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Growing Ciliated Muconodular Papillary Tumor: a Case Report
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ABSTRACT —— Background. Bronchiolar adenoma/ciliated muconodular papillary tumor (BA/CMPT) is a benign
tumor with a rare histology. However, the development of BA/CMPT on computed tomography (CT) remains un-
clear. We herein report a case of BA/CMPT showing growth after 1.5 years of CT follow-up. Case. A 67-year-old
man presented to our hospital for surgery for a ground-glass opacity nodule in the right lower lobe. He under-
went wedge resection after CT-guided marking with indigo carmine and lipiodol mixture. Pathologically, the nod-
ule was diagnosed as BA/CMPT. In addition, we examined 10 cases of BA/CMPT in our institution and summa-
rized the clinical background, CT findings and genetic alterations. Conclusion. We experienced a case of BA/
CMPT growth and examined 10 cases in our institution. BA/CMPT is a rare tumor that grows under CT obser-
vation. It is important to diagnose BA/CMPT promptly because of its favorable prognosis and the probability of

malignancies with genetic alterations.
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Figure 1. A. Chest computed tomography shows tumor was pure ground-glass opacity
nodule with 0.7 cm in S° at the time of the referral to our hospital. B. Chest computed

tomography shows tumor increased to 1.0 cm.
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Figure 2. Pathological findings of the resected tumor. A. The tumor showed a papillary or glandular
pattern and a partially lepidic growth pattern and air space filled with mucin (X 40). B. The tumor con-
sisted of ciliated columnar cells (black arrows) and goblet cells (white arrows) with mucin (x400). C.
Basaloid cells with a p40-positive lining were preserved regularly (X 200). D. The tumor was positive
for BRAF V600E-specific antibody (X 400).
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Table 1.
Institution

Characteristics of Patients Diagnosed with Bronchiolar Adenoma/Ciliated Muconodular Papillary Tumor in Our

. . . Intraopera-
Case Age ~ Smoking Gender CT find-  GGN PET/CT* Growth CT Size Opera- tive frozen ~ Genome
(vears)  history ings ratio (SUVmax) (mm) tion section
1 52 never f solid, 1 no data no 16 segmen- yes no data
indentation interval tectomy (bronchial
adenoma)
2 82 never m part solid 045 none no 11 wedge yes WT
nodule interval (inflamma-
tory change)
3 57 never f part solid  0.28 none no 28 wedge no WT
nodule interval
4 79 ex f part solid  0.36 none none 16 segmen- no EGFR
nodule tectomy 19del
5 84 never f solid 1 1.71 increased 7=>11 wedge no KRAS
4.0 mm/ (1.0 year) G12C
year)
6 74 never f solid 1 none increased 8§ =10 segmen- no BRAF
(1.7 mm/ (1.2 years) tectomy V600E
year)
7 71 ex m part solid 041 1.05 increased 14 = 22 segmen- yes WT
nodule 8.0 mm/ (1.0 year) tectomy (inflamma-
year) tory change)
8 65 ex m part solid  0.23 none increased 3=>10 segmen- no KRAS
nodule 09 mm/ (8.0 years) tectomy G12X
year)
9 74 ex m solid 1 none none 5 segmen- no WT
tectomy
Present 67 ex m pure GGN 0 none increased 7=10 wedge no BRAF
case (20 mm/ (1.5 years) V600E
year)

CMPT: ciliated muconodular papillary tumor, CT: computed tomography, GGN: ground-glass nodule, PET: positron emission tomogra-
phy, SUVmax, maximum standardized uptake value, WT: wild type.

*PET showing no uptake according to radiologists was defined as “none”.
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