[bookmark: _GoBack]Large cell carcinoma is a non-small cell lung cancer, the diagnosis of which is based upon the undeterminable cytoplasmic differentiation of the malignant cells as being squamous, glandular, or small cell in origin. Associated with smoking, LCC has a poor prognosis due to aggressive lymphatic infiltration, but is undeniably apparent when sampled due to the abundant cytological features of malignancy. A 75-year-old male visiting from an unincorporated territory of the United States presented to the ER with shortness of breath and hemoptysis, the fluid of which contained anaplastic cells. Radiographic imaging showed mediastinal lymphadenopathy, multiple brain lesions, and a 3.5 cm left hilar mass encasing the pulmonary artery. The left interlobar pulmonary lymph node was sampled using FNA, visualized with ultrasound, and a bronchial wash of the lower left lobe was performed. The cytotechnology student confirmed the adequacy of the sample and the presence of malignant cells with confirmation by the pathologist. An immunocytochemical panel including Synaptophysin, TTF-1, P40, and Napsin A was performed. Although primary origin of lung was confirmed, linage of the malignant cells remained indeterminable. Radiation was performed. While determination of malignancy in a case of Large cell carcinoma is effortless using cytology, attempting to determine the origin of the anaplastic cells requires a variety of ancillary studies.
