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A U IR FAY QS HolA} s
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AL #E Hopl A EEFol AaH AU

Al A dUGA] T2EAPAL 27z ¥
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olict EAAEE At BA AL AN

WAKMES 2AL: F% X-4 &84 (Fig. 1) #F
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Fig. 1. Chest radiograph of case 1 shows a huge
soft-tissue density mass in left upper lobe
and blunting of left costophrenic angle.

Fig. 2. Contrast enhanced chest CT scan of case
1 reveals inhomogenous multicystic mass
shadow (15X 15cm) in left upper lobe.

Aot ga A #asHo g F AZEHS
2 AFed Mdsdtt 72 3544 dAed
Fetvleg Adadn £F WAMIA E(6120cGy)
o} #oralEta W (cisplatintadriamycin)& 3ahal Al
et @xle g F 24704t FYo] ALal
of Apksrgict.

WalsE A 89y 2744 156X15%15em A
719 A FU2E FUYE Yoo wEE A F
%2 HdgellM BASEL F5 5l o FH=
A AAZ PN A A S et F

Fig.3. A. Light micrograph of tumor tissue in
case 1 shows glandular proliferation at
upper portion, and sheet of immature
intermediate cells in middle and bottom.
H&E, X 100.

B. Higher magnification of A. The pro-
liferated glands are composed of multi-

layered immature cuboidal cells. H&E, X
200.
S di7E BAEHA FEoF LAY oA
5 AAE 9 FOARE FAY B F& HA

ze| Ud 34 vgon sldue nrgyg 3
Fz2A7 EAse] FYE FT AT Y WA
£ 24259 %7} BF IYTHFig. 3).

5 32

& X}: R0z, 614, EA}

F 4:AY

WY : o 194 BE A¥o] 133 AF 3o
ot J8E XYL A oW F 4719 AY
o] 4&iA BlolA r@A] WAAEHA & 2A4HE
Algste Hekez AGHAL WHriE Olaz #AY
oM FE& AFURLY BalE & AMS A
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Fig.4. Chest PA of case 2 shows a soft tissue
mass density(3X3cm) in right hilar re-
gion.

Fig.5. Contrast enhance chest CT scan of case 2
reveals multi-lobulated soft tissue mass
density in right upper anterior segment.

HWed F A 15y AEE A¥o] Ha A o
A s dY9gA AFgay 2d 5 BF
=2 et

Ol&a A : WA #FA= ¥d 110/70mm
Hg, A& 365T, Huts 903)/8, 8% 203)/8o]
A2 FEHRAM FFEE] G AxHo AU,
AN PEHL A oy AASH Habe 3

Fig.6. The surgical specimen of case 2 shows a
well demarcated multilobulated  solid tu-
mor is located adjacent to the main bro-
nchus, which was sugically removed.

ol

HA A JHEH G B R @Y 30837
e F9g oo Bolr1d glg.

A A7 g9 a2 158gm/dl, BPtE
8] 48%, WHT 9,880/ul0| Ut AEaHAY S
2HEo] 288mg/dlE d5E A Yol AYEd
oo ¥4 AHfdE P A

WARMSIS 24Al & J|BXILHAIE 4 F5 X-
A ZHAIA S5 Aol 9 2o AAV B &
§ 3x3cm o Z7)el FIEgeol BREU oY (Fig.
4), ZIBANWNA HAPE 93 Agel g BA M
FRAA F0)7t BAEAY. FE S GEH
Me 8 A Z1axel F9 2Ane] HAZ o
B¢ 25x25cmA7|Y ARF3 9 §9¢ e F
A7t #AHAen & NRFY = do] 1emAy)
2 BEHANFig. 5).

XNE W D 7| BAWAMTE 2EFA N Age
2 FAgHD P77} [lasd VAR $3 g A
=& 8k =F 2P A4 dF HuA
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el Al 3 FaFoir)

WelsY A StaAN 574 HE FdgE
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cm A3 7|FA dgHe] rizbel 93 3N THFig.
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6). &t drjBLAM AHE 71Ed FYy 7

Fig.7. A. The tumor of case 2 is predominantly
epithelial and composed mainly of glands or
tubules. H&E, X 100.

B. Higher magnification of A. The epithel-
ial component reveals fetal lung pattern.

4 2L gRE 484 BT @I FAe
T UUT FYAMEEL 277 A g5
AE 7Y ol He Mo 7|HR 23l 433
BT HRAMAEFoz AIHYTHFig. 7). FZUq
M FYAEE BEEA gt

&

ALAHEFL HollM BAsH= o}F =8 JAJFF
22 &g FUAE 2 A EE FA =iy}
¥ 19524 Bernard"7} 404) =l AN HAHES
& A#ste] A FgzAo] ole] gAYy Tz}
FAEChE &t HjolF(embryoma)oletn HRE Y
th. Spencer”& 39e| 2 FalE MasuA gy
44 =3 (pleuripotential mesenchyme)?] ©)4<
# 2| (immature pulmonary blastema)ofA] =24
FFol wAYY: RITEHEAM  YAA  AmH
(primitive renal blastema)*lA] TA3HE WilmA|
T4 LA Mo HRIT T MY AR EE
(nephroblastoma)® H|sz8ltln &g HEy¥E
(pulmonary blastoma)olgtn W&ttt HEAME
F& AL A9 FAele HA Wz 129 §
Absta A g AuAEe FHRAE o] A m
G SF] HHE T = F%os Aosqd
9. ol% Krading"& &obEA Wa} glo] Ay
TEREY FFE PAEe 494 HMRAEEE Bu

a

H&E, X 200.
Table 1. Pulmonary Blastomas in Korea
i . . . Survival
- (Mo) subtype
Lim® 40 /M Chest pain Left lower 12 + - Lobectomy 3 Biphasic
Dyspnea RTX blastoma
Shin” 47/M Cough Left lower 15 + - Left Biphasic
Hemoptysis Pneumoectomy 25 blastoma
Park'® 5/F Chest pain Right 12 - - Right Biphasic
Cough upper, mid pneumonectomy 2 blastoma
RTX, CTX
Cho'” 53 /M None Left upper 4. - - Lobectomy ? WDFA
Han' 29/F Chest pain Left upper 15 - - Lobectomy 24 Biphasic
RTX, CTX blastonma
61 /M Hemoptysis Right upper 2.5 -~ - Lobectomy Well being WDFA
for 16 Mo
Han" : the present case report, #: The largest diameter, + : Present, —~ . Absent, RTX : radiation

therapy, CTX :chemotherapy,

WDFA : Well-differentiated fetal adenocarcinoma
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= Abstract =
Two Cases of Pulmonary Blastoma

Seong Beom Han, M.D., Jeong Ho Shon, M.D.
Oh Young Kwon, M.D., Won Il Choi, M.D.
Woon Woo Lee, M.D,, Hong Suck Song, M.D.
and Young June Jeon, M.D.

Department of Internal Medicine, Keimyung
University, School of Medicine, Taegu, Korea

Kyoung Ruoul Kim, M.D. and Chang Kwon Park, M.D.

Department of Chest Surgery

Kun Young Kwon, M.D.

Department of Pathology

Pulmonary blastoma is a rare lung tumor com-
posed of immature mesenchyme and/or epithelium
that morphologically mimics embryonal pulmonary
structure, which tend to relapse locally and meta-
stasis. We report clinical, pathologic findings, and
clinical course in two cases of pulmonary blasto-
ma including one epithelial variant form(well di-
fferentited fetal adenocarcinoma).

Key Words : Pulmonary blastoma, Lung cancer
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