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Imprint Cytologic Feature of Pleuropulmonary Blastoma
- A Case Report -

Mee Sook Roh, M.D., Ji Young Seo, M.D., Gi Yeong Huh, M.D.,
Pill Jo Choi, M.D., * Sook Hee Hong, M.D., and Jin Sook Jeong, M.D.

Department of Pathology and Thoracic and Cardiovascular Surgery, *

College of Medicine, Dong-A University, Pusan, Korea

Pleuropulmonary blastoma (PPB) is an unusual intrathoracic blastoma presenting in childhood and charac-
terized by a biphasic neoplastic population of undifferentiated, small round blastemal cells and larger
spindle-shaped sarcomatous cells with entrapped benign epithelial-lined struciures. We experienced the
cytologic features of PPB in imprint smear from the pleural-based huge mass of the middle lobe of the right
lung in a 4-year-old boy. The smears showed high celularity composed of small ovoid blastemal elements
and scattered spindle mesenchymal tumor cells. Lobectomy and pathologic investigation confirmed the
diagnosis. PPB seems to be a tumor in which accurate diagnosis may be achieved by cytology if appro-
priate clinical information were given. Timely and accurate diagnosis of PPB by cytology paves the way for
attempting preoperative treatment in future cases.

Key words: Lung, Pleuropuimonary blastoma, imprint cytology
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Fig. 1. Chest CT findings : (A} The CT scan checked 3 years
ago shows a cystic mass at the middle lobe of the right fung.
(B) The CT scan checked on this admission shows a solid but
heterogeneous tumor involving the middle lobe of the right
lung.
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Fig. 2. Imprint cytologic findings : (A} The smears are cellular
and show individually scattered or clustered malignant cells in
a dirty background (Papanicolaou, X 100). (B) A cluster of
blastematous malignant cells in myxoid stroma is found

(Papanicolaou, X 200)

Fig. 4. Macroscopic finding : The tumor shows solid, grayish
white, myxoid or flesh appearance with multifocal hemorrhagic
and cystic areas.

Fig. 3. Imprint cytologic findings : (A) The blastematous cells
show round to ovoid nuclei, finely granular chromatin,
inconspicuous nucleoli and scant cytoplasm with indistinct
border (Papanicolaou, X 1000). (B) Some malignant cells had
more spindled contours and have high nuclear—cytoplasmic

ratios (Papanicolaou, X 1,000).
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(A) The tumor is composed of
cellular islands of small, primitive blastematous cells blended
into spindle cell sarcomatous area (H-E, X 100). (B) The
tumor cells are primitive, oval to spindle and show numerous

mitoses (H-E, x400).

Fig. 5. Histologic findings :
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