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ABSTRACT

Lymphoepithelioma-like carcinoma of the lung: a rare case report and 
review of the literature

Lymphoepithelioma-like carcinoma (LELC), is a rare type of cancer and typi-
cally occurs in pharyngeal and foregut-derivative organs, Including the sali-
vary glands, thymus, stomach and liver (1). Pulmonary LELC typically affects 
the young and non-smoking population, and is associated with Ebstein-Barr 
virus (EBV) infection (1,2). We present an rare case with a pulmonary mass 
on CT scan of the thorax, which was subsequently proved as a LELC of the 
lung and a brief review of the relevant literature.

The patient is a 51-year old man, presented with shorthness of breath and 
cough for 1 months. Chest x-ray was normal (Figure 1). Chest CT scan 
showed a 30-25 mm heterogeneously enhanced mass lesion with well 
defined margin, In the left lower lobe of the lung (Figure 2). Bronchoscopy 
showed no endobronchial lesion. After the PET-CT, the patient was staged as 
cT2aN1M0 (Stage 2B) (Figure 3). He received video-assisted thoracoscopic 
surgery of left lower lobe of lung and mediastinal lymph nodes dissection 
(Figure 4,5). His Ebv-Dna is Positive in blood tests. The pathology, immuno-
histochemical staining,and in situ hybridization results confirmed LELC of 
lung (Figure 6). Using in situ hybridization with exhibition of abundant EBV-
encoded small nuclear RNA, in the majority of tumor cells is done. He 
received 4 cycles of induction chemotherapy with cysplatine and vinoral-
bine. The patient was discharged from hospital with close follow-up. No 
recurrence has been detected so far.
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Primary pulmonary LELC is a rare malignant tumor which accounts for only 0.9% of all primary lung cancer (1,2). Previous studies 
have demonstrated that pulmonary LELC is strongly associated with EBV infection (1,2). The majority of pulmonary LELC patients 
receive complete resection, as well as chemotherapy and radiotherapy based on their clinical stage (1,2). Comparing to other non-
small cell cancer (NSCLC), pulmonary LELC is more sensitive to chemotherapy and radiotherapy (1,2).

LELC of lung may be mistaken histopathologically for metastatic nasopharyngeal carcinoma or lymphoma. Its association with latent 
EBV infection have major implications for diagnosis and treatment. We present this case, because, its an unusual case with a pulmo-
nary mass of the thorax, which was proved as a LELC of the lung.

Key words: Lymphoepithelioma-like carcinoma (LELC); Ebstein-Barr virus (EBV); NPC (Nasopharyngeal Carcinoma); cytokeratin (CK), 
Thorax CT; PET-CT

ÖZ

Lenfoepitelyoma benzeri akciğer karsinomu: olgu sunumu ve literatürün incelenmesi

Lenfoepitelyoma benzeri karsinom (LELC), nadir görülen bir kanser türüdür ve tipik olarak akciğer, tükürük bezleri, timus, mide ve 
karaciğer dahil olmak üzere birçok organda görülür (1). Pulmoner LELC tipik olarak genç ve sigara içmeyen popülasyonu etkiler ve 
Ebstein-Barr virüsü (EBV) enfeksiyonu ile ilişkilidir (1). Toraks BT incelemesinde pulmoner kitle bulunan ve patolojik olarak akciğerin 
Lenfoepitelyoma benzeri akciğer karsinomu tanısı konan nadir bir olguyu sunuyoruz.

51 yaşındaki erkek hasta kliniğimize, 1 aylık bir nefes darlığı ve öksürük şikayeti ile başvurdu. Hastanın çekilen akciğer filmi normal 
idi (Figür 1). Çekilen Akciğer Toraks BT’sinde, akciğerin sol alt lobunda, sınırları olan yaklaşık 30 x 25 mm çapında heterojen bir kitle 
lezyonu mevcuttu (Figür 2). Hastaya yapılan Fiberoptik Bronkoskopi işlemi sonucunda endobronşiyal lezyon görülmedi. Çekilen PET-
CT‘den sonra, hasta CT2aN1MO (Evre 2B) olarak evrelendi (Figür 3). Hastaya video yardımlı torakoskopik cerrahi (VATS) uygulandı. 
Hastaya akciğer sol alt lob ve mediastinal lenf nodu diseksiyonu yapıldı (Figür 4,5). Hastanın bakılan kan testlerinde, EBV-DNA 
pozitif saptandı. Patoloji sonucu, immunohistokimyasal boyama ve in situ hibridizasyon sonuçları ile akciğer LELC’mu tanısı doğrulan-
dı. İmmunohistokimyasal boyamada boyamada, akciğerin LELC’sinde hemen hemen her zaman pozitif olan bir belirteç olan sitokera-
tin (CK) pozitif saptandı. İn stu hibridizasyon yöntemi ile, çok sayıda EBV kodlu küçük nükleer RNA’lar ve tümör hücrelerinin çoğun-
luğu gösterildi (Figür 6). Hasta yakından takip edilmek üzere önerilerle taburcu edildi. Hastaya 4 kür Sisplatin ve Vinoralbin indükk-
siyon kemoterapisi verildi. Hastada şimdiye kadar herhangi bir nükse rastlanılmadı.

