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Cytological, Radiological and Pathological Examination of
Bronchioloalveolar Type Adenocarcinoma that Possess
Hardly any Fibrotic Focus nor Invasive Cancer Tissue

Iwao EMURA, Mika SHIRAHAMA, Tooru WATANABE

Department of Surgical Pathology,
Niigata University Hospital

Hiroyuki USUDA, Makoto NAITOU

Department of 2nd Pathology,
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Twenty four cases of bronchioloalveolar type adenocarcinoma that possess hardly any
fibrotic focus nor invasive cancer tissue were examined cytologically, pathologically and
radiologically. The 24 cases were classified into four subgroups, group I : most of tumor
cells were similar to type II alveolar epithelium, group II: most of tumor cells to Clara
cell, group M: most of tumor cells to goblet cell and group W: other. At the center
of group I and IV tumor, tumor cells showed severe nuclear atypism and heaping up
proliferation pattern. But the peripheral area of tumor resemble atypical alveolarcuboidal
cell hyperplasia (AACCH). Heaping up proliferation pattern was observed in all area of
group Il tumor and in 6 cases, AACCH-like lesion was associated. We consider the following
criteria to be important in making a cytological diagnosis.

1) Type I and N carcinoma : Cells that have nuclei larger than 52 g2 and are similar
to alveolar epithelium.

2) Type II carcinoma : Cluster that contain a number of closely packed cells that resemble
Clara cell.

3) Type I carcinoma : Cells that are arrenged in a honey-comb appearance or closely
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packed cells with nuclear palisading at the base of columnar cells.

Cell types were closely related with pathological pattern and the pathological pattern

was well reflected on radiological findings.

Correlation of cytological findings with the

results of radiological examination is essential for accurate diagnosis.

Key words: Adenocarcinoma of the lung, Scar, Invasive cancer
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Pathological findings Radiological findings
Case | Type Age Sex
Loc. Siz  Scar AACCH Ind A-br. I1.D. Unh. pTNM

1 1 50 M RUL 35 G1 + +, S + + + T2NOMO
2 I 60 M LUL 32 Gl + +, S + + + T2NOMO
3 I 62 F RLL 21 Gl + +, S + + + TINOMO
4 I 61 F LLL 12 Gl + +, S + + - TINOMO
5 I 76 F LLL 19 Gl - +, S + - - T1INOMO
6 I 77 F RUL 29 Gl - +, D + - - T1INOMO
7 I 60 F RML 27 Gl + +, D + - + T1NOMO
8 I 77 F RUL 35 Gl - +, D + + + T2NOMO
9 It 56 F RML 23 Gl - +, D - - - T1NOMO
10 I 62 M RLL 29 Gl + +, S + + + T1INOMO
11 I 58 F RUL 25 Gl - +, D + - + T1NOMO
12 I 58 F RLL 17 Gl - +, D + - - T1INOMO
13 II 66 F RUL 23 Gl + +, S + - — T1INOMO
14 I 57 M RUL 25 Gl + +, D + - + TINOMO
15 I 68 F RUL 28 Gl + +, 5 + + + TINOMO
16 I 69 F LLL 19 Gl + +, S + + + TINOMO
17 m 73 M RLL 15 G2 — - ~ - - TINOMO
18 i} 71 F LLL 35 Gl - - — - - T2NOMO
19 m 77 F LLL 23 Gl - - - - — T1INOMO
20 it 54 F RUL 23 Gl - - - - - T1INOMO
21 m 67 M RLL 35 Gl - - - - - T2NOMO
22 il 71 M LUL 27 Gl - +, D + - - T1INOMO
23 o 69 M RLL 28 Gl - - + - - T1INOMO
24 v 50 F LLL 15 Gl + +, S - + + TINOMO
Loc.: Location, AACCH: atypical alveolar cuboidal cell hyperplasia, Ind.: Indentation, A-br:
Air bronchogram, I1.D.: Margine ill defined, Unh: Unhomogeneous, F: Femal, M: Male,

Size: (mm),
Left upper lobe, LLL: Left lower lobe,
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RUL: Right upper lobe, RML: Right midle lobe, RLL: Right lower lobe, LUL:
S: Sharp,
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Thoracoscopic Lobectomy with Mediastinal

Lymph Node Dissection for lung Cancer

Tuneyo TAKIZAWA, Masanori TERASHIMA
Teruaki KOIKE and Hideki AKAMATU

Department of Thoracic Surgery,
Niigata Cancer Center

Nine patients with clinical stage TINOMO lung cancer underwent video-assisted thoracic

surgery (VATS) for lobectomy with mediastinal lymph node dissection. There were no

major complications.

We belive that a complete operation can be done by VATS for stage 1 lung cancer.

Key words: videorassisted thoracic surgery, VATS, lung cancer, lobectomy, lymphnode dis-

section
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