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Clinicopathologic Characteristics of Bronchiolar Adenoma of the Lung

WANG Yu-huan, ZHAO Jing

(Department of Pathology, People's Hospital of Xinjiang Uygur Autonomous Region, Urumqi Xinjiang 830001)

ABSTRACT: Objective To investigate the clinicopathological features of bronchiolar adenoma,
and to compare the features of proximal and distal BAs. Methods One case of BA in our hospital
were collected, and 211 cases of BAs reported in literature were retrospectively analyzed,
and their clinical features, histopathological alteration, immunohistochemical phenotype and
molecular alteration were summarized. Results The data included 173 cases of proximal BAs
and 39 cases of distal BAs, 88 males and 124 females, with a mean age of (65.6+11.3) years. The
diameter of the tumour ranged from 2 to 65 mm. CT showed solid and partial solid nodules or
ground glass nodules, or lobulated nodules, and some of them were accompanied by central
cavity. Histologically, there were papillary, glandular, or flat patterns that were composed of
various cells, including ciliated cells, mucous cells, basal cells, and cubic cells similared to type Il
pneumocytes in partial cases. Immunostaining highlighted the continuous basal cell layer (positive
for p63, p40 and cytokeratin 5/6), which was the most important features. Follow-up ranged from
2 to 120 months, and no tumor recurrence was found until the last follow-up. Conclusion BA is a
newly reported peripheral lung benign tumor with a low incidence rate. Due to lack of cognition,
theywere easy to be misdiagnosedas malignant, definite Pathological diagnosis is very crucial for
surgical treatment. Histopathologically, there are some differences between proximal and distal
BAs, but their clinical features and molecular alteration are similar.
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