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Clinical Study of Bronchioloalveolar Cell Carcinoma

Jin Won Choi, M.D., Ik Soo Park, M.D., Jin Ho Kim, M.D., Ho Joo Yoon, M.D.
Dong Ho Shin, M.D., Tae Wha Kim, M.D., Sung Soo Park, M.D. and Jung Hee Lee, M.D.

Department of Internal Medicine, College of Medicine, Hanyang University, Seoul, Korea

Background: Bronchioloalveolar cell carcinoma today needs further studies as an early
diagnosis will drastically improve the chances of cure.

Methods: Twenty-four cases of bronchioloalveolar cell carcinoma for the period of 5 years
were studied in terms of incidence, age, sex, underlying diseases, symptomns, radiographic
findings, methods of diagnosis, clinical and pathologic staging, methods of treatment, and
survival retrospectively.

Results: No correlation was found between patients’ age, sex, and underlying diseases.
Most common symptoms were cough(62.5%), chest pain(29.2%), and sputum(29.2%). Of the
24 cases, 13 patients(54.2%) had solitary nodule, 6 patients(25%) had multiple nodules. At the
time of diagnosis, 3 patients(12.5%) had the stage I diseases, 3 patients(12.5%) had the stage
O diseases, 4 patients(16.7%6) had the stage Ola diseases, 3 patients(12.5%) had the stage b
diseases, and 11 patients(45.8%) had the stage IV diseases. 14 cases(58.3%) were found
inoperable at the time of admission; they all died within 17 months. In 7 cases with stage
I, TI, Ia diseases curative resection were attempted, in 1 case with stage IV disease wedge
resection for palliative management was performed, and in 4 cases patients were still alive
at the time of conclusion of this study.

Conclusion: We conclude that early diagnosis of disease will increase operability and
improve chances of survival and that aggressive diagnostic workup for suspicious pulmonary

infiltrate is essential as early operation offers the best chances of cure.
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Fig. 1. Age and sex distribution of BAC patients.
(BAC : Bronchioloalveolar Cell Carcinoma)

Table 1. Symptom Onset Duration of BAC

Patients
Duration Case No. Percent(26)
Asymptomatic 1 4.1
<1 month 8 3.3
1-3 months 6 25
3-6 months 4 16.7
6-12 months 4 16.7
>24 months 1 41

(BAC : Bronchioloalveolar Cell Carcinoma)
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Table 2. Associated Underlying Diseases of BAC
Patients

Underlying Diseases Case No. Percent(%)

Pulmonary tuberculosis 18 7

COPD 8 333
Bronchiectasis 3 12.5
Pulmonary fibrosis 1 4.2

(BAC : Bronchioloalveolar Cell Carcinoma)

Table 3. Clinical Features of BAC Patients on

Admission
Symptoms Case No.  Percent(%)
Cough 15 625
Chest pain 7 29.2
Sputum 7 29.2
Hemoptysis 6 25.0
Dyspnea 5 20.8
Weight loss 5 20.8
General weakness 3 125
Bronchorrhea 2 8.3

(BAC : Bronchioloalveolar Cell Carcinoma)
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Table 4. Presenting Radiologic Patterns of BAC

Patients

Pattern Case No. Percent(%)
Single nodular 13 54.2
Multipte nodular 6 25
Pneumonic infiltration 4 16.7
Cavitary 1 4.1

(BAC : Bronchioloalveolar Cell Carcinoma)

Table 5. Methods of Definitive Diagnosis in BAC

Patients
Mothod Case No. Percent(%)
Cytology 12 50
Sputum 11 45.8
Bronchial Washing 6 25
FNAB 14 58.3
Bronchoscopic Biopsy 7 29.2
Open Biopsy 2 83

(BAC : Bronchioloalveolar Cell Carcinoma)
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Table 6. Comparison of Cytologic Diagnosis of Bronchioloalveolar Cell Carcinoma by Different Methods

Cytologic Exam.

Type No. of cases - FNAB B/F" Open Bx
Sputum(+) B/W™(+)
Solitary nodule 13 5 2 10 3
Multiple nodule 6 5 3 2
Pneumonic infiltration 4 1 1 2 1
Cavitary lesion 1 1

Abbre.; B/Fx: Bronchofiberscopy, B/W#x : Bronchial washing

Table 7. Pathologic Staging of BAC Patients on

Admission
Stage Case No. Percent(%)
1 3 125
I 3 125
Ma 4 16.7
b 3 125
I\ 11 45.8

(BAC : Bronchioloalveolar Cell Carcinoma)
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Table 8. Survival Duration According to Stage in Operation Cases

Case No. Stage Operation Survival Duration
1 1 Pneumonectomy 27mos. (S)
2 I Lobectomy 61mos. (S)
3 1 Lobectomy 22mos. (D)
4 il Pneumonectomy 45mos. (S)
5 il Pneumonectomy 4mos. (D)
6 Ma Pneumonectomy 11mos. (D)
7 Ma Lobectomy 18mos. (D)
8 I\ Wedge Resection 19mos. (D)

(mos : months, S : survival, D : death)
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