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A Case Report of Pleurapulmonary Blastoma in Childhood

Hye Rim Park, M.D., Jin Hee Sohn, M.D. and Ki Woo Hong, M.D.*

Department of Pathology and Thoracic Surgery®, College of Medicine, Hallym University

Classic pulmonary blastoma is a variant of carcinosarcoma which is seen almost exclusively
in adults. By contrast, most cases of pulmonary blastoma in children have been described as
having an exclusive mesenchymal composition,

hlastoma.

i Recently we experienced a case of pleuropulmonary blastoma, type 1. This 27-month-old male
baby was transferred to our hospital due 1o the lefr tension pneumothorax. Chest CT revealed

351~ 354)

a subpleural pulmonary cystic lesion on the left upper lung and an open cystectomy was
performed. Histologically the lesion was composed of variable-sized cystic structures lined with
a single layer of respiratory-type epithelium. the underlying stroma was composed of sheets of
small, round ro oval, primitive tumor cells. Some of them had eccentric, eosinophilic cytoplasm,
suggestive of rhabdomyoblastic differentiation. These rhabdomyoblastic cells were fuchsinophilic
and positive with desmin and vimentin on immunohistochemistry, (Korean J Pathol 1996; 30:

which was proposed as plewropulmonary

Key Word: Pleuropulmonary blastoma
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Fig. 1. Chest CT image of left upper lung shows a
moderately thick-walled, clongated cystic lesiom at sub-
pleural region{arnew, Long window setting),

Fig. 2. Lighi micrograph reveals imegular cystic spaces
lined by pscudostratified cilialed colummnar epichelial cells.
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Fig. 3. Underlying sitoma is compesed of sheets of small,
primitive tumeor cclls.Insce Some of thein have feanires
of rhabdomyoblasts, revealing cytoplasmic positvity with
desimin. )
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