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DOUBLE PULMONARY BLASTOMAS - A CASE REPORT -
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Pulmonary blastoma is rare malignant neoplasm usually situated peripherally in lung and composed of
epithelial and mesenchymal components that resemble the lung at about 3 months gestation. Fortysix
year-old man had no symptoms and signs, but solitary pulmonary nodule was found accidentally in
a routine simple chest X-ray occupying right upper lung field. Preoperative chest CT-guided aspiration
cytology revealed adenocarcinoma. We had done right upper lobectomy with lymph node dissecton
therapeutically. Final postoperative pathology reported this tumor as double pulmonary blastomas(well
differentiated fetal adenocarcinoma). We report a case of pulmonary blastoma with review of literature.
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Fig. 1. A heterogeneous mass is located in right upper
lung field.

Fig. 2. 4 2.5¢m sized, heterogeneous mass is located in

anterior segment, right upper lobe without any
lymphadenopathy.
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Fig. 3. The postoperative follow-up chest X-ray(1 month
later)

Fig. 4. 4 2.8 x 2.4 cm sized, bronchogenic mass has

whitish gray cut surface with sharp circumscription.
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Fig. 5. The neoplastic glands(arrow head) are lined by

pseudostratified columnar epithelium beneath
morule(arrow).
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Fig. 6. The neoplastic submucosal glands(arrow head)

and morule surrounding bronchiole mucosa(thick arrow)
and cartilage(thin arrow) in low-power microscopic view.
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