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We read with interest the report on the third primary
lung cancer by Findik et al. (1). They present the case
of a patient who develops a third primary
metachronous carcinoma 88 months after the
diagnosis of first primary and emphasize the
importance of a lifelong follow up after surgery.

The risk of a second or an even third primary lung
cancer increases with advances in the detection
techniques, therapy, and the continuation of smoking
after the resection of lung cancer. However, the
occurrence of third primary metachronous lung
cancer is very rare. We agree with the observation by
Findik et al. that metachronous primary lung cancers
may have long survival, which may lead to the
development of third primary as seen in the our case.

A 54 year-old man who had a history of two times
lobectomy presented with a dyspnea. He had an
operation of the left lower lobectomy due to the
epidermoid carcinoma of the left lower [obe in 2004.
Eight years after the first operation, he developed an
epidermoid carcinoma on the right middle lobe
treated with a right middle lobectomy. Thirty five
months after the second operation, because of a
mass on the right lower lobe on computerized
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tomography, bronchoscopy was performed. On
bronchoscopic examination, the distal part of the
intermediate bronchus was seen to be occluded
totally with a vegetative endobronchial mass. Then,
it was decided to use endobronchial electrocautery
for debulking the tumor. After the ablation, the tumor
was seen to originate from the distal part of the
intermediate bronchus and the entrance of the right
lower lobe. The stump of the right middle lobe was
intact. Its histology was epidermoid carcinoma as the
third primary metachronous carcinoma eleven years
after the diagnosis of first primary cancer. Then, he
received radiation therapy because of very limited
pulmonary reserve. However, he died of an acute
infective exacerbation of COPD eight months after
the diagnosis of third primary.

In the English Language Medical Literature, the
development of third metachronous primary lung
cancers has been reported in a few studies because
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of many patients do not undergo surgical treatment
for the second primary (1-3). We believe that the
occurrence of third primary cancer increases with
the resection of the second primary lung cancer. In a
study by Lee et al., they investigated the incidence of
third primary cancers and the results of the surgical
therapy in patients with resected stage | second
primary lung cancers (3). They reported that the
incidence of third primary lung cancers after a
second primary is 10% and half of them undergo
surgery. In their study, there was a statistically
significant difference in survival between patients
treated surgically and non-surgically and patients
underwent treatment and those who did not. They
concluded that surveillance and intervention at early
stage is associated with an improved survival.

Thus, the occurrence of a third primary lung cancer
in patients with a history of resected second primary
lung cancer is not a very rare phenomenon and a
lifelong follow up is important to detect metachronous
tumors.
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