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A Case of Well-differentiated Fetal Adenocarcinoma Diagnosed
in a 15-year-old Girl
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ABSTRACT —— Background. Well-differentiated fetal adenocarcinoma (WDFA) is a rare type of malignant lung
tumor resembling fetal lung tissue at 8 to 16 weeks of gestation. Case. A 15-year-old girl had a tumor shadow
pointed out on chest radiography during a physical checkup for admission to high school. Chest computed to-
mography showed a 55 X 45-mm well-defined solid tumor in the right lower lobe. The tumor was diagnosed as
adenocarcinoma on the basis of a transbronchial biopsy obtained from the right B? orifice. The preoperative clini-
cal diagnosis was stage IIA (cT2bNOMO). A right middle and lower lobectomy with lymph node dissection was
performed via video-assisted thoracoscopy. The pathological diagnosis was WDFA, stage IIA (pT2bNOMO). Cor-
clusion. We report a rare case of WDFA diagnosed in a 15-year-old girl. In order to establish effective therapy, it
is important to accumulate evidence of cases of this rare type of adenocarcinoma.
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Chest radiography showing a 55X%50-
mm mass shadow in the right middle and lower
lung fields.

Figure 1.
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Figure 2. Chest computed tomography scan
showing a well-defined 55X45-mm mass in the
right lower lobe with a heterogeneous areas.
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Figure 3. FDG-PET image showing marked accumula-
tion in the tumor (SUV max =11.5).
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Figure 4. Bronchoscopic findings showing the tu-
mor obstructing the right B? orifice.

/- 7- (Figure5).

JEBEALART L PR RIR TR, FLBREZ RIS L
BE AN o, WRE ERTERL L, BRI 2 R PR R hil
5 L w2 (Figure 6a). S&IEKMGETIE, BIS WA
R L 3 A PRI &2 326 7=, PO PO R 12
BB X OB T 22N % 20, FEBAZIE PAS Bttt Ta
0, 7)) a—r YIRS N7z (Figure 6b). 7,
WAIPRAE B X e S % morule (FFER) TR %= 78072
(Figure 6¢). %8 4:{h Tld morule PIIZ synaptophysin,
NCAM (CD56) 3Btk % 7R ERAL % 5B &,  FlHREN S A~
DHALDIRIE E N7z, EVG R CIIRE R E L Z o7
(Figure 6d). LA LEOFi A5 WDFA LSliL7z. ) >~
R ER O T, JRELR ] TTA B (pT2bNOMO) T -
7z.

Wi AN AR X BRI T, &7 H B IZHER
Loz WM BIMLSHEE: & L T cisplatin 8 X O
etoposide DU Z T4 2 — A MAT L7z 88 8 » A
BUIE, MRIEIRO TR,

Z =

M o g VERUBRFE L, BEVEAG O MRAE 1D L 7o E 2 3
Ry BARIR L T M MiES C©H 5. 1952 412
Barnard ASHLEE 709 W2 BE M B3 S i iE SR 2 “em-
bryomaoflung” & L T #x #1 12 ¥ L, 2 1961 4F |
Spencer Y& ® nephroblastoma & 584 52 Y 70 FH AL 4,
& » “pulmonary blastoma (PB)” & #3544 L 7.3 1982
4E 12 Kradin S S IE K 55 % £ 1 % v PB % pulmonary
endodermal tumor resembling fetal lung (PET) & L Tt
H,4 8 5121991 4F 12 Koss 5 1Z PB ® 9 H WK 4 %

Figure 5. Resected specimen showing a well-defined
55X 45-mm solid tumor in the right lower lobe.
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Figure 6. Histological findings showing: (a) complex neoplastic glandular structures (HE stain, X 12.5), (b) columnar
epithelium with clear cytoplasm including subnuclear and supranuclear vacuoles (HE stain, X200), (¢) the nodules
consisted of small solid nests of tumor cells (HE stain, X 100), and (d) vascular invasion of the tumor cells (EVG stain,
% 100).
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