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Biphasic Pulmonary Blastoma detected by Pneumothorax
Yong Hwan Kim, M.D., Sun Hee Lee, M.D.

Department of Thoracic & Cardiovascular surgery, The Catholic University College of Medicine, Seoul, Korea

Pulmonary blastoma is a rare primary lung neoplasm composed of a mixture of immature mesenchyme and
epithelium that morphologically mimics embryonal pulmonary structure. Microscopically, tumors could be
divided into two classes; those composed solely of malignant glands of epithelial components
(well-differentiated fetal adenocarcinoma) and those with biphasic appearance. A 5l-year-old man was
admitted with left sided pneumothorax. After closed thoracostomy, chest X-ray showed a circular mass in
the left lower zone. The tumor was diagnosed as adenocarcinoma as a result of percutaneous needle
aspiration biopsy, and left lower lobectomy was performed. The patient was diagnosed as having biphasic
pulmonary blastoma on postoperative histological assessment. This case is the first reported patient with
biphasic pulmonary blastoma detected by pneumothorax. (Tuberculosis and Respiratory Diseases 2003,
55:408-412)
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— DBiphasic pulmonary blastoma detected by pneumothorax —

Fig 1. Chest X-tay showing a pneumothorax in
left lung field, and infiltration in right
lower lung field on admission.
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Fig. 2. Chest X-ray showing a circular mass in
the left lower lobe after thoracostomy.
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Fig. 3. Preoperative chest computed tomography showing 55X 4X5cm sized mass on left lower lobe

(a), bulla on left upper lobe (b).

Fig. 4. Light microscopy of biphasic pulmonary
blastoma showing the presence of well
differentiated tubular glands (white arrow)
in a cellular stroma composed of undif-
ferentiated small oval or spindle cells
(black arrow head) (H & E stain, X 100).
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Fig. 5. Immunohistochemical staining of cytoke -
ratin showing positive reaction in tubular
cpithelial cells (black arrow head, *400).

H’"

rir

?Er*°

AR 7} F-Z(tubular structure) 2 R4
ANEHAERE o] HoPMEF S 27
tHFig 4). dotddol= fidx, 7|dA] dAd
A ShA e wEEHA gt XA e
(immunchistochemical stain) “43] A3l A cyto-
keratin(Fig 5)3} chromogranine] %4AI¥rg$2 w9
I ZFA A A vimentin(Fig 6)o] FAle=w ¢
Axlo] # BAEFH Xt £2AE HAvh &
Ae &% Bolst g¥FL Ax, vA F5F X-
"‘“‘1’ A A5 FAe] -5 “]6]"’1 ozt AF
P AL HPGAAR st H&FHol FojEolA
"c"r‘?_ Aoz #uhaln &5 £ FAES gldd

4

mp

H
o
4%

o ¢

— 410 —



— Biphasic pulmonary blastoma detected by pneumothorax —

Fig. 6. Immunochistochemical staining of vimentin
showing diffusely positive reaction of
stromal cells (black arrow, x400).
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Fig. 7. Postoperative chest X-ray showing left
diaphragmatic elevation, no hemopneumo -
thorax.
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