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Pulmonary Adenocarcinoma of Fetal Type

— Report of a case —

Soon Bong Chung, M.D., Il Seon Lee, M.D., Hee Kyung Chang, M.D
Bang Hur, M.D. and Man Ha Huh, M.D.

Department of Pathology, Kosin Medical College, Pusan, Korea

Adenocarcinoma of fetal type in lung is a newly recognized malignant tumor sharing mor-
phologic features with the epithelial component of the pulmonary blastoma devoid of sarcoma-

tous component.

We present a case of adenocarcinoma of fetal type in a 28-year-old female, consisting of nu-
merous branching tubules or glands and morula-like epithelial complexes. Histologically, the
tubules and glands were composed of glycogen-rich nonciliated epithelial cells showing in part
argyrophilia. Some of tubular and morula-like epithelial cells revealed immunoreactivity for
neuron-specific enolase. We report this case with a review of literatures with special referenc-
es on the histogenesis. This report is the pathologically confirmed second case of the pulmo-
nary adenocrcinoma of fetal type in Korea, following the report of Cho and Lee, 19%0.(Korean

J Pathol 1992; 26: 186-190)
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Fig. 1. A large well-demarcated mass compressing
heart is noted in the enhanced computerized
tomogram of chest.

Fig. 2. A vellowish white, lobulated tumor tissue
with cental hemorrhagic necrosis compress-
&5 the adjacent lung parenchyma.

Fig. 3. The tumor is composed
of branching glands or tubules
with morular epitelial com-
plexes. These glands or tu-
bules are lined by stratified
columnar epithelium. Morular
epithelial complexes are con-
tinuous with tubular epitheli-
um,
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