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Adenocarcinomas with micropapillary patterns are generally aggressive and show lymphotropism. Only a few reports on pulmonary adenocarcinoma with micropapillary patterns have described cytologic
findings. A 70-year-old Korean woman was admitted to the hospital
because of intermittent dry cough and chest pain. Cytology after
bronchial washing showed neoplastic cells in small, angulated, cohesive clusters consisting of 3-20 cells without a fibrovascular core. The
resected right middle lobe showed a tumor occupying almost the
entire lobe. Histologically, about 90% of neoplastic cells proliferated
with micropapillary morphology in the background of bronchioloalveolar carcinoma. Cytologic smears of a bronchial washing showing tumor
cells in small, cohesive clusters without a fibrovascular core may indicate an adenocarcinoma with micropapillary pattern.
(Korean J Cytopathol 2008;19(2):206-208)
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INTRODUCTION

CASE

Pulmonary adenocarcinoma with micropapillary pat-

A 70-year-old Korean woman was admitted to the

tern has been first reported by Amin et al. in 2002.1

hospital because of an intermittent dry cough and chest

Subsequently, several reports on pulmonary adenocar-

pain for about 6 months. Her medical and family histo-

cinoma with micropapillary pattern have been present-

ry did not suggest any remarkable disease. She was a

ed, a few of which described cytologic findings.2-4

housewife and non-smoker. The initial laboratory study

However, there is no report on the cytologic or histo-

was normal. Computerized tomography (CT) showed

logic findings of pulmonary adenocarcinoma with

segmental consolidation in the right middle lobe of the

micropapillary pattern in Korea. We present such a

lung, which was suggestive of organizing pneumonia.

case detected by bronchial washing.

In a sleeping bronchoscopy, no endobronchial lesion
was noted. The cytology via a bronchial washing was
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Fig. 1. Cytologic findings of bronchial washing. A cohesive
cluster of neoplastic cells, consisting of less than 20 cells
without fibrovascular core and resulting in micropapillary configuration, is observed (Papanicolaou stain).

Fig. 2. Gross findings. Almost entire lobe was occupied by a
tumor. There is partially torn visceral pleura in the right lower
portion.

underwent a right middle lobectomy and lymph node
dissection. The visceral pleura was focally removed
during operation, and the resected right middle lobe
measured 8×8×3 cm and weighed 55 gm. Almost the
entire lobe was occupied by a tumor (Fig. 2).
Histologically, about 90% of the neoplastic cells proliferated and formed small nests without a fibrovascular
core in the background of bronchioloalveolar carcinoma (Fig. 3). The tumor cell nests were morphologically
similar to the neoplastic cell clusters in the smear of the
bronchial washing. There was lymphatic tumor invaFig. 3. Histologic findings. Most neoplastic cells proliferate and
form small nests without a fibrovascular core in the background of bronchioloalveolar carcinoma (H&E).

submitted, fixed in 95% alcohol, and stained using the

sion, but no metastatic tumor was found in 47 regional
lymph nodes.

DISCUSSION

Papanicolaou technique. It showed atypical single cells
or small, angulated, cohesive clusters consisting of 3-20

Adenocarcinomas with micropapillary patterns can

cells without a fibrovascular core (Fig. 1). We interpret-

occur in various anatomic sites, and was first reported

ed this pattern as a micropapillary configuration. Nuclei

by Amin et al. in 2002.1 Although, we did not find intra-

were generally large, and the nuclear margin was thick.

pulmonary metastasis to other lobes or metastasis to

Nuclear chromatin was coarse, and nucleoli were

lymph nodes and pleural invasion could not be evaluat-

prominent. The tumor cells showed small to moderate

ed because the visceral pleura was focally removed,

amounts of cytoplasm, giving a high nucleus-to-cyto-

adenocarcinomas with micropapillary patterns are gen-

plasm ratio, but with no intracytoplasmic lumen. She

erally aggressive and show lymphotropism. Miyoshi et
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al.5 reviewed 344 cases of lung adenocarcinoma with or

oli, which may be seen in bronchioloalveolar carcino-

without micropapillary patterns and revealed that the

ma, are helpful in differential diagnosis from adenocar-

following items were significantly more frequent in the

cinoma with micropapillary patterns.

micropapillary pattern-positive group: metastasis to
lymph nodes, pleural invasion, intrapulmonary metastasis, and nonsmoking status. Cytologic smears of a
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