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=Abstract=

Benign Clear Cell (“Sugar”™) Tumor of the Lung
-A Case Report-

Chong Kook Lee, M.D.*, Jae Jeong Suh, M.D.*, Seung Il Park, M.D.*,
Kyung Moo Yang, M.D.**, Soon Hee Jung, M.D.**

We experienced a case of benign clear cell tumor of the lung. It is a rare and very unusual
pulmonary neoplasm. Only 40 cases have been reported in the foreign literatures, but this is the 2nd

case report in Korea.

A 43 year old man who revealed a coin lesion in the chest X-ray at the health screening, underwent

resection of the right lower lobe.

Pathologically the tumor cells have a clear cytoplasm due to abundant glycogen in the histochemical

and electron microscopical studies.

(Korean J Thorac Cardiovasc Surg 1996 ;29: 461-5)
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Fig. 1. Chest X-ray shows a nodule in the right lower lung
field

Fig. 2. Computed tomogram shows a round shape nodule wit-
hout caicification and cavity
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Fig. 3. Fine needle aspiration cytology of benign clear cell
tumor
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Fig. 4. Gross finding of the tumor. The round well circumscrib-
ed mass(2.5cm in diameter) is seen at the periphery of the lung

Fig. 6. PAS stain finding of the tumor. The clear cells show a
cytoplasmic positivity

Fig. 5. Light microscope finding of benign clear cell tumor.
There are dilated vascular spaces (left) and trabeculae separating

clusters of clear or vacuolated cells
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Fig. 7. Ultrastructural finding of the tumor. The EM section
reveals round cells having abundant free glycogen granules within
the cytoplasm
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