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Multiple lung nodules, Benign pulmonary tumor
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Fig. 1 Chest radiograph showing multiple nodules in
both lung fields.
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Table 1 Laboratory findings

H Hematology M Biochemistry
WBC 4,300/mm?3 TP 7.7 g/dl
Neut 52.0% Alb 62.9%
Lymph 36.0% ol 2.6%
Mo 12.0% o2 8.3%
Eo 0% B 9.1%
Ba 0% Y 17.1%
RBC 467 x 10*/mm? T-bil 04 mg/dl
Hb 86 g/dl GOT 17 TU/L
Plt 26.5 % 10*/mm?3 GPT 13 IU/L
M Serology LDH 337 IU
CRP 0.11 mg/dl T-chol 149 mg/dl
HBsAg (—) BUN 11.9 mg/dl
HCV (—) Cr 0.5 mg/dl
TP-Ab (—) Na 138 mEq/I
HIV (—) Cl 107 mEq/I
M Tumor marker K 38 mEq/I
CEA 14 ng/ml M SaturationO2 100%
CA199 8.0 U/ml
CA125 12.8 uw/ml
SCC 04 ng/ml
ProGRP 16.6 pg/ml
NSE 8.0 ng/ml
IL-2R 328 U/ml

Fig. 2 Chest CT showing bilateral multiple pulmonary nodules ranging in size up to 5 cm in the longest

dimension. Nodules have clear margins and smooth contour. Although most of the nodules are internally
homogeneous, some of them have calcified areas. No lymphadenopathy or pleural effusion is seen.
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Fig. 3 Microscopic examination of specimen biopsied

from the nodules. The histology of the tumor is
chiefly of a papillary pattern (Fig. 3a), intermingled
with a solid pattern (Fig. 3b) and a sclerotic pattern
with hyalinization (Fig. 3c) (H&E stain, 40 X). Tumor
cells are composed of epithelial-like cuboidal cells cov-
ering the surface of papillary protrusions and sheets
of round to polygonal cells underneath the epithelial-
like cells (Fig. 3a).
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Fig. 4 Immunohistochemical examination revealed that tumor cells were immunopositive for epithelial
membrane antigen (EMA) (Fig. 4a) and thyroid transcription factor-1 (T'TF-1) (Fig. 4b). A few tumor cells
are positively stained with antibodies for the neuroendocrine system such as anti-synaptophysin (Fig. 4c)

and anti-chromogranin A (Fig. 4d) antibodies.
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A case of multiple sclerosing hemangiomas of both lungs

Kazuhisa Ito, Takuro Sakagami, Tetsuya Abe, Nanako Tsutsui,
Haruhiko Nakajima and Michihiko Haraguchi

Division of Respiratory Disease, Niigata City General Hospital

A 16-year-old Chinese girl was found to have abnormalities on chest roentgenography at a school health

checkup in 2004, and she visited our outpatient clinic for the first time on July 2. Based on the imaging, there were

multiple nodules ranging in size up to 5cm in the longest dimension, with regularly shaped clear margins, in both

lungs. We considered lung metastases of a malignant neoplasm as the most likely diagnosis and performed a sys-

temic workup but failed to make a clinical diagnosis. We therefore performed an open lung biopsy on November 8.

Microscopically, the tumors consisted of a mixture of areas with a papillary pattern, a solid pattern and a scleros-

ing pattern. Component tumor cells were of two types : epithelial-like cells that covered the surface of the papil-

lary structures and round or polygonal cells that showed a solid pattern of growth underneath. Immunohisto-

chemical examinations revealed that these tumor cells were positive for an alveolar epithelium marker. From

these results, we made a diagnosis of sclerosing hemangioma. Here we report a rare case of multiple sclerosing he-

mangiomas together with a review of the literature.



