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Primary Pulmonary: Carcindma 'Ex-pleomorphic Adenoma of the 'ysal'ivary, Gland Type

Sang: ‘Juh Park; M.D.*,?SUng;—Woo Cho, M.D.*, Hee Sung Lee, MDA

Pleomorphic adenoma is also called a mtxed tumor and it most commonly occurs in the sa!wary gland This neo-
plasm has a low grade .malignant potentsai ‘but it may atso show aggressive- clinical behavior - like- recurrence  or
metastasis. We report here ‘on a case of a tumor- that was confirmed to be. pnmary ‘pulmonary carcinoma ex-pleo-
morphrc adenoma by the pathologic examination: after complete resection, and it had the charactensﬁcs of ma!ug-

‘nant. neopiasms, such as. multxple metastases
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Fig. 1. Preoperative chest tomographic scan. Lobulated margined
lung nodule is in posterior basal segment of right lower lobe.
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Fig. 2. Microscopic feature of tumor. (A) Bronchial tumor area shows mixed population of carcinoma lesion and myxoid chondroid stromal
glement (H&E, x40). (B, C) Section between carcinoma and chondroid stromal area reveals definite glandular structure of invasive adeno-
carcinoma and myxoid chondroid (H&E, x200). (D} S-100 protein is strongly positive at the carcinoma area (S-100, x200).
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Carcinoma Ex-pleomorphic Adenoma
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g9l Hek. ¢F 1dH A dAE FLE A AzAseta o g ol A% tFFP4EL $-100 protein,
A WY sk i oA A sk glial fibrillary, CAM 5.2, acidic protein, keratin, actin, vime-
in 5ol PSS Hollh, o4 BHAFS FAsx
2 & A A4 FEH V1A v ok AN £AES
BelEh ¥ Ze9) A% 494 IES BHUE Aoyl
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2 Aok YA dF(adenoid cystic carcinoma), 4 FI] %k £AE Bk =, 8-100 HAGMA g B2 A
9}& (mucoepidermoid carcinomas), &% (mixed tumor) Ak g Bojow, i y)E BHEL ookl 4£HE B
Sog FRAG AT Hug 94 349 A gk 9 B m2d oy dyiEe] 499F 4
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