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side. These were initially worrisome for metastasis; 
however, the lymph nodes draining the tumor had 
no malignancy, and EBUS guided needle aspiration 
prior to surgery had shown no evidence of malig-
nancy, so metastasis to the contralateral lymph nodes 
seemed unlikely. It was decided that the changes in 
the lymph nodes were not due to metastasis and that 
no adjuvant treatment was necessary. CT scans per-
formed one, two, and three years later have shown 
stable lymph nodes with no evidence of recurrence. 
Because the lymph nodes have remained stable for 
over three years, we concluded that the changes did 
not represent metastasis but represented changes 
due to CWP and the sarcoid-like reaction.

DiSCUSSiON

In this case report we present a patient whose 
lymph nodes appeared hypermetabolic on FDG-PET, 
causing concern for lung cancer metastasis. EBUS 
guided needle aspiration and surgical pathology ulti-
mately showed no evidence of malignancy in the 
lymph nodes but did show changes consistent with 
CWP and a sarcoid-like reaction due to lung cancer. 

Sarcoid-like reactions are rare phenomena that occur 
in about 0.6% of cancer patients3 and represent an 
immune response which prevents metastasis of the 
tumor through uncertain mechanisms.2 Sarcoid-like 
reactions generally form non-caseating granulomas in 
the draining lymph nodes, but occasionally the granu-
lomas form in the tumor itself or in adjacent tissues.4,5 
These reactions can cause lymph nodes to appear 
hypermetabolic on FDG-PET, and one study reported 
a median SUV of 7.3.1 In our patient, the sarcoid-like 
reaction was accompanied by changes due to CWP. 

Coal worker’s pneumoconiosis is an occupational 
lung disease caused by the accumulation of coal dust 
in the lungs. As the name implies, coal workers are 
the population most commonly affected, but it can 
also occur in people with a long history of exposure to 
biomass smoke. Coal worker’s pneumoconiosis often 
presents as a black discoloration of the bronchial 
mucosa due to the deposition of coal dust but can 
also cause lymphadenopathy.6 Coal worker’s pneu-
moconiosis lymphadenopathy can cause the lymph 
nodes to appear hypermetabolic with FDG-PET7-9, 
mimicking metastasis10,11 or tuberculosis.12 

Our patient was diagnosed with lung cancer, and 
because of the abnormal appearance of lymph nodes 
on FDG-PET, it was originally believed the cancer had 

Figure 5. L4 lymph node: Granulomatous 
inflammation with multinucleated giant cells, one 
with an asteroid body; note anthracotic (black) 
pigment. Original magnification 125x.

Figure 6. Left upper lobe of lung: Squamous cell 
carcinoma; original magnification 50x.
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metastasized to ipsilateral and contralateral lymph 
nodes. Cytological analysis of needle aspirate taken 
during bronchoscopy showed no evidence of metasta-
sis in ipsilateral or contralateral lymph nodes. Surgical 
resection and pathology of the ipsilateral lymph nodes 
also showed no evidence of malignancy but did show 
changes due to CWP and a sarcoid-like reaction. 
Because there was no tumor in the ipsilateral nodes, it 
was decided that no treatment was necessary for the 
contralateral lymph nodes, even though they appeared 
hypermetabolic on FDG-PET. The patient has remai
ned in a stable condition for three years after surgery 
with no evidence of recurrence, providing some clin-
ical assurance that the changes in the contralateral 
lymph nodes were also due to CWP and sarcoid-like 
reactions. Because metastasis, CWP, sarcoid-like 
reactions, and other disease processes can all appear 
hypermetabolic with PET, it is important to obtain his-
tology to decide on the proper course of treatment.
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