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Abstract

Uterine endometrial cancer, a gynecological malignancy, poses a significant threat to women'’s
health, with lymph node metastasis being one of its primary modes of spread. This paper presents
a case where uterine endometrial cancer, misdiagnosed as pulmonary cancer with clavicular
lymph node metastasis, is discussed in terms of the reasons for misdiagnosis and proposed strate-
gies to address it. Several factors contributed to the misdiagnosis: misleading clinical symptoms
and imaging, inadequate understanding of the patient’s medical history by the pathologist, and
failure to cross-check pathological reports. The crucial importance of determining the tumor’s
origin lies in the fact that distinct origins can impact treatment and prognosis. It is recommended
that physicians thoroughly comprehend the patient’s medical history, enhance their observation
of tumor characteristics, and employ multiple immunohistochemical markers to enhance diag-
nostic accuracy. Implementing these measures can prevent similar misdiagnoses, offering patients
more precise treatment options and better prognosis.
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B T2 EXNIIRAR, REREIER BN, AR CD31 (K& N fe+), CD34
(BKE PIFERR+), D2-40 (B WFEHE+), S-100 2 5e (MR 4 (2 8+), Vimentin (+), CEA (DH4li+),
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2022-01-29. 2022-03-02. 2022-03-30 F-H H AUFEEREAT TP 77 R(EFZEE 270 mg + F4H 500 mg)fbyr 3L 8
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