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Clinicopathologic Analysis of 4 Cases with Ciliated Muconodular Papillary Tumor of the Lung
PIAO Zheng-hua,ZHOU Xin-cheng,SONG Mei-jun,et al.
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Table 1 Clinicopathologic features of CMPT

Cases L) Location/size ~ Frozon section Treatment ~ Predominant architecture  Original diagnosis L sy it
Gender tumor
1 56/M LLL,P/8mm  MAC WR+LD Papillary CMPT LC(L)
2 54/F LLL,P/5Smm  AC WR+LD Papillary/glandular ID : MACIS No
FD:BH
3 55/F RLL,P/Smm  Probably benign ~ WR+LD Glandular BH No
T4/F RUL,P/3mm BH WR+LD Glandular BH with atypia LC(R)

Note:LLL:left lower lobe,RLL:right lower lobe, RUL:right upper lobe, P:peripheral,MAC :mucinous adenocarcinoma, AC:adenocarcinoma,BH:
bronchiolomatoid hyperplasia , WR+LD : wedge resection+lymph node dissection, ID :initial diagnosis, FD :final diagnosis, MACIS : mucinous

adenocarcinoma in situ, LC:lung cancer,L:Left,R:right
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Figure1 CT showing an well-circumscribed,
small peripheral nodule in the left lower lobe

Figure 5 Basal cells can be clearly observed
in the intraoperative frozen section (HEx200)

Figure 2 Papillary findings with rich
mucous (HEx40)

Figure 4 Ciliated columnar cells and
mucous cells lined the surface of the pap-
illary/glandular structures,basal cells pro-
vided in the outer layer (HEx200)

Figure 6 p63 stained continuous basal
cells (SPx200)
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