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B 1 CTHZE (2003F11A8) : HEMEMIILCHRARZELML2.6 cmX3.1 cm, EEEHRM, ZEHS, B5EE. TER, S KMEEREH,

CT{&23 Hu,

Fig 1 CT scan of the chest (November, 2003): A tumor size is 2.6 cm X 3.1 cm at superior lobe close the hilum of right lung but the boundaries be-

tween the big vessels of the gate is clear, the regular margin of the neoplasm could be observed without burr and the density is uniform, CT value is

of 23 Hu.

B2 CTHZE (2005%2A) : ALMHEBEBHRALZI.S cmX12.8 cm, AR HBHEER, IMUGIHEZERE, ANKSHIEESRAE, F

#CT{E24 Hu,

Fig 2 CT scan of the chest (February, 2005): A tumor size is 9.5 cm X 12.8 cm at the superior lobe, its lateral edge closes the pleura and the adhesion

to the chest wall is seen, the inside edge closes to the hilum of right lung and the boundary is not

plasm could be observed with short burr, CT value is of 24 Hu.
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clear, the lobulated and blurry verge of the neo-
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Fig 3 Pathological diagnosis: a pulmonary blas-
toma (biphase-type). A: The tumor is solitary
within the lung and clinging to the visceral
pleura where encroachment of a part of parietal
pleura occurred and with fragile and grayish
white cross section. The maximum tumor size
is 10.1 cm X 13.2 cm. B, C: Microphotograph is
showing the malignant mesenchymal cells pre-
sented with a dispersed distribution being given
priority to spindle primitive mesenchymal cells,
and there are glandular organelles formed by
the malignant epithelial cells. The differentiated
cartilage could be seen (HE, X200).
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B4 RECT. A. B: AEMIIBRAR, ANKERE R3IREBES (2005F37)

;D YRA, A

Mz, AEMYIBRARBERR, RAMESEL. BBER (20138F5A8) .
Fig 4 Postoperative CT scan of the chest. A, B (March 2005): After right pneumonectomy, the pleural effusion

is on the right side, shadow of the chest drainage tube section is seen; C, D (May 2013): After right pneumonec-

tomy, the mediastinum has been moved to the right with right chest collapsed. There is no expression of the

tumor relapse or metastasize.
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