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Plasma Cell Granuloma of the Lung
— A Report of one case —

Ji Yoon Ryoo, M.D.*, Jong Soo Woo, M.D.*, Kwang Hyun Cho, M.D.*

Plasma cell granuloma of the lung is very rare and most commonly detected in routine chest films. The

prognosis of this disease is usually good with surgical resection.

Recently, we experienced a case of this, the diagnosis of which was confirmed by postoperative his-

topathological examination.

The operation was right upper lobectomy under the impression of benign tumor of the lung. The postoperative

course was uneventful and the patients was discharged without any complication.

Now we report this with literature reviews.
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Fig. 1. Preoperative Chest PA View: Round, well demar-
cated mass shadow was shown in the right upper
lung field.

Fig. 2. Postoperative Chest PA View: Disappearance of
the previous mass shadow was noted.
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Fig. 3. Gross finding of Plasma cell granuloma:
A. The pleural surface shows a pinkishgrey to brown moderately firm round nodule with
focal marked adhesion
B. On section the cut surface shows a lobulated large pinkish yellow firm mass (size
5.5x6.0 cm)

Fig. 4. Microscopic finding: (A. x 40, B. x 100, H&E stain) Mature plasma cells and lymphocytes in a stroma
rich in spindle fibroblasts granulation tissue and histiocytes.
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