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Auto fluorescence findings of lung cancer specimens indicate invasiveness and
prognosis

TAKIZAWA, Hiromitsu
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Fluorescence microscopy (excitation wavelength 470 £ 40 nm, absorption
wavelength 525 + 50 nm) visualizes elastic fi%ers that are the skeletal structure of lung tissue as
a green network. Structural changes in the elastic fiber network, such as disruption, rupture, and
disappearance, are observed in the infiltrated areas of lung adenocarcinoma. When lung cancer
tissues were diagnosed as invasive cancers using fluorescence microscopy, they included pathological

infiltrates such as pleural, vascular, and lymphatic infiltrates. Such invasive cases had a higher
risk of postoperative recurrence than cases diagnosed as non-invasive. Fluorescence findings can
also be observed in unstained frozen sections, which can be applied for rapid intraoperative
diagnosis and may help in the selection of surgical treatment for lung cancer.



1A

IB

upstage

TR e i I T e e 2T & HEA T 5 72D, £ DBFE IS U7z (BB 50 D53 me X 7] 7% w2

+

HE Elastica Van Gieson(EVG) EVG
2
/
(@) 3cm
2017 3cm 39 41 69
45-84 / 16 /23 17mm  5-30mm , 7mm - 0-28mm
(A1S)/ MIA)/ (ICA):15/21/5 CT
CT PET/CT  SUVmax
3 HE
2 3cm
2017 3cm 38 40 D)
4um
375  440nm, 450nm
HE
()
2012 2016 2cm 76 66.2
43-86 50/26 15.6mm(8-20) 13.4mm(0-20) SUVmax 5.3 (O-
19.9) CEA 2.0mm(0.5-22.1) 4um
470+ 40 nm 525+ 50 nm (AF)
(+) AF ©) pl v ly



(O]

4um

(€D) 3cm

CT (r=0.34)
AIS/MIA+ICA:13.7+ 6.9mm/19.2+ 6.4mm(p=0.01) CT AIS/MIA+1CA:-531+ 156HU/-349
+ 148HU(p=0.001) AIS/MIA+ICA:2.7+ 3.8mm/11.1+ 6.6mm(p 0.001)  SUVmax

AIS/MIA+ICA:1.07+ 0.69/2.07+ 1.03(p=0.006) 31

ICA 5mm 18% CT
PET/CT ICA
(@3] 3cm
AlS
77.5%
(©)
(p=0.03) (p=0.01)
SUVmax(p=0.002) CEA(p=0.02) AF (p<0.001) AF (p=0.03)
5 AR (-)94.1% AF  (+)67.6%(p=0.03)

(O]

WHO



2 2 0 0

Takizawa H, Kondo K, Kawakita N, Tsuboi M, Toba H, Kajiura K, Kawakami Y, Sakiyama S, Tangoku 53

A, Morishita A, Nakagawa Y, Hirose T.

Autofluorescence for the diagnosis of visceral pleural invasion in non-small-cell lung cancer. 2018

Eur J Cardiothorac Surg 987-992
DOl

doi: 10.1093/ejcts/ezx419

Hiromitsu Takizawa,Kazuya Kondo,Naoya Kawakita,Mitsuhiro Tsuboi,Hiroaki Toba,Koichiro 53

Kajiura,Yukikiyo Kawakami,Shoji Sakiyama,Akira Tangoku,Atsushi Morishita,Yasushi

Nakagawa, Toshiyuki Hirose

Autofluorescence for the diagnosis of visceral pleural invasion in non-small-cell lung cancer. 2017

Eur J Cardiothorac Surg 987-992

DOl
doi: 10.1093/ejcts/ezx419

60

2019




(KONDO Kazuya)

(10263815) (16101)
(KAJIURA Koichiro)

(60596253) (16101)
(TSUBOI Mitsuhiro)

(10711872) (16101)
(SAWADA Toru)

(60522258) (16101)




