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Primary Mixed Malignancies of Lung
— Case report of pulmonary blastoma and carcinosarcoma—

Juck Joon Hwang, M.D., Man Ha Huh, M.D.

Department of Pathology, Kosin Medical College, Pusan, Korea

= Abstract =

Primary mixed malignancy of the lung- carcinosarcoma and
pulmonary blastoma-are rare malignant neoplasms that contain
both carcinomatous and sarcomatous components intermingled.
Since the original description of pulmonary carcinosarcoma,

. In

about 44 cases have been reported in the literature®
1945, a second type of mixed pulmonary malignancy was
reported by Barrett and Barnard in which the carcinoma
and sarcoma morphologically resembled embryonic lung in that
well-differentiated, epithelial-lined tubules were distributed in
a sarcomatous background that resembled primitive
mesenchyme. They later named this tumor embryoma. In
1961, Spencer " reported three new cases and suggested the
name pulmonary blastoma because of the resemblance to Wilms’
tumor and his concpt that these tumors arose from primitive
pleuri-potential mesenchyme (blastema). About 50 cases similar
to that of pulmonary blastoma have been reported in the

literature and one case have reported in the domestic area *-

The purpose of this paper is to review the literature and to
present our new cases,k one pulmonary blastoma and one car-
cinosarcoma, which occured in male parients of 39 and 45 years
of age, respectively, and to compare the clinicopathologic
features of carcinosarcoma of the lung and pulmonary

blastoma.
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Table 1. Clinical and pathological features of pulmonary blastoma and carcinosarcoma
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Pul. blastoma

Pul. carcinosarcoma

Age & Sex 2 mos. —77yrs. Average 49yrs
Size 2.5c¢m to massive
Location Peripheral, circumscribed

Endobronchial-rare

Multiple foci—rare
Histology Fetal lung
Metastases Both epithelial and

stromal components

Prognosis About 50% dead

Tumors less than 5cm
and no metastases-better

Long—term survivors;24 yrs

35-81 yrs, Average 64 yrs
1.0 to 14. Ocm
2,3 predominately endobronchial

and mixed endobronchial-parenchymal,
1,73 peripheral.
Endotracheal—rare
Multiple foci—rare
Squamous cell carcinoma and fibrosarcoma
(25% adenocarcoma or other epithelial type)
Variable

Same
Predominantly endobronchial tumors
—better

Long—term survivors, 6 yrs
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Fig. 1-1. Chest P- A shows a la.rge rounded mass{ Fig. 1-2. Cut section of the specimen showing
density in the lower lobe of the right lung. well-defined, rounded, grayish-white mass with

multiple foci of hemorrhagic necrosis.

Fig. 1-3. Same tumor shown in Fig.1~2, epithelial Flg 1-4. Same tumor shown in F1g 1-2, stromal
component ‘is carcinomatous in pattern. (H&E, component is fibrosarcomatous in pattern. (H& E,
x100) x100)



Fig. 1-5. Same tumor shown in Fig.1-2, showing

foci of mesenchymal differentiation as cartilage.

BHARRES AL 1% F1¥ 198
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Fig. 1-6. Same tumor shown in Fig. 1-2, Carti

la-
genous is atypical, but obvious chondrosarcomatous

change also is seen. (H & E, x400).

mass density in the middle lobe of the right lung.

Also pneumonic infiltration is seen in the lower

lobe of the right lung.

the

Fig. 2.3. Same tumor shown in Fig. 2-2,
tumor tissue is composed of branching epithelial

and stromal component. The epithelial component
is well-differentiated glands lined by pseudostrati-
‘fied, nonciliated columnar epithelium with cytoplas-

mic vacuoles. (H & E, x100)
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poid mass appears to be confined within the inter-

mediate bronchus of the right lung.

Fig. 2-4. Same tumor shown in Fig.2-3, stromal

component is fibrosarcomatous in pattern, which
is composed of immature fibroblasts with occasio-

nally mitotic figures. (H & E, x100)



