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A case of very slowly progressed pneumonic consolidation

Myung Hoon Kim M.D., Chi Hong Kim M.D., Young Hwan Kim M.D.
Tae Wook Park M.D., Jin Hyung Kang M.D.,
Myeong im Ahn M.D.*, Eun Deok Chang M.D.+*

Department of Internal Medicine, Department of Radiology*,
Department of Clinical Pathology**, Catholic University Medical College,
St. Vincent Hospital, Suwon, Korea

Bronchioloalveolar carcinoma is originated from the periphery of the lung and can be mistaken
for lobar pneumonia or atypical pneumonia clinically and at gross examination.

Recently the authors experienced a 67-year-old woman who had slowly progressed pulmonary
lesions for four years. At first, she visited this hospital for intermittent chest pain four years
before. And she visited other hospitals for the same problem and had a series of evaluation
including two times of biopsy but did not have any conclusive diagnosis. With aggravation of
chest pain, she was referred to this hospital again and the lesion was reexamined and confirmed
as bronchioloalveolar carcinoma by ultrasonography-guided needle biopsy. Being performed left
lower lobectomy, she kept good condition without any complication.
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Fig. 1. Chest PA shows partally ill defined
lobulated mass-like increased density in
left lower lung field.

Fig. 2. Follow up study performed 4 years later,
revealed extention of previous increased
density to the left lower lobe base with
slight volume loss.

Fig. 3. Chest CT scan demonstrated relatively well
defined air-space consolidation in left lower
lobe with scanty air-bronchogram within it.
Neither mediastinal nor hilar lymph nodes
were enlarged
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Fig. 4. Post-operation chest PA indicated the
evidence of left lower lobectomy with
pleural thickening along the left apical and
lateral chest which is gradually thinned on
follow up PA films, suggested pleural
effusion.
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Fig. 5. Tumor cells line along the intact alveolar
septa with proliferation of uniform cuboidal
cells with moderate nuclear atypism (H-E
stain, X200).

Fig. 6. Tumor cells show papillary patterns and
abundant mucinous cells lining alveolar
walls (H-E stain, X400).
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