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A Case of Squamous Cell Papilloma Suspected as Lung Cancer
-1 Case Report -

Jong-In Kim

Department of Thoracic & Cardiovascular Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Papilomatous lesions of the endobronchial tree have been classified into multiple squamous papilomas, inflammatory
polyps, and solitary papillomas. Solitary pulmonary papillomas are rare neoplasms that are usually derived from the
bronchial surface epithelium and form endobronchial tumors. The recent World Health Organization classification of
lung tumors subdivides papillomas into squamous cell, glandular, and mixed squamous cell and glandular papilloma. A
solitary papilloma in the lung field is rare, and its diagnosis is seldom made preoperatively. I report a case of solitary
squamous cell papilloma located in peripheral regions of the lung. The patient was 40-year-old woman presenting a
3-months' history of blood-tinged sputum. Chest X-ray film showed an abnormal shadow in the left upper lung field.
Chest CT scan showed a ill-defined mass(4.6x3.2cm in size) with abutting parietal pleura in the left upper lobe. Because
a preoperative diagnosis was not made, segmentectomy was made by thoracotomy. The frozen-section specimen was
diagnosed as bronchioloalveolar carcinoma and standard lef lower lobectomy and lymph node dissection was performed.
The histopathological diagnosis turned out to be squamous cell papilloma. A solitary papilloma in the lung field must
be aggressively resected by surgery for diagnosis and treatment.
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Fig. 1. Chest CT scan reveals 4.6x3.2cm sized, heterogeneous
large mass abutting parietal pleura in the left upper lobe.

Fig. 2. PET CT scan show hypermetabolism at lung mass of
the left upper lobe(maxSUV=154).
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Fig. 3. The cut surface is homogeneously solid, whitish tan
and granular. Neither hemorrhage no necrosis is present(A).
Papilloma are composed of proliferating squamous epithelial
cells. Atypia is mild to moderate and there is an ordelry
maturation pattern(x100)(B).

o
o
offt

A AN A A 71 BA H QS v Al & 7 glo]
A3 A FHe 924 AAES AP
% B | Z2A AR S0 2 5x4x2cm 271 2] A A
7F B A Wt 31 o] Tekgt £ 7F Bl on H&

245 AR EER o] Fol TS

A §5EH Hwe dHor g §%
%, 9434 &% 1YY 529 vHHE BERE
oY oy EESS 2ok} FdIoMe F=2
5o tharg oz WA=y X Egle] AMRE ¢lo]
7% o FaA AAES Qe @ 45
A 2o 9= wE thbgos dAshy olE ukg
olub 71gt o7 7R ATl o8 fiEch 2YA
F5FY ASE NBA FFEEZAM 7P =8 I
2 #uAd 24 248 @ 2aE i f5E
bl Tl FdZelx] whEn” widHel Was)
Moz TP thge TR FREY dF

[e]
N
TE % AP A BF TR A A ofgow 7
w5o] rt) & 7% o]
AA A FU)

ry
O

o rg
-

2

>

rr

)

ol

ox

i)

Ho

4

of

o
[9)
=
=)

of Adute] H(peduncle)o] Gl 753 22 FF/ol
7] Wl A Eolgr| B Ao R AP E F47
o] (dysplasia) 02 B EZ|E RS Zglo]
(sessile) W2 71AF-E S0kt U7 2S5
o] IPA FFEE HiHo] o] AFfE S &
. .

- 236 -



)

gH? Ashmore'” ¢} Spencer? 5-& B2 0 7 549
Sz el A%, B el

52U A+

=] E&Fst
el 23
|32o] H&
1

g
A olzFA QL H A A
L
L

i

Kol D
fr o 32

ey oX,
24 ofN
Y

HHE RS B gele

EZE 40A] o] FellA A

IREER S ol zmel 2 5
Eqolth #EEL B AFES PHEE Qo)
w97 Hol: glom 9] mAowe MG
Alo] #2 gAY

SRER A ER PR D B R D
7t o] Bule] vjEe] Wal oA 1719,
o144 ol %, 718A g5 ol fuE
ool W 713, Weke FWE AT Ee TFTY BE
A5l 33 BRAT. FH XA A FYo] 2o
WA 278 HY S 97 7@ a7 fe
Atk o442 o] FikE Ao oo wE ol
4 2750 BT, AP Lol PAHE A9E =8
#) go} 7184 Aelt AN N BARC R 22157]
= @_qﬂ?ﬂl)

ARBE B FF, WY 97 2932 oA T
ol

9] fri-oll wet A8 = ol 718 ol 718AE
Mg B3 544 AAEZ FESHA T 490 wehA

=
£ Ao} AAAEA 2 PE)E Bk s1ge] u

el gl Ty B 2R FEEM, 1
23 404 ool N AWEE TYH FEEL o
slo] 7PsAe] £7) WEe] 97d AAEo] AHel A
= itk Aol mekie MEE YA epyst 7}

TS B 7] wEel s BE A 2710 23
= X*Zﬂ = ]L:_ 3k ‘2.4)

22 Adske AL AR
i

A3 EH

1) Travis WD, Brambilla E, Muller-Hermelink HK, Harris CC :
World Health Organization. In: Travis, editor. Pathology and
genetics of tumors of the lung, pleura, thymus and heart.
Lyon: IARC Press; p. 78-81. 2004
2) Aida S, Ohara I, Shimazaki H, Dai Y, Ogata S, Ozeki Y, Tamai
S @ Solitary Peripheral Ciliated Glandular Papillomas of the
Lung. A Report of 3 Cases. Am J Surg pathol 32:1489-1494,
2008
3) Roviaro GC, Varioli F, Pagnini CA : Is the solitary papilloma
of the bronchus always a benign tumor? ORL. J
Otorhinolaryngol Relat spec. 1981;43:301-308
4) Spencer H, Dail DH, Arneaud J : Non-invasive bronchial
epithelial papillary tumor. Cancer. 45:1486-1497, 1930
5) Assor D: A papillary transitional cell tumor of the bronchus.
Am J Clin pathol. 55:176-764, 1971
6) Filder DB, Koss MN, Nicholson A, et al : Solitary pulmonary
papillomas in adult: a clinicopathologic and in situ hybridization
study of 14 cases combined with 27 cases in the literature. Am
J Surgpathol. 22:1328-1342, 1998
7) Popper HH, Wirnsberger G, Jiittner-smolle FM, Pongratz MG,
Sommersgutter M : The predictive valve of human papilloma
virus (HPV) typing in the prognosis of bronchial squamous cell
papillomas. Histopathology 21:323-30, 1992
8) Barzo P, Molner L, Minik K : Bronchial papillomas of various
origins. Chest 92:132, 1987
9) Laubscher F : Solitary squamous cell papilloma of bronchial
origin. Am J Clin Pathol 52:5991, 1969
10) Ashmore PG : Papilloma of the bronchus. J Thorac Surg
1954, 27:293

11) Berman DE, Wright ES, Edstrom HW : Endobronchial
inflammatory polyp associated with a foreign body:
Successful treatment with corticosteroids. Chest 86:483, 1984

- 237 -



