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ABSTRACT —— Background. Ciliated muconodular papillary tumor (CMPT) is a rare lesion characterized by the
papillary growth of ciliated and goblet cells, making it difficult to distinguish from primary lung adenocarcinoma.
Case. A man in his 60s was followed for a 1.3-cm partially solid nodule (solid component diameter: 0.9 cm) in S? of
the left lung, as observed on abdominal computed tomography (CT) before surgery for renal cancer. Chest CT at
the three-year follow-up examination revealed an increase in the solid diameter of the tumor, while 18 F-
fluorodeoxyglucose-positron emission tomography showed a low maximum standardized uptake value of 1.1. Pri-
mary lung cancer with ¢T2a (PL1) NOMO or a metastatic lung tumor from renal cancer was suspected, and the pa-
tient underwent surgical resection for a histopathological diagnosis and treatment. A rapid intraoperative histo-
pathological diagnosis from the partial resection specimen revealed primary lung adenocarcinoma; therefore, tho-
racoscopic left lower lobectomy was performed. In the routine histopathological specimen, cuboidal and columnar
epithelial cells arranged in a single layer were found to have replaced the alveolar epithelium, and cilia were ob-
served on the airspace side of the cells. Mucus accumulation was noted in the area corresponding to air space.
The final histopathological diagnosis of the nodule was CMPT. In addition, a small 3-mm nodule found in S6 of the
resected lung showed a similar histology, resulting in a diagnosis of multiple CMPTs. Conclusion. We reported a
rare case of simultaneous multiple CMPTs in the same lobe mimicking primary adenocarcinomas with lepidic
growth on preoperative CT and an intraoperative histopathological diagnosis.
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#4 (Figure 4d) B X O p63 B o Fc %) (Figure
de) %Oz WMIFHZIZEIEMEZ O3, A O BERE
WHEHENT W2 Z L2 5L 50 CMPT L&l L7z, Wi
ZE\Z BT 5 BRAF OREMBFIBGET, WAL ORIRT
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Figure 1. (a) CT shows a solitary partially solid pulmonary nodule (diameter: 1.3 cm; solid component diameter: 0.9
cm) in the left lower lobe (arrow). (b) The image obtained three years later shows a slight increase in the solid com-
ponent (arrow). (¢) A small, ground-glass opacity nodule in S in the left lower lobe. (d) (e) Multiple small nodules were

seen in both lungs.
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M3 B 7% £ peribronchiolar metaplasia (PBM) & 3
B9 % 25, PBM CTlE— MR R S 03, b4k
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THAEZ ) A5 < PBM O REME D & 2 7228, Wil iy
23 5 T 0 I ASH B TR R ZE & B 2 b
ZEDNSERA L7

b9 10, ENCEELZOITEREMNERECTH L, W
AT L b D R BLAE AT L b IR 8 7 & & 5% .
Onishi 513 CMPT 2SR A 3 0 75 A2 H 79
D LD, ZOREDECVIZICMPT IZBWTIX

W T DETH 2 LG LT 5.6 AIERITIE, B
TR D —FB Vil N b BE o B D LR R R 0 &5 WE 2 45 5
AE~SETT LD S % LEEER 33 ), WG oD 13RI AE
JEAZHML L 2R 2 R LT w22 &l A, MEok
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7222d, TONTARELTELL--RNEEZ LN
(Figure 5). 18F-FDG-PET/CT <TliZ, SUVmax 1.1 &K
fliCTd b WIY 72 CMPT OFF R & A3 L7255, SRK
il o> B E U BEAE o0 i i O RS PN ORI 53 O FEAE R i
HERG DI e nizd & bz 7

MAEF I S CMPT IR, FLEEIR, fuhsLEdiR &
Vo 7SRRI EMKE & D, FEEMEIRE & ORIE
W& 2N 5.2 RIEFTD, 7 H B HEALREES T T 2R
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Figure 2.

(a) The nodule was found bulging below the pleura in S° in the left lower lobe during surgery after the

lung collapsed. (b) An intraoperative frozen section with hematoxylin & eosin staining revealed numerous atypical
glandular epithelium inconsistent with renal cell carcinoma (original magnification, X 400; scale bar: 100 um).

Figure 3. Macroscopic features of the obtained specimens after forma-
lin fixation. (a) Main lesion from segment 9 (arrow). (b) Accessory lesion

from segment 6 (arrow).
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Figure 4. Microscopic findings of surgical specimens. (a)-(c) and (f): main lesion, (d) (e)
and (g): accessory lesion. (a) Hematoxylin & eosin staining shows a pinkish mucin pool
with lining of a monolayer of cuboidal and columnar epithelial cells showing cilia on the
apical side (inset) (original magnification, X 400; scale bar: 100 um). (b) Elastica van Gieson
(EVG) staining shows no elastic fiber breakage (original magnification, X 400; scale bar:
100 pwm). (¢) p63 immunostaining shows lining of positive cells at the tumor base (original
magnification, X 400; scale bar: 100 um). (d) Hematoxylin & eosin staining shows the ag-
gregation of dilated ducts replaced by ciliated columnar epithelium with cytoplasmic mu-
cin (original magnification, X 400; scale bar: 100 wum). (e) p63 immunostaining shows lining
of positive cells at the tumor base (original magnification, X 400; scale bar: 100 um). (f) (g)
Immunostaining for BRAF was negative in both the main lesion (f) and accessory lesion
(g) (original magnification, X 400; scale bar: 100 pm).
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Figure 5. Microscopic findings of surgical specimens.
Hematoxylin & eosin staining of the main lesion shows
mosaically variable mucus density and columnar change of

the epithelium in the marginal area with relatively little
mucus retention (original magnification, X 10; scale bar:
100 wm).
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