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Fig. 1-A: Posteroanterior radiograph of chest shows
the enlargement of left hilar area. B: Chest
CT scan shows about 2.3 X 3cm sized and
well demarcated, lobulated solid mass lesion
with internal airspace.
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Fig. 2. Posteroanterior(A) and lateral(B) radiograph of
chest show that the mass lesion is increased in
size about 1 cm, compared with 3 month ago,
which was located in the superior segment of
left lower lobe.
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Fig. 3. Bronchoalveolar carcinoma of lung. The tissue
section shows the tumor cells formed by well
demarcated mucin-containing columnar cells
that line respiratory spaces and the tumor cells
are associated with epithelium of the respira-
tory brochioles(tH & E Stain, X 200).
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= Abstract =

Bronchioloalveolar Cell Carcinoma in Solitary Pulmonary
Nodule(SPN) with Cavitary Lesion

Jae Jeoug Shim, M.D., Jin Goo Lee, M.D., Jae Youn Cho, M.D.,
Kwang Ho lhn, M.D., Sae Hwa Yoo, M.D. and Kyung Ho Kang, M.D.

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

Lung cancer is the most common fatal malignant lesion in both sexes. Detection of the solitary
pulmonary nodule is important because surgical series up to a third of solitary pulmonary nodules
are bronchogenic carcinoma. Bronchioloalveolar cell carcinoma is a rare primary lung cancer and
surgery is treatment of choice in brochioloalveolar cell carcinoma. We experinced a case of bron-
chioloalveolar cell carcinoma in solitary pulmonary nodule with cavitary lesion in chest CT scan,

which is an uncommon finding in brochioloalveolar cell carcinoma.
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