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Clinical and pathological characteristics and diagnostic analysis of 6 middle-aged

and elderly patients with pulmonary ciliated mucinous nodular papillary adenoma "
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[Abstract] Objective To explore the clinical and pathological characteristics of middle-aged and elderly
patients with pulmonary ciliated muconodular papillary adenoma (CMPA). Methods Clinical and pathological
data as well as follow-up information of 6 middle-aged and elderly patients with CMPA were collected and or-
ganized. Tumor tissue samples were observed,and HE staining and immunohistochemical analysis were per-
formed on the slices. Results The age range of onset for 6 patients was 55— 74 years old, with a median age of
65 years old,and a male to female ratio of 1 ¢ 5. In terms of lesion location,there were 2 cases in the left lung
and 4 cases in the right lung. CT scan showed that the tumor presents as ground glass nodules or single round
solid nodules,with short spikes visible at the edges of some nodules. All patients underwent wedge resection
of lung tissue for treatment. Histologically, tumors consist of a bilayer cell structure consisting of luminal epi-
thelial cells (including ciliated cells and mucinous cells) and basal cells,forming an glandular or papillary mor-
phology. Mucus deposition could be observed within and around the cavity. Immunohistochemical results
showed that all cells expressed thyroid transcription factor-1 (TTF-1) positively, focal positive expression of
aspartic protease A (Napsin A),and no expression of cytokeratin 20 (CK20) ; Basal cells expressed p63 and
CK5/6,with lower expression of Ki-67. Molecular testing did not detect any clear gene mutations. Conclusion CMPA
has a biological behavior that is either benign or low-grade malignant,and has a good prognosis.
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