Primer pulmoner LELC, tüm primer akciğer kanserinin sadece %0.9’unu oluşturan nadir bir malign tümördür (1,2). Yapılan araştırmalar 
sonucunda, pulmoner LELC’nin EBV enfeksiyonu ile anlamlı bir şekilde ilişkili olduğu gösterilmiştir (1). Pulmoner LELC hastalarının 
çoğunda, yapılan klinik araştırmalara göre kemoterapi ve radyoterapinin yanı sıra, tam rezeksiyondan tama yakın kür sağlanmıştır (1,2). 
Diğer küçük hücre dışı akciğer kanserlerine (KHDAK) kıyasla, pulmoner LELC kemoterapi ve radyoterapiye daha duyarlıdır (1,2).

Akciğer LELC’mu metastatik nazofaringeal karsinom veya lenfoma tanıları ile histopatolojik olarak karışabilir veya yanlış tanı konula-
bilir. Latent EBV enfeksiyonu ile ilişkisi tanı ve tedavisi için önem taşımaktadır. Torasik kitle lezyonlarında, nadir olarak görülen, akciğer 
LELC’i tanısı alan nadir bir olguyu sunuyoruz. 

Anahtar kelimeler: Lenfo-Epitelyoma benzeri akciğer karsinomu (LELC); Ebstein-Barr virus (EBV); küçük hücre dışı akciğer kanseri 
(KHDAK)

INTRODUCTION

Primary lymphoepithelioma-like carcinoma (LELC) is 
a rare form of lung cancer. Primary Lymphoepithelioma-
like carcinoma (LELC) of the lung, which is a subtype 
of non-small cell lung cancer(NSCLC) was first stud-
ied in 1987, by Begin et al. (1). In the past two 
decades, there have been just more than 150 cases 
reported in the literature (2). Histologically, it is indis-
tinguishable from undifferentiated nasopharyngeal 
carcinoma. The carcinogenic role of latent Epstein-
Barr virus infection in causing LELC of the lung has 
been evident almost exclusively in Asians compared 
with Caucasians (2). Pulmonary LELC typically affects 
the young and non-smoking population, and is asso-
ciated with Ebstein-Barr virus (EBV) infection (3,4). 
EBV infection was detected in most of the reported 

cases, most of which were East Asians. Among the 
reported cases, more than half were in early resect-
able stages (I or II) and there was a tendency for 
peribronchovascular spread with vascular encase-
ment in advanced diseases (4). The mainstay of treat-
ment for early-stage disease is curative surgical resec-
tion, whereas multimodality treatment (surgery, che-
motherapy, radiotherapy) has been adopted in 
advanced or metastatic diseases. The overall survival 
is more favorable in LELC of the lung compared with 
non-LELC type of non-small cell lung carcinoma.

CASE REPORT

The patient is a 51-year old Turkish man, presented 
with shortness of breath and mild cough for 1 
months. He has no chronic disease. Chest x-ray was 
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normal (Figure 1). Chest CT scan showed a 30 × 25 
mm heterogeneously enhanced mass lesion with well 
defined margin and lobulated contour, in the left 
lower lobe of the lung (Figure 2). Bronchoscopy 
showed no endobronchial lesion. Head and neck CT 
scan and nasopharyngeal fiberoscopy were per-
formed and no obvious tumor was found. After the 
PET-CT, the patient was staged as cT2aN1M0 (Stage 
2B), (Figure 3). He received video-assisted thoraco-

scopic surgery, of left lower lobe of the lung and 
mediastinal lymph nodes dissection (Figure 4,5). His 
Ebv-Dna is Positive in blood tests. The pathology, 
immunohistochemical staining (Figure 6) and in situ 
hybridization results confirmed LELC of the lung. 
Using in situ hybridization with exhibition of abun-
dant EBV-encoded small nuclear RNA, in the majori-
ty of tumor cells is done. Immunohistochemical 
staining was positive for cytokeratin (CK), a marker 
which was almost always positive in LELC of lung. He 
was discharged 10 days after the operation. He 
received 4 cycles of induction chemotherapy with 

Figure 1. Patient's postero-anterior lung graphy, before surgery: 
Normal Lung graphy signs.

