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=Abstract=
Surgical Management of Malignant Mesenchymoma
of the Lung in an Adult
-A Case Report—

Soo Ho Yang, M.D.*, Yang Bin Chon, M.D.*, Scon Ho Chon, M.D. *, Hyuk Kim, M.D.*,
Won Sang Chung, M.D.*, Yo Won Choi, M.D. **, Suk Chul Chon, M.D. **
Suk Hoon Chon, M.D. ***, Moon Hyang Park, M.D. ***, Heng Ok Jee, M.D. *

Malignant mesenchymoma is a very rare tumor presented during the embryonic and infant
period and malignant mesenchymoma in the adult is extremely rare. Tumor is composed of
two or more unrelated mesenchymal derivatives apart from fibrous tissue. These tumors are
thought to be originated from embryonic mesenchyme capable of differentiating into any type
of connective tissue. A 61 years old man with complaints of cough and copious sputum of
onset of two months was admitted after initial examinations, showing a very huge mass over
the right upper lobe. Right pneumonectomy with partial rib resection of 3rd, 4th, and 5th
ribs was performed due to the initial diagnostic impression of squamous cell carcinoma by
the fine needle aspiration biopsy. The operative field presented a mass locating across the
interlobal fissure with severe adhesions to the chest wall. Postoperatively, the patient received
5,000 rads of radiotherapy and presently, 6 months later, has shown no signs of recurrence.

(Korean J Thorac Cardiovasc Surg 1998;31:186-9)
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Fig. 1.
cm sized huge opacity in right upper

Preoperative chest X-ray findings ; About 9 x 8
thorax
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Fig. 2. Preoperative chest C-T findings ; 9 x 8 cm sized

ovoid mass on posterior segment and post obstructive
pneumonitis on anterior segment of right upper lobe
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Fig. 3. The right upper lobe of the lung is replaced by a

huge, ovoid, grayish mass with extensive hemorrhage and
necrosis, measuring 9 x 8 c¢cm in diameters.

Fig. 4. The tumor shows diffuse sheets of anaplastic cells
with marked nuclear pleomorphism and frequent atypical
mitotic figures (H & E, x 100)
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Fig. 5. Small islands of anaplastic cartilage are noted in
the tumor (H & E, x 100)
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Fig. 6. Postoperative chest X- ray findings
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