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=Abstract=
Pulmonary Mucinous Cystic Tumor of Borderline Malignancy
—A case of report—

Kyung Min Kang, M.D.*, Yong Taek Lim, M.D.*, Chul Hwan Kim, M.D. *
Seob Lee, M.D.*, Yong Hur, M.D. *, Byung Ryul Kim, M.D.*, Jung Ho Lee, M.D. *

Pulmonary mucinous cystic tumor of borderline malignancy is very rare and distinguished
from bronchogenic cyst or adenocarcinoma of bronchoalveolar type.

We present the case of a 63-year-old woman with a right lower lobe mass, found by chest
radiographs. The preoperative diagnosis was made as bronchoalveolar cancer by percutaneous
needle aspiration of mass. Right lower lobectomy and lymph node dissections were
performed. The lobectomy specimen contained variable sized multilocular cystic mucous
masses, filled with mucus. Microscopically, the cystic masses are lined with tall columnar
mucinous epithelium but some area contains focal cellular atypism and bronchoalveolar cancer
like foci. This foci are lack of cellular atypism consistent with bronchoalveolar cancer cell.
After lobectomy the patient has remained free from recurrence and distant metastasis for
following 12 months period. Pulmonary mucinous cystic tumor of borderline malignancy
appears to have a favorable prognosis and should be distinguished from other lung
neoplasms.

(Korean J Thorac Cardiovasc Surg 1998;31:212-5)

Kew word : 1. Lung neoplasm
2. Cyst, lung
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Fig.1. Preoperative chest x-ray shows ill defined huge
mass in right lower lobe.
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Fig. 2. Preoperative chest CT scan shows inhomogeneous
multi-cystic mass in lateral basal segment of right lower
lobe.

Fig. 3. Mucinous cystic lesion(right lower) of borderline
mali- gnancy and foci of bronchoalveolar carcinoma-like
invasion(right lower) can be seen in microspically.(H&E, x40)
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Fig. 4. On immunohistochemical stain, P53 was negative in
the mucinous cystic lesion and positive in the surrounding
invasion foci of bronchoalveolar carcinoma.(PAP, x 40)
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