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Analysis of diagnosis and treatment of pleuropulmonary blastoma in children. GAO Xin-feng, GUO Zhi-
ping LI Zong-kai, et al. 1,Department of Thoracic and Emergency trauma treatment Surgery, Tianjin Children
s Hospital Tianjin 300074, China; 2, Department of pathology, Tianjin Children’s Hospital, Tianjin 300074,
China.

[ Abstract] Objetive To explore the characteristics in clinic and pathology of pleuropulmonary blastoma
in children. Methods Four cases of Pleuropulmonary blastoma ( PPB) were reported with clinic data. Three
cases were reported with light microscopic observation and immunohistochemical study. Results The tumor
consisted of embryonal primitive small round cells and spindle cells. Some cells arranged in nest-like. The nu-
cleus were round or oval. These cells had less cytoplasma, clear nucleolus,and mitosis was easily seen. Immu-
nohistochemical study showed vimentin and desmin positive. Conclusions PPB of children is rare embryologi-
cal malignant tumor with atypical symptoms and poor prognosis. It is helpful to diagnosis and treatment by rou-
tine pathological examination and immunehistochemistry. The tumor must be totally removed as early as possible
,sometimes chemotherapy is needed.
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MRI reveals a huge inhomogeneous mass in the left hemithorax;
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Figure 2 Contrast-enhanced chest CT scan

reveals an inhomogeneous, peripheral enhancing mass in the left hemithorax.An enhanced vessel can be seen in the mass;
Figure 3 Contrast-enhanced chest CT scan reveals an inhomogeneous,non-enhancing mass in the right hemithorax. Medi-

astinum moved to left. The trachea and right main bronchus were compressed;

in the right hemithorax;
plasma, clear nucleus(HE x 200);
seen(HE x 400);

Figure 4 Cystic adenomatoid malformation

Figure 5 Small primitive ovoid malignant cells arranged in nestlike. These cells had less cyto—
Figure 6 Small primitive cells had less cytoplasma, clear nucleolus,and mitosis was easily
Figure 7 Immunohistochemical staining for Vimentin shows diffuse strong positivity (Envisin X 200); Fig—

ure 8 Immunohistochemical staining for desmin shows diffuse strong positivity (Envisin x 200).
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