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FIG. 3. A low-power view of the tumour showing an island of cartilage together with
undifferentiated stroma and some epithelial-lined tubes developing from stroma. H and E X 68.

FIG. 4.  Epithelial-lined tubes developing by canalization of islands of undifferentiated small
round cells. Condensation of the surrounding stromal cells is also shown and these blend with
the islands of small round cells. H and E X 150.
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Pulmonary blastoma: a case report

DISCUSSION

Pulmonary blastoma is a rare tumour and only
19 cases are reported in the world literature (Cox,
Fuson, and Daly, 1970). The commonest clinical
presentation was with cough and haemoptysis (9
out of 13 cases). Three cases had no symptoms
and in one, symptoms were due to cerebral meta-
stases (Cox et al., 1970). Preoperatively, diagnosis
is difficult. Chest radiographs, sputum cytology,
and bronchoscopy are usually unrewarding. In the
present case an initial clinical diagnosis of hydatid
cyst was made from the chest film. However, a
comparison with the previous film showed a rapid
increase in size and this suggested the possibility
of a tumour. It is interesting that in the first case
reported by Barnard (1952), the clinical diagnosis
was hydatid cyst. The definitive diagnosis was
made after surgical excision.

The size of the lesion varies from 2:5X2-5
to 20X 26 cm. The size bears no positive relation
to long-term survival. The behaviour of the
tumour is variable. The longest survival reported
after resection is 15 years and the shortest is three
months. The average age was 48 years, the range
being 19 to 74 years (Cox et al., 1970).

The histogenesis of this tumour is controversial.
Spencer (1961) pointed out the close resemblance
of the tumour to nephroblastoma and suggested
that pulmonary blastomas are derived in an
analogous manner from the mesenchymal
blastema. This view is supported by the work of
Waddell (1949), who showed that the peripheral
part of the lung probably develops entirely from
pluripotential mesoderm by a process of cell
aggregation and canalization to form the distal
air passages and alveoli, which then communicate
with the more proximal bronchiolar terminations.
The presence of well-developed cartilage in the
tumour provides additional evidence for the
‘blastematous’ origin of these tumours. However,
Souza, Peasley, and Takaro (1965), Bauermeister,
Jennings, Beland, and Judson (1966), and Stack-
house, Harrison, and Ellis (1969) have classified
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these tumours as a type of carcinosarcoma.
According to Nazari, Amir-Mokri, Sarram, and
Yaghmai (1971), there is a difference between
carcinosarcoma and pulmonary blastoma, the
carcinosarcoma arising from two germ layers
whereas a blastoma develops from pluripotential
cells of a single germ layer. This is supported by
the fact that in the majority of carcinosarcomas
the epithelial component is squamous-cell
carcinoma (Chaudhuri, 1971).

There is no single large experience describing
the management of these cases. From the various
reports it appears that surgical resection is the
treatment of choice. Radiotherapy has been used
as a mode of treatment, in some cases for
metastases as well as for the primary tumour.
This method of treatment was found to be effec-
tive in some cases.
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