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Pulmonary Blastoma with Rhabdomyoblastic Differentiation
— A case report with immunohistochemical and electron microscopic examination—

Joon Mee Kim, M.D. and Young Chae Chu, M_D.
Department of Anatomical Pathology, Inha University, Inha Hospiial

Pulmonary blastoma is a rare lung tumor composed of epithelial and mesenchymal ele-
ment - the latter element may show various pattern of differentiation toward mature tissue, such
as cartilage, smooth muscle, and bone. Rhabdomyoblastic differentiation in pulmonary blastoma
is quite rare. In the literature, only seven cases have been reported. We report a case of pulmo-
narv blastoma with rhabdomvoblastic differentiation which occured in a 3 vear old girl.
Microscopically, cytoplasmic cross-striation was present. Immunohistochemically, strong positivi-
tv for vimentin and desmin was observed. Electron microscopy demonstrated A and | bands
which documented rhabdomyoblastic differentiation.(Korean J Pathol 1992; 26: 620~ 626)

Electron microscopy

Key Words : Pulmonary blastoma, Ehabdomyoblastic differentiation, Immunohistochemistry,
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Fig. 1.

The exrized tumor in fragments is partly
covered by pleural tissue with tumor inva-
sion. The cut surface shows fish flesh ap-
pearance and multifocal necrosis.
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Fig. 3. There are islands of
cartilaginous differentiation.

Fig. 4. The area of rhabdo-
myoblastic differentiation is
characterized by long fibrillar
cvtoplasm or round to ovoid
abundant cvtoplasm with oc-
casional cross striation.
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