed and treated in a
timely manner, has a high survival rate.*®
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