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Fine Needle Aspiration Cytology of
Mucoepidermoid Carcinoma of the Peripheral Lung
—A Case Report-

Min Sung Choi, M.D., So-Young Jin, M.D., Dong Won Kim, M.D., and Dong Wha Lee, M.D.
Department of Pathology, Soonchunhyang University Hospital, Seoul, Korea

The mucoepidermoid carcinoma is a rare tumor in the lung for less than 1% of all pulmonary neoplasm. It is
mostly presented as a solitary pulmonary nodule at a large bronchial tree on bronchoscope. But more
peripheral located tumor that not accessible to the bronchoscope are rarely reported on literature. The cytologic
findings of these tumors are discribed as a mixture of squamous cells, mucous cells, and intermediate cells
with overlapped cellular clusters. We experienced a case of peripheral mucoepidermoid carcinoma of lung
diagnosed by fine needle aspiration cytology. The smear showed many cellular clusters on mucoid background.
They consisted of many intermediate cells with occasional mucus-secreting cells, but malignant squamous cells
were not present.
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Fig. 1. Chest CT. A well circumscribed contrast-enhancing
solid mass is noted on the right upper lobe of the lung.
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Fig. 3. High power view of FNAC finding. The cluster consists
of polygonal tumor cells with central round nuclei and mucous
cells with cytoplasmic mucin vacuole (arrow). (H-E)
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Fig. 2. Low power view of FNAC finding. Moderately cellular
smear exhibits varying sized overlapping cell clusters in
mucoid background. (H-E)

Fig. 4. Gross finding. The cut surface of the lung reveals a
well circumscribed mucoid gray solid mass, measuring 2cm in
diameter.
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Fig. 5. Histologic finding. (A) The tumor consists of nests
containing variable sized microcysts. (B) Each cysts are lined
by mucous and intermediate cells and contain abundant
mucin.
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