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Abstract

Pulmonary blastoma is an extremely rare neoplasm. We present one case occurring in an adult. A
59-year-old man was found to have a space-occupying lesion in the right upper lobe and was ad-
mitted to our hospital. Contrast-enhanced CT showed a solid nodule in the apical segment of the
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right upperlobe. The tumor was completely resected and submitted for pathological examination.
Microscopically, the lesion was composed of low-grade fetal adenocarcinoma and primitive mes-
enchymal components accompanied by heterologous elements (chondrosarcoma). The fetal ade-
nocarcinoma consisted of pseudostratified columnar cells resembling endometrioid carcinoma;
the nuclei were small and uniform, round to oval, with clear to lightly eosinophilic cytoplasm and
subnuclear vacuoles. The mesenchymal component was formed by dense primitive ovoid cells
with a high nuclear-to-cytoplasmic ratio, scattered in a fibrous or myxoid background. Immuno-
histochemistry showed that the mesenchymal component was positive for vimentin, whereas the
fetal adenocarcinoma component was positive for CK. Pathological diagnosis: pulmonary blas-
toma with heterologous component (chondrosarcoma). Because pulmonary blastoma is rare,
greater awareness of its pathological morphology is required to avoid misdiagnosis and missed
diagnosis.
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Figure 1. Gross appearance of pulmonary blastoma
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Figure 2. Microscopic morphology and immunohistochemical staining results of pulmonary blastoma
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