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— A pulmonary mass incidentally found in a young man —

Fig. 1. 24-year old man with incidentally—found pulmonary mass. A. Chest radiograph reveals 6 cm
sized well demarcated mass in the right hilar area, B. Chest CT scan shows round mass
with internal ossification and high enhancement with administration of contrast agents in the
right middle lobe. C. Bronchoscopic findings in the right bronchus intermedius shows a
lobulating hypervascular mass with a smooth surface arising from the right middle lobe.

Fig. 2. A solid yellow tan mass Fig. 3. A. The tumor cells form anastomosing cords separated
grows mainly in bronchial by a delicate vascular stroma (hematoxylin and eosin,
lumen. Several bony stru- % 40). B. There is stromal bone formation (hematoxylin
ctures are also seen and eosin, x100). C. Nuclei of the tumor cells are

round and uniform without mitosis or necrosis
(hematoxylin and eosin, X200). D. The cell membranes
of tumor cells show strong reactivity for CD36 (ABC
method, *X200).
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