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Abstract

Bronchiolar adenoma (BA) is a relatively rare solid lung tumor newly defined by WHO (2021) in
the field of chest tumors, with inert clinical manifestations, and is easily confused with mucinous
adenocarcinoma, especially during intraoperative freezing. This article reports two female cases,
occurring, respectively in the right lower lobe and left upper lobe. Microscopically, the tumor tis-
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sue appears as glandular arrangement, mainly composed of ciliated cells, mucus cells, and cuboid
cells, with partial absence of basal cells. Inmunophenotypes: tumor cells CK7, TTF-1, and NapsinA
are all positive, while basal cells p40, p63, and CK5/6 are positive (case 2 only shows varying
strength of p63). p53 is expressed in the wild-type, EGFR is positive, and Ki-67 positivity index is
about 1% and 10%. ALK (D5F3) of Case 2 is positive, and PD-L1 (SP263) TPS value is less than 1%.
By reviewing the two cases of BA reported in this article, we aim to understand their pathological
morphology and immunophenotypic characteristics to avoid misdiagnosis.
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Figure 1. CT (a) (Case 1) shows ground glass like small nodule in the dorsal segment of the
lower lobe of the right lung; (b) (Case 2) shows nodular high-density shadows in the left upper
lobe of the lung
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AHB, BT A% 9 ERAAR (A 2(c)). WRERGS 25 M%) 2 RO AE o e R AL : CK7. TTF-1 (/4] 3(a))- NapsinA
FHPE, 2540 p40. p63. CKS5/6 FHPE( 1 p63 KAl TeH 2k, 15 3(b); B 2 1L p63 5855 A%, £ 3(c)),
p53 REFAERIERIL, EGFR FHTE, Ki-67 FHIEFRE 7120 1%H1 10%, 1 2ALK (DSF3)BHTE. PD-L1 (SP263)
TPS fH <1%.
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Figure 2. HE (a) (Case 1) shows mucus visible in the glandular lumen, with some areas having indistinct double-layer
structures (100x); (b) (Case 2) shows edge jumping growth, with sieve like, papillary, and glandular structures. The glan-
dular cavity is rich in mucus, and lymphocytes infiltrate in a focal pattern (40x); (c) (Case 2) shows no obvious basal cells
were observed, but cilia (black arrow) and intranuclear inclusion bodies (white arrow) were visible (400x)
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Figure 3. IHC. (a) (Case 1) p63 shows the complete double-layer structure (EnVision method, 100x); (b) (Case 2) TTF1
tumor tissue showed positive staining of ciliated cells, while the background normal bronchioles in the lower right corner
showed positive staining of basal cells (EnVision method, 100%); (c) (Case 2) Unequal expression of p63 in basal cells
(EnVision method, 100%)

3. BBAK. (a) (7 1) p63 RFTEERELEHI(EnVision 5%, 100x); (b) (] 2) TTF1 FhEELELR T E MR BN,
ETAETREEMEXSE R RERMABAM(EnVision 3£, 100x); (c) (5l 2)EK4BAE p63 3B ANFFKIA(EnVision
%, 100%)

JRERZW: 1) A AU B 2) (e il b AR M2 40 =0 <8 e

BEVISE R BEAREWERL, BEE 202349 H 4 HREXR.
2. Wig

ST BRI G M FL SR R (ciliated muconodular papillary tumor, CMPT) & — i 2% 0L 8 ) R4
IR, 2002 4F 75 UK Ishikawa [1]4R1E. BE#E CT soGAC A I K, ORI Z 0 B g dikiE, A1 E

IR AEIREN . 2018 £ Chang 2521 KL T CMPT HIFEAEHE M Sy £ R G EMIE, IR T
CMPT FIMES, 51N T 4037 <% 98 (bronchiolar adenoma, BA)X —12 Wi AR 1E . WHO (202 1)1 7 i 8 732
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HSCR T IX IR, R A A S IR A B R A I AL IR R (3]

Y SR BIRE W SON— PSRRI R I AR, E A I R A S AN 2 R RN 1)
WUZGHCRE R B REETDRIEAETE K. TR BA A5 B 8 B4 AR T dn <, @
i TR R IR IR 1 00 S SRS R S 0, B = B LT B, EEEACH 1 B - 8 Clara 40, iR
BA JETH 40 TTF-1 FvEEDB5g 0P, mimBd TTF-1 B, JEE4HRIL p40 (8L p63). CKS5/6.

