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Multimodal Treatment of Pleuropulmonary Blastoma

—Two case report—

Joonseok Park, M.D.*, Joungho Han, M.D.**, Honghoe Koo, M.D.***, Jhingook Kim, M.D.*

Pleuropulmonary blastoma (PPB) is a rare intrathoracic neoplasm, found solely in childhood. The usual symptoms
are dyspnea, chest discomfort, recurrent respiratory infections, fever, dry cough, and chest pain. The progress of
PPB is usually aggressive and its progress is generally poor. Lymphatic spread to the hilar and mediastinal nodes
can occur. Distant metastasis is found in brain, bones, and intra-abdominal organs. Surgical resection is the
treatment of choice. When the disease is too extensive for surgical resection, neoadjuvant chemotherapy can be
used. We report 2 cases of pleuropulmonary blastoma in children successfully treated with multimodal therapy.

(Korean J Thorac Cardiovasc Surg 2003;36:614-618)
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2. Pleural neoplasms
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Fig. 1. Preoperative chest radio-
logy of patient 1. A: The initial
chest PA; About 11 cm size, large
mass is observed in right middle
hemithorax. B: Chest MRI shows
large lobulating soft-tissue mass in
the right middle lung zone, which
involves chest wall with osteo-
blastic and osteolytic change on
underlying bone and attaches to
right main bronchus, superior vena
cava. Focal lung invasion by tu-
mor is suspected.

Fig. 2. A En-bloc resection of
chest wall. The mass seems to
involve right upper lobe and right
middle lobe. It is invading chest
wall including 5", 6" and 7" rib,
and protruding through intercostalis
muscles. B: Gross feature of
specimen. |t shows central necro-
sis, diffuse fibrosis, and peripheral
hemorrhagic solid and gray myxoid
tissue.
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Fig. 3. Gross photography of cut surface of pulmonary blasto-
ma after chemotherapy, showing large lubulating parenchymal
mass with yellow necortic area and myxoid change.

Fig. 4. Tumor nests composed of round or polygonal cells with
moderate amount of eosinophilic cytoplasm and round nucleus.
Also myxoid or spindle areas are apparent (H&E x200).
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Fig. 5. Tumor composed of primitive pleomorphic rodund cells
without an epithelial element. Some cells show dense eosion-
philic cytoplasm suggesting of rhabdomyosarcomatous differen-
tiation (H&E < 100).
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