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ABSTRACT —— Background. Pulmonary adenoid cystic carcinoma (PACC) is a rare tumor and may be differen-
tially diagnosed as small-cell lung carcinoma (SCLC). We herein report a case of resected PACC that was differen-
tially diagnosed as SCLC. Case. We encountered a 62-year-old non-smoking woman in whom a small nodule on the
lower left lobe of the lung was revealed during chest X-ray. Chest computed tomography revealed that a 20-mm
diameter nodule had developed in the anterior basal segment of the lung. The tumor was diagnosed as SCLC us-
ing a transbronchial biopsy (cT1bNOMO, stage IA2). The patient underwent left lower lobectomy in the depart-
ment of the hospital. Although a pathological examination revealed that the resected tumor had morphological
characteristics similar to SCLC, the results of immunohistochemical staining led to a final diagnosis of differenti-
ated PACC. Conclusion. Although PACC may be differentially diagnosed as SCLC, these cancers require different
treatments. If SCLC is clinically unlikely, it is necessary to perform immunohistochemical staining and make a suf-
ficient differentiation from other tumors, such as PACC.
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Figure 1. Computed tomography scan showing a
solid nodule (20 mm) in the anterior segment (S8) of
the left lower lobe.

Figure 2. Image showing bronchoscopy findings. A nodular ridge-shaped tumor that obstructs the
segmental bronchus (B%b) of the left lower lobe is visualized (a). A histopathological examination of a
bronchoscopic lung biopsy specimen showing tumor cells with a high nuclear-to-cytoplasm ratio and
nuclear molding (b).
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Figure 3. Cut surface of the excised specimen showing a solid nodule with unclear boundaries (a).
Gross appearance of a formalin-fixed specimen showing a tumor measuring 18 mm (red arrows) ob-
structing the subsegmental bronchus (white arrow) (b).

Figure 4. A histopathological examination of a specimen showing a tumor extending from the bronchial mu-
cosa with cartilage to the lung parenchyma (a). Solid growth of atypical cells with a high nuclear-to-cytoplasm
ratio is observed, and small cribriform glands filled with hyalinized matrix are present partially in a cancer
cell nest (b).
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Figure 5. A histopathological examination of a specimen showing cribriform glands with stromal mucin stained
positive using Alcian blue (a). An immunohistochemical examination showing tumor cells that are partially positive
for aSMA (b), positive for S100 (¢) and negative for CD56 (d). MYB immunostaining showing positivity (e).
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