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Clinicopathological contrast study of two types of bronchiolo adenoma
LIU Min ,JIANG Zhongmin ,ZHANG Lidong ,SUN Yajing”
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[Abstract] Objective
and differential diagnosis of two types of bronchiole adenomas (BA). Methods

To investigate the clinical features,histopathological features,immunophenotypes
Clinical data of two BA pa-
tients admitted to this hospital from March 2019 to March 2020 were collected. Their clinical and imaging fea-
tures, histopathological features, immunophenotypes and differential diagnosis were analyzed. Results Two
patients were female,aged 64 and 69 years old,the lesion diameters were 10 mm and 71 mm respectively. Mi-
croscopically, the lesion of case 1 showed a double-layered cellular structure and a papillary structure,rich in
ciliated cells and mucous cells, expressiing CK7, NapsinA and CEA, weakly expression TTF-1. AB-PAS stai-
ning was positive, Finally, the case 1 was pathologically diagnosed as BA of proximal type. The lesion of case 2
lack of double-layered cellular structure and papillary structure,lack of cavity surface ciliated cells and mucous
cells,expressing CK7,NapsinA,CEA and TTF-1. AB-PAS staining was negative. Finally, the case 2 was path-
ologically diagnosed as BA of distal type. Conclusion The BA of proximal type and distal type belong to the
same pathological type. The main difference lies in the proportion of mucous cells and ciliated cells in the lu-
minal surface. BA is a rare benign tumor of the lung,which is easily confused with cancer.
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