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Pulmonary Endodermal Tumor Resembling Fetal Lung

- Report of a case -
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We report a case of pulmonary endodermal tumor resembling fetal lung in a 35 year-old woman, who
complained of cough with sputum for 6 months. Pulmonary endodermal tumor is a very rare neoplasm of
the lung and it is exclusively composed of complex branching tubules resembling the canalicular stage of fetal

lung, lacking sarcomatous component of pulmonary blastoma. Prognosis of this tumor after adequate resection
appears to be better than that for biphasic pulmonary blastoma.
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Fig. 1. A round well circumscribed homogenous mass is present at left lung revealed on Chest PA X-ray(A) and CT scan(B).
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Fig. 3. A. The tumor is composed of complex branching of glandular structure (H&E, X 100). B. Stratified columnar cells with ciear
cytoplasms line each tubules. Spindle cells with slight myxoid stroma are present (H&E, X200).

Fig. 4. Eosinophilic necrotic materials
were were observed in some glandular
lumina (H&E, x40).
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(H&E, >200).
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Fig. 7. Glands are lined by more
pleomorphic cells in some foci (H&E,
X 200).
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