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Figure 1. Photomicrographs of the adenocarcinoma (A)
and diffuse idiopathic pulmonary neuroendocrine cell hy-
perplasia (DIPNECH). The DIPNECH foci limited to the
bronchiole epithelium were recognized at a different site
of the resected lobe (B) (HE, original magnification X 100,
inset X 400).
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immunostaining  of
DIPNECH, macroscopic picture and loupe picture of the
resected right lobe. DIPNECH was positive for synapto-
physin (A) and chromogranin A (B). DIPNECH foci were
identified widely in the resected right lobe (C, D).
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