[ il 2 2020811 H 552345511 Chin ] Lung Cancer, November 2020, Vol.23, No.11

* 1007

DOI: 10.3779/j.issn.1009-3419.2020.102.37

Yol

° //j_\‘ij_\\. °

A EL kBRI IEF M T F I R it R

RAER X3 DREMR AR

(FZE ] MLk BB m g I R, FOBUR RS . WREIRE | S R A S A A A7 AR A I PR AR
i 2 B FiIR v E R A S0 DRI 100 3 ) S MR S BE ORI Sr  AR SIS AP AL Sk I P o B2
BRIy TR B A — 50 , BRI LSk R AL AR, BRI A 5 S PG 7 SR B i

[ R82iR ] POl Felss R SRS Suefiars

Pathological and Molecular Features of Lung Micropapillary Adenocarcinoma
Jiafeng LIANG', Qiong WU', Shenglin MA", Shirong ZHANG'

'Translational Medicine Research Center, Key Laboratory of Clinical Cancer Pharmacology and Toxicology Research of Zhejiang
Province; *Department of Oncology, Affiliated Hangzhou First People’s Hospital, Zhejiang University School of Medicine,
Hangzhou 310006, China

Corresponding author: Shenglin MA, E-mail: mashenglin@medmail.com.cn;
Shirong ZHANG, E-mail: shirleyz4444@zju.edu.cn
[ Abstract ] Lung micropapillary adenocarcinoma is characterized by frequent metastasis, lymph node infiltration,
high recurrence rate and low overall survival rate as a high-grade lung adenocarcinoma. Special oncogenic pathway is activated
and immune microenvironment is established in this subtype of tumor. This article reviews the Pathological phenomena and

molecular features of micropapillary adenocarcinoma studied in recent years, aiming to deepen the understanding of micropap-

illary lesions and lay the foundation for formulating specific treatment strategies.
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