EAE 43 A S U IR B, AT 2 88 0 TR 4 51 3V 2 2 5 4 2R 0 4910 (RS ) o i Y
BA), MRS 4 M BA A FRAE, (5 XIeh = B4, AR “HBYE” iR, e
RAEHLAY BA [4] [5].Shao [6]55@ 1% 20 4] BA ZEAT 3P 7 & I EGFR 2 20 5 M 23 AAEE T 100%
(I SR 40 5 4 BRI IR B . 37.5% R0 BA AT 8% A4 i BA vh. [RIIbiA A BA M I JE 40 i TG Bk
R(EHT BA), FIEERAMMBH 2 BREERT BA), ek, e —4i%/aMme, BRRmmiEs
RIS A . AR S BA SRR GIHRIE[S] [7] [8] [9] [10].

A 1 R R A RFE LS MR, G e A et n] DL e J8 T Al . ) 2 ZHZR %
FHIE S om0 3 IR, RERREAAY p63 smg A ERIL, FEIWMa AR E s, Bk, &
G RERRAEK, WA RN AR, TTF-1 Jefa Bon iR A4 B g i te, R iEwEasE
A W EE R AN . A ORI A B — A RIS TTE-1, 145 4 25 H AR i 2 23 A0 il
LF 40 A I AT LR BN TTFL 83BHE[11]. BA 1 Ki-67 PHIEFEE— Mt < 5%, PD-L1 AKik; AN
JEI PD-L1. B7H3 Al B7TH4 F£ik/KFTFE[7] [8]. Ki-67. PD-L1 =&k fE 5 BA BME#ALE S5, HEl
Bl 2 (FEEDEAT N, B RE AR .

S MR AR 5 SRR AR VRIS, JUIAEAR R UK BIZ Wi, A4 00 5% B8 41 211 T 4
SAEBIOR B P RS K, SRR SIS E R REY), #EE BA AT E. BA 755 LA IR
FHEE A 1) RIEVERRIE: REE SRR E rLim Y BA AHS . P S R EE ARG, gH i S A
BN, AT RERERA K, BN EEM S SR BA fAERRAIE A B . TR EY R R,
2735 T B8 FE TN AU 5 25 1 4R8BS TH BT 28111, BRAF V600E 2 SR 21 B B A P SERIARIC[12]. 2) 1
R wumfl BA W IR R M B, )R bR AR, A TS v, S R S AT
& I R 4500 5 B SR S5 M XIS AT, 2 S BUVERR T, 5 8 A e e b R il 3) 4l
S J [ 46 2 (peribronchiolar metaplasia, PBM): A& —FARXS % WL R BN RS, SR 13] 8 R &), W
BHLFAL, AFEZAAET BA FER PR MEETIRER L, T PBM [k 328 %y A IRANE 1)/ T 2 1 11
WAL, JUPATERMSIPESETT . 4) LRI : o2 BA & ST BRI AR %50, ()54
I HI IR LT BARR LA, AT 3ME, = BN, BB AT N 14]. 5) MBhRR L
FEJ% (pulmonary mucoepidermoid carcinoma, PMEC): % 51K4¢7 PMEC ARG, P&t &akimanie, =7
DLy KR 2 BA WA REAAIFI P B4, A EA PMEC FRETER MAML2 &K H 4.

YT MR W, I B 5 5 RGN ARG, JCHAEAR KR o it A SCHRIE 1) 2 5] BA
MR, THRHREEE R R R BRHE, BRiRZ.
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