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Cytologic Findings of Giant Cell Carcinoma
of the Lung

Cheol Hee Yun, M.D., Ji Yeon Bae, M.D, Sang Pyo Kim, M.D.,
Kun Young Kwon, M.D., Chung Sook Kim, M.D.*, and Eun Sook Chang, M.D.

Department of Pathology, Keimyung University School of Medicine and
Department of Clinical Pathology, Yeongnam University School of Medicine*

Pulmonary giant cell carcinoma is one of the most highly malignant neoplasms of the
lung. Although mixed malignant glandular or squamous components may be associated
with a giant cell carcinoma, it is a distinct clinical and morphologic entity. We reviewed cy-
tologic presentations of 6 cases of pulmonary giant cell carcinoma. Cytologically, the sin-
gle most characteristic feature of giant celi carcinoma was an extremely large, bizarre
cancer cell engulfing numerous leukocytes. The nuclei of these cells showed occasional
prominent nucleoli, and the cytoplasm was abundant. Giant cells were also seen in other
types of pulmonary carcinoma, but the giant celis of this neoplasm could be differentiat-
ed from those encountered in undifferentiated large cell carcinoma and squamous cell
carcinoma by the abundant cytoplasm, the presence of markedly enlarged nuciei, prom-
inent nucleoli, and a significant degree of phagocytosis. In conclusion, precise diagnosis
and classification of lung cancer is imperative because of proved correlation between celi
type and prognosis.
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Table 1. Summary of clinical features
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Age/sex Lesion site Duration (months ) Smoking history
Case 1 39/M RUL 10 None
Case 2 54/M LUL 1 Moderate
Case 3 79/F RUL 1 Moderate
Case 4 57M RUL 12 Moderate
Case 5 62/M RLL 12 Heavy
Case 6 55/M RUL 2 Heavy

RUL, right upper lobe ; LUL, left upper lobe ; RLL, right lower lobe.
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Fig. 1.
monary nodule in the right upper lobe.

The chest X-ray reveals a solitary pul-

Fig. 2. Polymorphous tumor cells, a characteristic
finding in all cases of giant cell carcinoma (Papanico-
laou, X100).
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Fig. 3. A A multinucleated tumor giant cell with prominent nucleoli ( Papanicolaou, X 400). B. A tadpole-like gi-
ant cell carcinoma cell. The nuclear membrane is multilobulated and the cytoplasmic membrane is smooth and dis-
tinct (Papanicolaou, X400). C. The giant cell contains numerous polymorphonuclear leukocytes in its cytoplasm

(Papanicolaou. X400).
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Fig. 4. A. Cell phagocytosis of one tumor cell by another. Note concentric-ringed pattern of the cytoplasm
around the nucleus (Papanicolaou X400). B. The muitinucleated giant cell contains other tumor cell In its cyto-
plasm{Papanicolaou. X400). C. The hazy area within the nucleus of the tumor cell forms inclusion-like feature
(Papanicolaou. X400).

3. 2l EEE 27

AGEAE F AR 2P 4 TR
2718 GHEEES £ FAL BN E 2
ow, B £FF &S SHshAT FAha
g vydon, Fades 47T YHshA
g oE gEgel FRAZ FRE AT
9% BE5 9 (Fig. 5)

Fig. 5. Numerous pleomorphic giant cells show fo-
He] ARHEZLGETS o9 wWoddo 2 44 cally acini formation. The tumor cells have prominent

Z 3} 8 alE)a)ak, Gafel A nucleoli and finely granular cytoplasm (H&E. X200).
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