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Recurrent Plasmacytoid Myoepithelioma of the Lung
- A case Report -

Choung Kyu Park, M.D.*, Young Mog Shim, MD. *

A recurrent myoepithelioma of the lung in a 36-year-old man is reported. The neoplasm
showed histologic features identical to those described in myoepitheliomas of major and
minor salivary glands on the basis of Dardick’s morphological classification of Myoe-
pitheliomas. He was treated totally with surgical en-bloc resection including the chest wall.
The tumor was found to be well encapsulated, and it appeared to be mainly composed of
plasmacytoid cells and clear cells with occasional microcystic spaces in a solid growth form

by light microscopy. Immunocytochemical,
supported myoepithelioma differentiation.

ultrastructural

and flow-cytometrical studies

(Korean J Thorac Cardiovasc Surg 1998;31:638-41)
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Fig. 1. Preoperative chest X-ray. The radiograph shows a
recurrent tumor with pleural effusion in left lower lung zone.

Fig. 2. Preoperative chest CT. Heterogeneous soft tissue
mass lesion in left lower lung zone abutting the left chest
wall.
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Fig. 3. A. Photomicrography of pulmonary myoepithelioma
mainly composed of plasmacytoid cells and clear cell with
occasional microcystic spaces.(H&E, x 100)
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Fig. 3. B. High magnification view shows less cohesive
cells with round or ovoid contour, abundnad hyaline
cytoplasm, eccentrically placed nuclei, and small nucleoli.
Occasional interspersed clear cells are apparent.(H&E, X 200)
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Fig. 4. Plasmacytoid cells are attached by desmosomes
and contained abundant, haphazardly arranged cytoplasmic
filaments.(TEM, X 3000)
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Fig. 5. Gross photography of recurred pulmonary myoepi-
thelioma showing well circumscribed nodular yellow tan
mass.
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