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A Case of Pulmonary Blastoma

Kang Soo Park, M.D., Hee Yong Hahm, M.D., Seong Bo Hwang, M.D,,
Soo Jeon Choi, M.D., Shin Yeong Lee, M.D." and Il Hyang Ko, M.D.”

Department of Internal Medicine, Department of Thoracic Surgery*, Department of Anatomic Pathology™,
Sanggye Paik Hospital, Inje University, Seoul, Korea

Pulmonary blastoma is a rare lung tumor resembling fetal lung tissue. Pathologically the tumor
can be classified to 2 groups, well-differentiated fetal adenocarcinoma(WDFA) and biphasic blas-

toma. WDFA has more favorable progonosis with fewer metastasis at initial presentation and fewer

recurrence after treatment.

We experienced a case of pulmonary blastoma in 32-year-old female patient. The patient was
refered to our hospital because of abnormal mass shadow in right middie lobe. The diagnosis of
pulmonary blastoma(WDFA type, Stage I T2NOMO) was confirmed after right middle lobectomy.

We followed up 22 months without an evidence of recurrence.
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Fig. 1. The X-ray film of chest shows a large round mass in the middie lobe of right lung. A)
Posteroanterior projection. B) Right lateral projection.
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Fig. 2. Chest CT scan shows well circumscribed mass
with rim enhancement.

Fig. 3. Bronchofiberscopy shows well protruding
mass, obstructing the lumen of right middle
lobe,
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Fig. 4. The cut surface is white-pink, multinodular
with fibrous septation and presents no capsule
but has well defined margins. There are many
small slit like spaces, up to 0.5cm, containing
thick mucoid material.

Fig. 5. The tumor is composed mainly of slightly tor-
tous, curved and delicate cannular structures of
epithelial cells and scanty stromal component
(H & E stain).
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Fig. 6. The glandular structure is lined near-monoto-
nously by two layers of non-ciliated columnar
epithelial cells similar to those of fetal lung.
Scattered through in the stromal tissue imme-
diately beneath to the lining are varying sized
cell clusters morules(H & E stain).
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Fig. 7. Actuarial survival curves for all patients in the
series and for patients having tumors with his-
tologic subtypes well-differentiated fetal ade-
nocarcinoma and blastoma( Cited from Cancer
67:2368, 1991).
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