Figure 2. Patient's Thorax CT before surgery: 3 cm mass,in the 
left lower lobe antero-basal segment on Thorax CT.  

Figure 3. Pet-Ct scan before surgery: 3 cm mass in the left lower 
lobe antero-basal segment (SUVmax 7.5) on preoperative PET-CT.

Figure 4. Patient's postero-anterior lung graphy, after surgery: 
Left lower zone atelectasis, on lung graphy.      
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cysplatine and vinoralbine. The patient had no post-
operative complication and was discharged with the 
advice of chemotherapy. No recurrence has been 
detected so far. 

DISCUSSION

Primary pulmonary LELC is a rare malignant tumor 
which accounts for only 0.9% of all primary lung 
cancer (1,2) and only represents 0.4% of NSCLC (3). 
Previous studies have demonstrated that pulmonary 

LELC is strongly associated with EBV infection (1).It 
mostly affects Asians, especially the Chinese popula-
tion, in comparison to Caucasians (1). LELC appears 
in organs such as the nasopharynx, stomach, lung, 
salivary gland and thymus, all of which originate from 
the foregut. In the localisations of these regions, LELC 
was reported to be associated with EBV infection 
(4-5). However, no association with EBV infection 
has been found for the skin, vagina, cervix, and blad-
der involvements, which are seen less frequently 
(6,7). According to the immunohistochemical and 
molecular findings obtained from some microbiolog-
ical studies, EBV-induced hyperplasia and premalig-
nant lesions result from epithelial proliferation occur-
ring due to the interaction between the virus and 
CD21 receptor on the surface of B lymphocytes (8). A 
high incidence of systemic metastases can be seen in 
cases with LELC of the lung. These metastases are 
prominently more chemosensitive compared to other 
non-small cell lung malignancies (9). Nasopharyngeal 
LELC is a highly radiosensitive tumour and a number 
of current studies have suggested that it is also che-
mosensitive (9). For advanced pulmonary LELC, plat-
inum-based chemotherapy is regarded as the first line 
treatment. Adjuvant chemotherapy has been previ-
ously identified to markedly improve the prognosis 
for patients with stage IIIA LELC who underwent 
complete resection (10). Adjuvant radiotherapy and 
chemotherapy provide advantages for operable 
patients (11). However, for LELC of the lung, the suc-
cess of radiotherapy and chemotherapy in treatment 
is unclear. Chemotherapy, radiotherapy or a combi-
nation of these two techniques can be used for inop-
erable cases. The majority of pulmonary LELC patients 
receive complete resection, as well as chemotherapy 
and radiotherapy based on their clinical stage (12,13). 
Comparing to other non-small cell cancer (NSCLC), 
pulmonary LELC is more sensitive to chemotherapy 
and radiotherapy, which is similar to EBV associated 
NPC(Nasopharyngeal Carcinoma). Han et al. assert-
ed that the overall survival rate is more favorable in 
LELC of the lung compared with non-LELC type of 
non-small cell lung carcinoma; furthermore, it was 
found that tumor recurrence and necrosis were poor 
prognostic factors for survival (14). However, other 
factors inherent to the nature of the carcinoma may 
play a part in its relatively good prognosis. The pres-
ence of abundant CD8-positive cytotoxic T lympho-
cytes adjacent to LELC cells and the underexpression 
of p53 and c-erb B-2 oncoproteins in tumor cells 

Figure 5. Patient's Thorax CT after surgery: Patient's Thorax 
CT,after left lower lobectomy.

Figure 6. Hematoxylin and Eosin-stained cell block section 
shows syncytial tumor cells with Heavily infiltrating lympho-
cytes in the background, vesicular nuclei, and prominent 
nucleoli (original magnification ×200).
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have been postulated to account for the better prog-
nosis in LELC of the lung (15).

Conclusion

Pulmonary LELC are similar to those of bronchogenic 
carcinomas in the majority of cases. LELC of lung 
may be mistaken histopathologically for metastatic 
nasopharyngeal carcinoma or lymphoma. Its associ-
ation with latent EBV infection have major implica-
tions for diagnosis and treatment. If the cases of LELC 
are clinically operable, then surgical resection proce-
dures should be performed. We present this case, 
because, it’s an unusual case with a pulmonary mass 
of the thorax, which was proved as a LELC of the 
lung. 
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