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Fig. 1 (a) Preoperative chest radiograph shows a 25-cm nodule in the right hilum.
(b) Postoperative chest radiograph shows that the nodule has disappeared.

Fig. 2 (a) Contrast-enhanced CT scan of the chest showing a 24 x 21 X 19 cm
simple cystic mass in the middle lobe of the right lung with contrast effect only on

the wall. It contained internal fluid, and there was no irregularity or thickening of
the cyst wall. (b, ¢) The mass which was 24 cm in diameter at the initial visit in-
creased to 3.5 cm on CT six months later. a
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Fig. 3 MRI showed cyst contents with high signal at
T2.

Fig.4 FDG-PET/CT showed no uptake of FDG within
the mass and a low uptake of SUVmax 2 in a part of

the marginal area of the cyst wall, but no abnormal
uptake was revealed in the lymph nodes or distant
organs.
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Fig. 5 (a) The resected middle lobe showed a cystic lesion and an internal polypoid
lesion. (b) The cyst wall was coated with thickened stratified squamous epithelium-

like epithelium with some linear columnar epithelium. Within the wall, there was a

chronic inflammatory cellular infiltrate and fibrosis, with bronchial gland-like glandu-

lar tissue, cartilage, and smooth muscle tissue, leading to the diagnosis of bronchogen-
ic cyst (Hematoxylin-eosin stain (H.E.), loupe magnification). (¢ ) The polypoid le-
sion was proliferating squamous epithelium with mucous—filled cells and acidophilic

cytoplasm. The diagnosis of low-grade mucoepidermoid carcinoma was made with-

out any noticeable pleomorphism or fission picture, and there was no obvious evi-

dence of necrosis or cellular invasion. Similar tissue was found on a portion of the

cyst wall (HE, x100).
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A CASE OF MUCOEPIDERMOID CARCINOMA ARISING FROM THE WALL OF
A BRONCHOGENIC CYST IN THE LUNG

Kenji MISAWA?Y, Osamu MISHIMA?Y, Kenju KOUY, Kotaro SASAHARAY,

Noriaki OTAGIRIY, Koji AZUHATA?), Hisashi SHIMOJO? and Katunori TAUCHIY
Departments of Surgery? and Pathology?, Aizawa Hospital

A 27-year-old woman presented with abnormal findings during workplace chest X-ray screening.
Chest contrast-enhanced CT scan and MRI revealed a 24 mm solitary cystic lesion continuous with the
right middle lobe bronchus, that was diagnosed as a bronchogenic cyst. Six months later, a follow-up
chest CT scan showed enlargement of the lesion. Considering the possibility of further association of in-
tracystic infection and malignant disease, video-assisted thoracoscopic right middle lobe resection was
performed. Intraoperative rapid pathological examination revealed a 6-mm nodule within the cyst. It was
diagnosed as mucoepidermoid carcinoma and mediastinal lymph node dissection was added. The final
pathological diagnosis was mucoepidermoid carcinoma arising from a bronchogenic cyst in the lung, pTlc-
NOMO, pStage IA3. At the current follow—up for 3 years postoperatively, no evident recurrence has been
observed.

Key words : bronchogenic cyst in the lung, mucoepidermoid carcinoma, lung cancer




