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=Abstract=
Epithelial-Myoepithelial Carcinoma of the Lung : one case report

Sung Woo Cho, MD.*, Hyun Keun Ches, M.D *. Jae Jin Lee. M.D.*,
Yoon Cheol Shin. M.D.#, Eun Sook Nam, MD =#

Epithelial-myoepithelial carcinoma is a rare low-grade malignant salivary neoplasm that
usually occurs in the parotid gland but can also arise in minor salivary glands. We report a
case of a primary epithelial-myoepithelial carcinoma of the lung neoplasm. The patient was
48-year-old women who presented with dry cough of 1 month duration. A right middle lobe
endobronchial lesion was identified bronchoscopically. The bilobectomy of RML & RLL was
performed, the pathologic result was epithelial-myocepithelial carcinoma.

(Korean Therac Cardiovase Surg 2000;33:518-20)
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Fig. 1,2. Preoperative chest PA. and Rt lateral view = 1t Is
seen RML collapse.

Fig. 3. Preoperative bronchoscopic finding @ It 15 seen soft
grape-like whitch mass at the RML brochus orfice,
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Fig. 4. Microscapically the tumor was composed of two types
of cells * spithelal cells displaying acmars or glands and
mycepithalial cells forming compact mass or surrcuding the
glandular structures (H&E, »200).
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Fig. 5.6. Immunohistochemistry  inner epithelal cells are

reactive for cytokeratinflefl) wiih ouler myoepithalial cells
siained with smooth muscle actininght). (=400, ABC method)
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