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Fig. 1. Gross photo of endobronchial tumor mass
located at the mainstem bronchus bran-
ching to middle and lower lobe.
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Fig, 2. Microscopically, tumor was circumacribed
and confined to the line of cartilage of
the bronchus(H & E, x40)

Fig. 3. The tamor cells are growing predominantly
in a solid epidermoid fashion, with scattered
isolated mucus producing cells interspersed.
The tumor cells have abundant cytoplasm,
regular centrally located nuclei, and Yery
little pleomorphism.(H & E, x400)
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Fig. 4. Numorous mucus-producing glands are
present among the solid areas of tumor
cells.(H & E, =x200)
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= Abstraet =

A Case of Mucoepidermoid Carcinoma of
the Bronchus

In Sook Chung, M.D., Seck Jin Gang, M.D.,
Sung Sim Kim, M.D., Sang In Shim M.D.,
and Sun Moo Kim, M.D,

Department of Clinical Pathology, Catholic
Medical College, Seoul, Korea

The mucoepidermoid carcinoma is a rare tumor

arising in the bronchial submucosal glands that
shows an intimate admixture of glandular elements
and sheets of cells with little or no definite aqua-
mous differentiation.

The low grade mucoepidermoid carcinoma is a
characteristic and readily recognized tumor. The
very rare high grade mucoepidermoid carcinoma
must be distinguished with care from the much
moere common adenosquamous bronchogenic earci-

noma.

The present case was a 45-year-old female
patient with a several-year-history of right chest
pain and a few.day-history of coughing, fever,
dyspoea, Under the bronchoscopic impression of
the bronchial adenoma, right middle and lower
lobectomy was done.

Grossly, the endobronchial mass, 1.2%]1.2cm,
was located at the mainstem bronchus branching
to middle and lower lobe. It was well circumscri-
bed. It occluded most of the bronchus supplying
the middle lobe and partially occluded the bron-
chus supplying the lower lobe. The cut surface
was whitish gray, relatively smooth and firm,
Microscopically, the tumor consisted primarily of
large cells, growing in sheets. Keratinization is
absent in these epidermoid areas. Interapersed
among these cells, are mucus-producing individual
cella. Mucous containing glands of various size
and shape are numerous and widely scattered jn
the tumor. Cellular atypism and mitoses were
absent.
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