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Fig. 1 Chest X-ray finding on admission. It shows
an unclear marginal nodule (25 % 25mm) in left
upper lung field.
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Fig. 2 Imaging findings. Chest computed tomography (CT) scan shows a tumor at the apex of
the left lung. The tumor exists to crawl inside the emphysema. Under mediastinal conditions,
tumors are rarely visible. ®F-fluorodeoxyglucose (FDG)-positron emission tomography CT

scan showed no FDG accumulation.
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Specimens HE, x40

Hematoxylin-eosin
(HE), x2

Fig. 3 The image shows the tissue from the partial resection of the left upper lobe. Histological
findings were significant for the preservation of a lobular tumor with matured adipose tissue.
Admixed with adipocytes, interstitial cell proliferation seen in the placental villi, different from
normal lipoma, is observed to be scattered.

Vimentin

CD10

Fig. 4 Pathological findings. Superficial layers of adipocytes with lobule-like structures, or cells
with clear cellularity were positive for EMA, TTF-1, vimentin, CD10, and PAS. However, they
were negative for Melan-A, HMB-45, synaptophysin, chromogranin A, estrogen receptor (ER),
and progesterone receptor (PgR).
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Abstract
A case of placental transmogrification of the lung

Hitokazu Tsukao, Hideyuki Horie, Takahiro Sakai,
Wataru Yamaguchi, Junya Nakaya and Toru Kojima
Department of Respiratory Medicine, Fukui Prefectural Hospital

Background: Placental transmogrification of the lung (PTL) is a very rare cystic lung lesion with 38 cases re-
ported in the world to date. We report a case of PTL that required differentiation from lung cancer, with the di-
agnosis being confirmed using surgical specimens.

Case: A 66-year-old man presented with an abnormal upper left lung field shadow on chest X-ray. Computed
tomography showed a tumor shadow with a maximum diameter of 3.5cm at the apex of the left lung. Following a
partial left upper lobe resection, we diagnosed the patient with PTL.

Conclusion: This was a case of PTL with mass lesion that required differentiation from lung cancer. PTL is a
disease with a good prognosis, and knowledge regarding this disease is important for future cases.



