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Well-differentiated Fetal Adenocarcinoma of the Lung

—3 cases report-—

Chul Ung Kang; M.D.*, Deog Gon Cho, M.D.*, Min Seop Jo, M.D.*, Kyu Do Cho M D*
Young Kyu Moon, M.D.**, Jae Kil Park, M. D**

Well-differentiated fetal adenocarcinoma (WDFA) of the lung is a rare lung tumor that's composed of glycogen rich
neoplastic glands and tubules that resemble the fetal lung at 10 to 15 weeks of gestation. Although WDFA is
classified as a subtype of pulmonary blastoma or pulmonary adenocarcinoma, its prognosis is- better than conven-
tional pulmonary blastoma (biphasic blastoma) or pulmonary adenocarcinoma. It is important to identify this . low
grade malignancy tumor in younger patients because it is associated with low mortality. We report here on 3 cas:
es of WDFA and the patients are all currently alive without tumor recurrence. =

(Korean J Thorac Cardiovasc Surg ‘2009;42:388'-391?}
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Table 1. Summary of clinicopathologic data of patients

Case 1 2 3
Gender/Age (year) M/28 M/32 F24
Location LLL RUL LUL
Size 55 8.0 3.0

(maximal

diameter, cm)

TNM stage T2NOMO T2NOMO TINOMO
Smoking index* 180 200 Nonsmoker
Follow-up (year) AW 3 AW 7 AW 2

*=Number of cigarettes per day times years. AW=Alive and
well; LLL=Left lower lobe; RUL=Right upper lobe; LUL=Left
upper lobe.
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Fig. 1. Radiologic findings. (A)
Chest X-ray shows a confined no-
dule in the left lung (case 3). (B)
Chest CT scan showing a well de-
fined mass in the lingular segment
of LUL (case 3). (C) Chest CT
scan showing a large mass in the
superior segment of LLL (case 1).
(D) Hypervascular and multi-lobular
mass occlusing the bronchus of
LLL superior segment (case 1).
LLL=Left lower lobe; LUL=Left up-
per lobe.

Fig. 2. Tissue pathology. (A) Tumor cells are columnar with clear cell cytoplasm that often has subnuclear vacuoles similar to endometrial
glands resembling fetal lung (HE stain, x100). (B) Glands with endometrioid morphology, including focal squamoid differentiation (HE stain,
x100).
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