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Fig 1 Chest roenrtgenography and contrast enhanced CT scan of the chest: a giant dumb-bell sublobe mass (10 cmX 10 cm X 8 cm) in the left tho-
racic cavity. The solid portion of the mass shows a slight contrast enhancement.
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Fig 2 intraoperative view shows a giant mass compresses the lung to Fig 4 Postoperative chest roenrtgenography shows that the left lung
atelectasis recovered well

B 3 fRIBISHT | RIAHEINERE. A XETRERNEMMEME (HE, X200) ; B: REALLFRERCDI9 (+) (EnVision, X200) ; C: ®i&EH
Ak ZERNeuN (+) (EnVision, X200) ; D : REHLAKFEKERNestin (+) (EnVision, X200) ; E: ®EAHLALFEWRERCKp (+) (EnVi-
sion, X200) ; F: ®EALRLFEHRERVimentin (+) (EnVision, X200) .

Fig 3 Pathologic diagnosis: primitive neuroectodermal tumor (PNET). A:Microphotograph is showing small round cell tumor (HE, X200); B: Imnmuno-
histochemistry shows CD99(+)(EnVision, X 200); C: Immunohistochemistry shows positivity of tumor cells to NeuN (EnVision, X200); D: Immunohis-
tochemistry shows positivity of tumor cells to Nestin (EnVision, X200); E: Immunohistochemistry shows positivity of tumor cells to CKp (EnVision, X
200); F:lmmunohistochemistry shows positivity of tumor cells to Vimentin (EnVision, X200).
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