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Fig. 1. Chest P-A revealed an oval radicopaque

solid mass at the right upper lung field.
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Fig. 2, Chest tomogram showing an well circam-
scribed calcified solid mass at the right
upper lobe of the lung.

Fig. 3. Gray-white cut surface of the tumor sho-
wing mucin-filled cysts and innumerable
sand-like calcified bodies.
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Fig. 4. Well developed glandular structures lined

by a layer of columnar cells(H-E, x=200).
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Fig. 5, Many calcific spherules within the glan-

dular lumen with occasional psammoma
body-like appearance(H-E, = 200).
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(Mucicarmine, »200).
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= Abstract=

Mucous Gland Adenoma of the Bronchus
—A case report—

So Young Jin, M.D. and KEwang Gil Lee, M.D.

Depariment of Pathology, College of Medicine,
Yonsei University

Mucous gland adenoma, one type of bronchial
adenoma, is first introduced by Rosenblum and
Klein®* in 1935 and very rare. Only twenty-one
cases had been reported in english literature.
This tumor must be differentiated from other
types of bronchial adenoma because of completely
benign clinical course. A case of mucous gland

adenoma is presented which showed marked sec-
ondary calcification.
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