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A Case Report of Myxoma in the Lung

Gwang Hun Kim, M.D., Cheol Su Lim, M.D., Heok Soo Ahn, M.D., Sang In Choi, M.D.,
Heung Bum Lee, M.D., Yong Chul Lee, M.D., Yang Keun Rhee, M.D.

Department of Internal Medicine, Chonbuk National University Medical School, Chonju, Korea

Since Virchow first introduced the term myxoma to describe a tumor that recapitulates the structure of the

umbilical cord, it has been increasingly recognized that many diverse neoplasms may acquire a similar myxoid

appearance. Myxoma have evolved within the pathology literature from tumors often described in practically

all sites to the currently recognized subtypes restricted to the heart, skin, soft tissue, and bone.

Pulmonary myxoma. is extraordinary rare. We experienced pulmonary myxoma in a 63 year old man. The

pulmonary radiology showed mass in right upper lung field, and percutaneous transthoracic needle lung biopsy

was performed to confirm the myxoma.
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ApellA] WEF 4900/mm?®, ¥4 13.0g/dl 4
203000/mm® ojgled, Ty 71~ HAM}; pH 7.
432, PaO, 103.0 mmHg, PaCO, 39.8mmHg,
HCO;~ 26.7mmol/L, Sa0, 98.1% = A4} A7)
k. A A3t HAL, A8 @A, ¥ 33 A4
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AL%F 277 4 vda7E 2o Fck. w7
L ZAlME FVC 2,50 L(4&X19] 71%) FEV,
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Fig. 1. Chest PA finding shows about 3.5 % 4cm sized well dermacated round soft tissue density

mass in the right upper lobe
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Fig. 2. Chest CT finding shows about 3x4cm sized well dermacated, round hypodense solid

mass without enhancement in the right upper lobe
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Ha| ZEBN oA H2Ee g AT
RoloA #Axa # A< (Percutaneous trans-
thoracic needle biopsy)& B8] dolzler, 23
278 NXEREH B dREol 7HRYes W
ojuiel WAbYe] make o]F: on ojHF it
A4ES Uy FEdE A5 EFE Az
TAE zZe M¥Eo] Ho HYFoz st
(Fig. 3).
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Fig. 3. The tumor is composed of small cells with hyperchromatic nuclei and scanty geytoplasin,
which often extend along the reticulin fibers with multiple processes giving the cells a
stellate appearance. (Immunchistochemical stain, x200.)
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