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A Case of Adenosquamous Carcinoma of the Lung
in Usual Interstitial Pneumonitis
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It has been generally accepted that interstitial pulmonary fibrosis 1s associated with the development of lung

cancer But the exact role of interstitial pulmonary fibrosis and 1t’s predisposition for lung cancer 1s not known

at the present time The prevalent histologic types of carcinoma ansing in the lung with interstitial pulmonary

fibrosis are adenocarcinoma, squamous cell carcinoma, small cell carcinoma, and large cell carcinoma But

adenosguamous caranomd m the interstitial pulmonary fibrosis 1s very rare

We report a case of adenosquamous carcinoma of the lung which 1s a rare histologic type developing n

the usual interstiial pneumonttis
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Fig 1. Chest PA shows diffuse increased interstitial
marking in both lower lung fields and ill
defined soft tissue mass-lhke density in right
hilar area.
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Fig 2 High resolution CT scan shows

lower superior segment(ahove)

a lobhulated soft tissue density mass(arrow) with obstructive pneumonitis in right

Subpleural reticular densities with honeycomb cysts(arrow) are demonstrated 1n

both lower lung fields(helow)
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Fig 3. Bronchoscopic biopsy specimen shows anaplastic squamous cell nest ansing the surface mucosal epithehum H
&E, X400

Fig 4 A surgically removed -pecimen shows a multilo-
bulated solid tumor n the penhilar region In the
lower and peripheral lung regions, multiple small
cystic structures and fibrotic consolidation areas
are seen
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Fig 5 Histologic section, from the surgically resected specxmen of the rlght lung shows diffuse in-
terstitial collagenous fibrosis accompanied with rather preserved lung parenchyma H&E, X100
aia N Wl e Sl *g&
Fig 6 Hxstologlc section, typical honeycomb structure is seen n the flbrotlc region of nght lower
and peripheral lung H&E, X200
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Fig 7 Histologic section, sohd nests of neoplastic squamous cells with some keratinized pearls

tormation are seen n the mass regon H&E, X200

Fig 8 Histologic section, foct of anaplastic glandular prohferation are seen in the mass region

H&E, X200
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