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Femme de 49 ans

Antecédents de carcinome mammaire
CCI gauche 1.5 cm SBRII RH- HER2+ 4N- / Taxotere herceptine adjuvant

Nodules pulmonaires


















Nodules pulmonaires, stables mai 2011 — mai 2013

Diagnostic ?



Biopsie pulmonaire

Adeéenocarcinome a prédominance lepidique

Lépidique : forme antomo-clinique caractérisée par le recouvrement de parois alvéolaires normales ou
discretement épaissies par des cellules tumorales en couches unicellulaires

Invasion minime

Bronchioloalvéolaire — diffusion aérienne - Forme micronodulaire diffuse
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Journal of Thoracic Disease

Table 1

The revised classification of lung adenocarcinoma (6)

(i) Acinar predominant
(1i) Papillary predominant
i apillary predominant

d predominant with mucin production

IASLC/ATS/ERS classification of lung adenocarcinoma in resec imens; IASLC/ATS/ERS, the International Association for the Study of

Lung Cancer/American Thoracic Society/European Respiratory Socie

BAC is now categorized into the following terms—adenocarcinoma in situ (AIS), minimally invasive
adenocarcinoma (MIA), lepidic predominant adenocarcinoma (LPA), predominantly invasive adenocarcinoma with

some nonmucinous lepidic component and invasive mucinous adenocarcinoma.

Lepidic growth manifests radiologically as ground glass opacification



Chi miOthérapie 2 x 3 cycles Carbo Taxol

Nodules stables un an apres



