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￭Sat-235￭
Primary pulmonary choriocarinoma: The unexpected tumor
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*조경화1, 황기은2

Usual Choriocarcinoma is a uterine trophoblastic cancer charcatrerized by early hematogenous spread to the lungs. However, Primary pulmonary chorio-
carcinoma is extremly umcommon disease. We report a primary pulmonary choriocarcinoma (PPC), isolated lung lesion, confirmed by histologically, A 44 
year-old woman complaint dry cough and small amount of hemoptysis during about 2 months. She didn't have any past history and smoking history. chest 
computed tomography (CT) scan showed an 4.5cm sized irregular marginated mass in the left upper lobe. Bronchoscopic examination showed a mass sur-
rounded by blood clot in the apicoposterior segment of the left upper lobe, and biopsy was performed. At the biopsy, Tumor cells show striking cytologic 
atypia and numerous mitotic figures (arrows) and p40 positive (H&E, x200). Considering of patients past history (young age woman, non-smoker), we had 
to make different diagnosis of metastatic choriocarcinoma and Sauamous cell carcrcinoma. These tumor cells were positive for β-HCG. Also, Serum 
B-HCG rasied 4297mIU/mL. At the pelvic sono, endometrial hyperplasia and took dilation & curettage. excluding gonadal primary site of the tumor. The 
final diagnosis was primary pulmonary choriocarinoma. Chemotherapy was started and consisted of EMA-co(etoposide, methotrexate, actinomycin D, cy-
clophosphamide, vincristine). At 3 months follow-up mass sized decreased (3.5cm -> 2.4cm). The hCG level is actually normal. PPCs could mimic squ-
amous cell carcinoma morphologically and immunohistochemically, although PPC was an extremely rare neoplasm. Positive hCG test result in patients 
with hemopty sis and cough could be diagnostic for PPC and may be helpful for a early diasgnosis.
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Endobronchial granular cell tumor treated with laser therapy
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Introduction: Granular cell tumors (GCTs) are benign and slow growing, and malignant GCTs have rarely been reported. About 6–10% of GCTs are in the 
lungs, and 90% of them are endobronchial lesions. There is no consensus on the clinical features and ideal treatment option for pulmonary GCTs because of 
their rarity. Case report: A 59-year-old man with history of esophageal GCTs, diabetes mellitus, and active smoking (40 pack years) was evaluated for an 
asymptomatic pulmonary nodule found on chest computed-tomography (CT). Bronchoscopy in right upper lobe showed a 5-mm, white endobronchial nod-
ule, and biopsy was performed. Tumor cells were polygonal, with abundant eosinophilic, granular cytoplasm and the cell borders were unclear. 
Immunohistochemistry showed that tumor cells were positive for S-100 but negative for smooth muscle actin, which was consistent with GCTs. The endo-
bronchial tumor was detected in the membranous portion from the right upper lobe to the right second carina. It was cauterized with sufficient safety mar-
gin and depth using diode laser with 2084J. Bronchoscopy performed 3 months later showed well-healed tumor resection site. Subsequently, bronchoscopy 
was performed every 6–12 months till March, 2019. Four bronchoscopies were performed after the laser treatment, showing no evidence of tumor re-
currence from the right upper lobe to the right second carina. In 2016, the GCTs found in the colon were also completely resected with endoscopic mucosal 
resection (EMR). He had synchronous GCTs in multiple organs and is under constant observation for each part. Conclusion: There has been controversy 
on the best treatment for endobronchial GCTs, but our patient was treated completely with laser therapy. Therefore, bronchoscopic treatment could be the 
first choice for localized endobronchial GCTs.
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