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Surgical Treatment of Well-Differentiated Fetal Adenocarcinoma
- A case report -

Dong Seop Song, M.D.*, Won Sang Chung, M.D.*, Hyuck Kim, M.D.*, Young Hak Kim, M.D.*,
Jung Ho Kang, M.D.*, Chul Bum Lee, M.D.**, Seok Chol Jeon, M.D.*** Won Mi Lee, M.D.*##*
Eun Kyung Hong, M.D ###*

WDFA(Well-differentiated fetal adenocarcinoma) histologically resembles pulmonary blastoma.
It is also thought to be a subtype of pulmonary blastoma, which has differentiated epithelial
features resembling the fetal lung among its epithelial features and sarcomatous features. We
recently encounted a patient who underwent surgery for WDFA. A 19-year-old man had a
mass shadow in the upper lobe of the left lung. The tumor was diagnosed as pulmonary
blastoma as a result of fine needle aspiration biopsy, and left upper lobe lobectomy was
performed. No sarcomatous features was observed on postoperative histologic assessment, and
the patient was diagnosed as having WDFA. This case is reported with a discussion of the
literatures.

(Korean Thorac Cardiovasc Surg 2001;34:566-8)
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Fig. 1. Preoperative chest PA & lateral show pulmonary
mass lesion in left upper lobe.
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Fig. 2. Preoperative chest CT shows well demarcated,
3x2.5cm sized mass lesion in anterior segment of left upper
lobe.

Fig. 3. microscopic section of tumor mass. well differentiated
fetal adenocarcinoma consist of variable-sized tubules lined
by tall columnar cells with clear cytoplasm(H-E stain, x400).
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