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[ Abstract ] Fetal adenocarcinoma of the lung (FLAC) is an extremely rare subtype of lung cancer, accounting for
only 0.1% to 0.5% of primary pulmonary malignancy. In 2011, international multidisciplinary classification of lung adenocarci-
noma developed by the International Association for the Study of Lung Cancer (IALSC), the American Thoracic Society (ATS)
and the European Respiratory Society (ERS) classified FLAC as a variant of invasive adenocarcinoma. FLAC has been further
divided into low-grade fetal adenocarcinoma (L-FLAC) and high-grade fetal adenocarcinoma (H-FLAC) as these two catego-

ries exhibit different clinicopathological features and biological behaviors. Here we report a case of high-grade fetal adenocarci-

noma and summarize clinicopathologic features of fetal lung adenocarcinoma.
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Fig 1 Chest CT shows a heterogeneous well-defined peripheral mass in the basal segment of the left lower lobe. Size of the tumor is approximately

7 cmX8 cm and the dual-phase CT values of enhanced scan are 38 HU-58 HU and 31 HU-55 HU, respectively. The tumor is shallowly lobulated with

blood vessels passing through, bronchial truncation and local pleural hypertrophy. CT: computed tomography.
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Fig 2 Haematoxylin and eosin staining, 400 times magnification: The
tumor consists of complex glandular structures lined with glycogen-
rich high columnar cells, with obvious nuclear atypia and large
amount of necrosis. Subnuclear vacuoles (arrow) are seen and no
morule is found.
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Fig 3 Immunohistochemical staining of B-catenin, 400 times
magnification: The tumor cells show membranous staining of
B-catenin (black arrow). Very few tumor cells show nuclear staining
of B-catenin (red arrow).
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