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Chronic Progressive Pneumonic Consolidation with Cavity
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Bronchioloalveolar cell carcinoma accounts for less than 6% of all primary lung cancer but has
distinct clinical and radiological features and unusual pathologic appearance. The characteristic
features are its peripheral location and tendency of rapid progression to diffuse type via aeroginous
and lymphatic route without surgical intervention. Among them, mucin secretory type bron-
chioloalveolar cell carcinoma is the rarest and most distinctive.

We experienced a case of mucin secretory type bronchioloalveolar cell carcinoma in a 47 year old
female with roentgenographic findings of chronic progressive pulmonary consolidation with muliple
cavities.
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Fig. 1. Chest roentgenogram showed pneumonic consolidation with collapse on right lower lobe (3.
1990) progressed to diffuse pneumonic consolidation on left midlung field with multiple

cavities on right lower lobe (6. 1991).

Fig. 2. Chest CT scan showed pneumonic consolidation with collapse on right lower lobe (3. 1990) progressed
to diffuse pneumonic consolidation on left midlung field with muliple cavities and mediastinal lym-

ph nodes (6. 1991).
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Fig. 3. Microscopic finding (H&E X 100, X 400) showed a mucin secretory type bronchioloalveolar cell car-

cinoma composed of proliferated columnar cells with abundant pale cytoplasm in apex and center
and nuclei in base with focal cellular pleomorphism and mitosis. '
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