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Table 1. Laboratorical findings of case 1.

- RBC 493 x10*/mm® - ®#% Haemophilus influenzae (+) “T-P 6.9
Hb 141 g /dl neu (#)» Mo (+), M¢(+) alb. 618
Ht 427 % .« VC 3.751(%VC 86.4%) a,—glob 34
Reticulo 8 % FEV ;04 31 1 @, 9.7
Plate 338x10* FEV:o4 849% I 7.5
WBC 8100 PEFR 8411/8 T ” 173
stab 0 DL CO 211 (ml/min/mmHg) - BUN 125
seg 59 « GOT 25 Cr 1.0
80sino 9 GPT 36 UA 5.7
baso 0 ALP 165 ( 76~260) *CEA-Z <05
mono 1] LDH 301 (220406 ) AFP < 5.0
lymph 32 CRE 1.33 (0.7~1.2) IAP 580 ( <500)

- PT 124 (11.2) r—=GTP 24 ( 11~ 50) TPA 418 (<100)
PTT 47 LAP 57 ( 38~ 90)

Fibrinogen 232 CPK 56 ( 35~210)
CRP (#)
+lg—G 1330
A 277
M 74
D 0
CHA < 4
MaR 8x11/30x32
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Fig. 1 Chest X-ray film and tomogram of case 1 revealed infiltrative shadow on right

lower lung field.

Fig. 2 CT scan on admission (case 1) showed infiltrative shadow on right Si.
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Fig. 3 Histological findings of transpronchial biopsy specimen. (case 1) (H.E. staining;
upper, X 200, PAS-alucian blue staining; lower, X 200) Proliferation of the
bronchial glands were seen and the glands contained material stained blue by
PAS-alucian blue staining.
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Fig. 4 Intrabronchial polypoid tumor was found at operation. (upper: arrow) Tumor

obstructed the Bio. (lower)
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Fig. 5 Histological findings of polypoid tumor resected by operation. (H. E. staining;
upper, X 400, PAS-alucian blue staining; lower, X 200)

Mucin containing glandular lesions were seen. On periphery of glands, the

nest of epidermoid cells were seen. The nest of epidermoid cells were stained

light pinkish and glandular lesions were stained blue by PAS-alucian blue staining.
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Fig. 6 Chest X-ray film and tomogram of case 2. revealed infiltrative shadow on right
lower lung field.
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Table 2. Laboratorical findings of case 2.

BRERM (BHMS3FET7TANAB)D

RBC 457 x 10*/mm® GOT 7

Hb 15.4 g /dl GPT 8

Ht 445 % ALP 31 ( 20~ 48)
Reticulo 16 %o LDH 128 (120~240)
Plate 247 x 104 ChE 14 (0.8~1.1)
WBC 20700 /mm? LAP 9 ( 8~ 22)
stab. 15 (%) CPK 8 ( 5~ 50)
seg 63 r—GTP 28 ( 6~ 28)
eosino 3 T—P 7.9 g /dl
baso 0 alb. 492 (%)
mono 4 a,—glob. 7.6

lymph 15 a,— 7 122

CRP (#) g—= 125

ESR 65/78 r— 183

CHA x 8
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Fig. 7 Histological findings of tumor resected by operation. (Case 2) Grandular proli-
ferations (upper) and the nest of epidermoid cells (lower) were seen. (H. E.
staining, X 400)
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TWO CASES OF MUCOEPIDERMOID CARCINOMA IN BRONCHUS.

Motokazu KATO, Ryoichi AMITANI, Takuya KURASAWA, Fumiyuki KUZE
First Clinic of Medicine

Minoru AOKI, Fumio YAMAZAKI

Clinic of Surgery

Yasuhiro SUZUKI

Department of Senescence Biology

Two cases of mucoepidermoid carcinoma of the bronchus were diagnosed and treated
surgically. Mucoepidermoid carcinoma, especially the lowgrade intra-luminar type, is difficult
to diagnose both clinically and histologically. The patients with bloody sputa and obstructive
pneumonia on chest X-ray film should be carefully evaluated in consideration of the existence
of intra-bronchial mucoepidermoid carcinoma. On bronchoscopic findings, mucoepidermoid
carcinoma of intra-bronchial type is seen to be covered with normal bronchial mucosa, but its
surface is easily bleeding. Histological diagnosis with the specimen by transbronchial biopsy
is not usually conclusive, and the answer is apt to be [the proliferation of normal bronchial
glands]. Total resection of the tumor is recommended, and PAS-alucian blue staining is main

stay for the diagnosis.



