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Adenocarcinoma arising in Intrapulmonary Teratoma

Eun Kyung Hong, M.D.*, Jung Dal Lee, M.D.* Seh Young Yuh, M.D, **
Jae Kwon Chin, M.D.** and Yup Yoon, M. D #++

Lepartments of FPathology*, Chest Surgerv** and Radiology***,
Coliege of Medicine, K yung Hee Universify

A rare case of malignant intrapulmunar':r teratoma 15 reported. The patien t. 50 wear old

female, had suffered from s¥mptoms characteristic of a benign intrapulmonary teratoma more

than twenty vears. After the confirmation on a bronchoscopic biopsy of adenocarcinoma arising

in the pre-existing benign teratoma, left pneumonectomy was performed. The adenocarcing.

matous component metastasized to the contralateral lung one vear after the phReumonectomy,

and the patient died in 3 months after the metastasis.

The histogenesis, clinical behavior and pathologic features of intrapulmonary malignant

teratoma are discussed, and the rarity of the pulmonary location of this lesion iz emphasized,
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LChest PA view shows a nodular density on
the right upper lobe of the lung with peri-
pheral atelectasis. The radiography was
taken one vear after the left pneumone-
ctomy.

Fig. 1. Chest PA view shows a homogenous, Inc- Fig. 2.
reased density with nodular demarcation
in the left upper lobe of the lung. Atele-
ctasis around the nodular density makes

the demarcation unclear,
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Fig. 3. Bronchial washing cytology at the first
admission reveals many necrotic malignant
cells with characteristics of adenocarcinoma
cells, The washing was obtained from the
left upper bronchus of the lung (Papanico-
laou stain, x400).

Fig. 5. Grossa appearance of the tumor on the left
pneumnonectomy specimen, The tumor has
connection with the left upper bronchus,
Cut surface reveals solid gray white tumor
with hairs and sebaceous material admixed,
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Fig. 4. Bronchoscopic biopsy at the first admission
reveals adenocarcinoma of intestinal type
with moderate desmoplastic reaction. The
biopsy was obtained from the left upper
bronchial mucosa (H-E stain, x100).

Fig. 8. Transition between the proximal bronchial
mucosa and the neoplastic coverings. The
bronchial epithelium transforms gradually
to stratified squamous epithelium of the
tumor coverings (H-E stain, x100).
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Fig. 7. A large part of the teratoma is made up
of both pancreatic exocrine and endocrine

glands (H-E stain, x100).
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tely differentiated adenocarcinoma of colu-
mnar type with varying size of lumens(H-E
stain, x100).

Fig. 9. Bronchial washing cytology one year after the left pneumonectomy reveals malignant cells chara-
cteristic of adenocarcinoma. The washing was obtained from the right upper lobe of the lung

(Papanicolaou stain, x400).
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Fig. 10. Bronchoscopic biopsy one vear after the left pneumonectomy reveals adenocarcinoma of poorly
differentiated type with desmoplasia, The biopsy was taken from the right upper bronchial

mucosa (H-E stain, x100).
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