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Fig. 1. Chest radiograph shows a 6 X 6cm sized round
mass with lobulated contour in the right lower lung field
obliterating the right cardiophrenic angle.
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Fig. 2. Postcontrast CT scan shows a large, low-
attenuated solid mass with ill-marginated high attenu-
ation(arrow) and bilateral pleural effusion.
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Fig. 3. Histopathology of the tumor specunen from the
lung. The tumor consists of uniform small to medium
sized oval cells with no distinct nucleoli. The cytoplasm
of tumor cells are scanty. The histiologic features are
reminiscent of primitive pulmonary blastemal tissue with
no bronchial buddings (Hematoxylin-Eosin stain, X 200).

Fig. 4. A. Axial CT scan shows a 6
X 6cm sized, round mass with sur-
rounding edema and marked mass
effect in the right temporoparietal
lobe. The mass has a focal central
low-attenuation area and periph-
eral high-attenuation hemorrhage.
Acute hyperdense hemorrhage in
the frontal horn of right lateral
ventricle is also noted.

B. Postcontrast CT scan shows
small contrast enhancing areas in
the anterior and posterior portions
of the mass(open arrows).
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Solitary Hemorrhagic Brain Metastasis from Pulmonary |
Blastoma : A Case Report'

Hak-Soo Lee, M.D., Seung-Ro Lee, M.D., Oh-Keun Bae, M.D., Doung-Woo Park, M.D.
Yo-Won Choi, M.D., Seok-Chol Jeon, M.D., Choong-Ki Park, M.D. ‘
Chang-Kok Hahm, M.D., Jung-Dal Lee, M.D.

IDepartment of Diagnostic Radiology, College of Medicine, Hanyang University
zDepartment of Pathology, College of Medicine, Hanyang University

Pulmonary blastoma is a rare primary lung malignancy consisting of mesenchymal and epithelial
components resembling the fetal lung. We report a case of pulmonary blastoma with solitary
hemorrhagic brain metastasis in a 32-year-old man. This metastatic lesion was composed mainly of
hemorrhagic high density and central necrotic low density areas; on CT it showed partial contrast
enhancement and was thus impossible to distinguish from other hemorrhagic lesions.

Index Words : Brain neoplasms, CT
Brain neoplasms, secondary
Lung neoplasms, metastasis

Address reprint requests to: Hak-Soo Lee, M.D., Department of Diagnostic Radiology, College of Medicine, Hanyang University.
# 17, Haengdang-dong, Sungdong-ku, Seoul, 133-792 Korea. Tel. 82-2-290-9164 Fax. 82-2-291-9866

— 208 —





