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INTRODUCTION: 

In cases of local recurrence of sarcoma, 

restaging is often performed to rule out 

systemic spread. When a pulmonary nodule is 

present, it is commonly assumed to be a lung 

metastasis. 

 

 

REPORT: 

A 60-year-old man presented with a local 

recurrence of undifferentiated pleomorphic soft 

tissue sarcoma in the right thigh, which 

occurred 7 years after completing treatment. 

Systemic staging revealed the presence of a 

single hypermetabolic nodule in the left lung. 

He underwent a two-stage surgery: first, a wide 

resection of the primary local recurrence, 

followed by a wedge resection for lung 

metastatectomy 6 weeks later. 

Histopathological examination confirmed local 

recurrence with clear margins upon resection. 

However, the lung sample showed primary 

adenocarcinoma of the lung with a close 

margin. He is planned for a left lower lobe 

lobectomy by the cardiothoracic team. 

 

Upon retrospective review, the CT thorax was 

re-evaluated. The single lung lesion appears 

spiculated with the presence of an air 

bronchogram, suggesting primary lung cancer 

rather than metastasis, despite its location at the 

subpleural area of the lower lobe instead of the 

upper lobe or a more central location. 

 

 

 

 

 

  

Figure 1: The PET scan revealed a 

hypermetabolic nodule in the posterobasal 

segment of the left lower lobe lung, measuring 

2.6 x 2.2 cm with an SUVmax of 5.8. 

 

CONCLUSION: 

In the case of a solitary lung lesion, especially 

after 2 years in remission, primary lung 

malignancy should be considered. 

Understanding the CT features of primary lung 

cancer versus solitary lung metastasis may aid 

in determining appropriate treatment. 
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