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Atypical Bronchopulmonary Carcinoid with Oncocytic Change

Chang Gon Kim, M.D. *,

Atypical bronchopulmonary carcinoid is an uncommon pulmonary tumor,
typical carcinoid and high grade malignant small cell
carcinoma which is considered neuroendocrine in origin and may produce various hormones.
aged women with no elevated hormone level. Based on
carcinoid with oncocytic change was
established. The patient underwent right lower and middle lobe bilobectomy and mediastinal

form between low grade malignant

We describe an asymptomatic middle
bronchoscopic  biopsy initial

diagnosis of atypical

-1 Case Report-
Min Ho Kim, M.D.*, Kong Soo Kim, M.D.*

an

lymph node dissection. Postoperative adjuvant radiation therapy was performed in 4 weeks.

(Korean J TOhorac Cardiovasc Surg 1997;30:838-42)

Kew word: 1. Bronchial neoplasm

= G | of AlfE|gict. FA- Aakst dFEA 5
A g e 134ﬂtw$43qxxmﬁ+%aﬂ
494 ol Al ZhAtR 30 Ao Al AR A W AE L3 of molx Folol Aufejekat 4 AAL] W} 7
& AR Uil 2 g 2’”5_}\1"1] k7 el A4 715 Yupde] AR 27E HSthFe. 2). 7134 "H/‘] 73
v]od S Alek Wl x| guke wHdo) 9laly A z)r], FE, 7R 3l Al =& ABAAF Arypical Oncocytic carcinoid tumor2]
z‘g -‘g__q] ) eﬂ ]/\4 1:)]0:] ,4/&_\,}. ;1]%_7‘31—3;\_(5 kg/20 ddys), _?__f‘;_ /\ﬁ]o] zyﬂg]olc]_ H_H]L ;_Loﬂ)\]— U]—k] _tILH]E.an] /\110]
Fho] EHEE SR glglvh 9 9] AR a4z g} 2)o)|, Barium Enema, AL 7F 28 #4 =89 A &
Fet Solgk 2742 glslch W #9442 em & A= Bolazdo] fsia, AetAlFueldAbell 4 Pscudomonas
71e] AL BEhat o) oA 23 $odo] 5 F puticra”} WHSFE Q1AL Akl Aabel| Az AglFou} A
kel EABIlT 19 Aol &=l ARzl njsle) z7]= 4 AEE BolA ofskel shljeld  &RI(CEA, Carcino-
Wbl okohrhFig 1), HAARL 2wAAL ez aial embryonic antigen), Cyfra(Cytokeratin fragment 21-1)2] 9F312]
THEIPAAAL A7 e AL AR 73"}5- e 2ok A At M e SRS Belokh 7)9A] Ao ok
7134 WA ZAAbell A 5 k] A, 25 dA el U Zd2Hd Staphylococcus  chromogenes?F wl ksl 9l 51
o) wjme] F7} ksl il}ﬁ"}i} 71 HA A A A & tfgt PCR(polymerase chain reaction)2 &A% U FE %

gL EFIEEETE S

3}era)

* Department of Thoracic and Cardiovascular Surgery, College of Medicine, Chonbuk National University

Al o 1249 1390 AAREakel o7 44 15
AAAL - A, (s61-182) A% AFA HAF FekE A

Tel. (0652) 250-1480, Fax. (0652) 250-1480

63418307, A%esta olshulal 3o}l

- 838 —

intermediate



g2 A)
1997;30:838-42

Fig. 1. Preoperative Chest X-ray

Fig. 2.
branching mass ir the anterobasal segment is adhesive 0
the minor fissure with ground-grass appearance and focal
consolidation. The subcarinal LN is enlarged

Preoperative Chest CT. The tubular dilated
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The lobulated brownish mass is

Fig. 3. Cross Sections.
45 X 2 cm sized, well demarcated, may be invasive into
the visceral pluera and bronchus. The bronchioles are filled
with gellatin-like material.
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Fig. 4. A. Microscopic findings. Organoid nests of tumor cells showing abundant eosinophilic cytoplasm is separated by

inflammed fibrous tissue(H&E, x400). B. Microscopic findings. The tumor cells show the nuclear molding, prominent nucieoli.
and occasional mitotic figures(H&E, x200). C. Microscopic finding of Immunocytochemical staining for neuron specific
enolase(NSE) (ABC method, ><400). Atypical carcinoids show intense immunostaining(dark brownish color). D. Microscopic
finding of Immunocytochemical staining for chromogranin(ABC method, X400). Atypical carcinoids show poor immuno-
staining(light brownish color)
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Fig. 5. Post-operative Chest X-ray
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