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Surgical Treatment of Pulmonary Blastoma
—-A Case Report-

Soo Ho Yang, MD. *, Byung I} Kim, M.D. *

Seok Hun Chun, M.D. ** Hyuk Kim, M.D.*

Young Hak Kim, M.D. * Chan Keum Park, M.D. ** Jung Ho Kang, M.D. * Heng Ok Jee, MD.*

Pulmonary blastoma are a family of tumors in which the glands or mesenchyme composing
the neoplasm are primitive or embryonal in appearance. We report a pulmonary blastoma
occurring in a 31 years old man. An abnormal shadow was detected in the right lower lung
field in a routine chest X-ray film. The preoperative imaging films showed about a Scm
sized well circumscribed solid tumor of the right lung. A preoperative clinical diagnosis of
primary lung cancer was considerd. The operative field showed that the hard, round mass, 6
X 5X4em in diameter was localized in middle lobe of the right lung, and partially adhered
to the upper lobe, pericardium and diaphragm. Right middle lobe lobectomy, right upper lobe
wedge resection, partial pericardiectomy and diaphragm resection with plication was performed

with radical lymph node dissection.

Histopathologic diagnosis

was pulmonary Dblastoma

(Biphasic blastoma). It is considered that the prognosis of biphasic blastoma is worse than

WDFA(well differentiated fetal adenocarcinoma).

There are no other available treatments

except for surgical resection. It is suggested that it is necessary to collect as many cases as
possible, to make definite classifications and to examine the clinical course and prognosis of

pulmonary blastoma.

(Korean J Thorac Cardiovase Surg 1997;30:1044-7)

Kew word: 1. Lung neoplasm
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Fig. 1. Preoperative chest X-ray showing mass on
right lowe lobe.
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Fig. 3. Cross section of tumor showing centrally necrosis
and partially hemorrrage.

Fig. 2. Preoperative chest Computed tomography showing
6x5>4cm sized mass on right middle lobe and pleural
effusion.
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Fig. 5. Microscopic finding of tumor(cytokeratin stain) show-
ing tubular component.
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Fig. 6.
abnormal findings.

Postoperative chest X-ray showing no
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Case Report of Pulmonary Blastoma :
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