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Fig. 1. Pulmonary tumorlet asso-
clated with congenital bronchoge-
nic cyst (H&E, x40).

Fig. 2. A proliferating tumorlet
is seen in relation o basal por-
tion of alveolar duct (H&E,
x400).
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Fig. 3. Moderate argyrophilia in

the tumorlet (Grimelius stain,
x100).
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Tumorlet of Lung Associated with
Congenital Bronchogenic Cyst
— Report of a case -

Yeong Jin Chei, M.D., Mi Kyung Jae, M.D.
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and Sun Moo Kim, M.D.

Department of Clinical Pathology,
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Tumorlet is a rare lesion of disputed origin that was
first described by whitwell in 1955, and ‘about one-third
of the reported cases have been associated with under-
lving lung disease.

Patient was a 60-year-old female who was admitted
with a history of chest discomfort and dyspnea.

Right lower lobe was partially resected under the
clinical diagnosis of the bronchogenic cyst. Grossly, lung
tissue around round cystic lesion appeared brown firm
and somewhat fibrotic, and showed several scattered
ill-defined whitish gray nodules.

Microscopically, lung tissue around bronchogenic cyst
was partially obliterated by dense fibrous scar tissue.

Within this areas of fibrosis, and in the wall of alveo-
lar ducts and respiratory bronchioles, innumerable
microscopic tumorlets were found and argyrophilic
granules were also demonstrated in scattered tumorlets
with Grimelius stain.
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