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Case Report
Clinico-pathological review of ciliated muconodular papillary tumour
of lung
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Abstract

Pulmonary tumours with cilia formation are rare and are usually recognized as benign. Ciliated muconodular papillary
tumour (CMPT) of lung is a rare entity recently described in 2002. It is characterized by the presence of papillary tumour
consisting of ciliated columnar, goblet, and basal cells. Although most of its features are of a benign tumour, some
histological characteristics do suggest low-grade malignancy. We describe a case of CPMT in a 36 year old male.
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Introduction

Ciliated muconodular papillary tumour (CMPT) of lung [1] It is not yet included in WHO classification of Lung
is a rare entity recently described in 2002. It is tumours. Being a rare and newly described tumour, its
characterized by the presence of papillary tumour clinical behaviour is not yet fully appreciated. [2] We
consisting of ciliated columnar, goblet, and basal cells. describe a case of CPMT in a 36-year-old male.

Case Report

A 36 year old male presents with chief complain of productive cough and shortness of breath for 6 months. After
thorough investigations, Computerized Tomograohy (CT) scan of chest was advised which showed diffuse nodular
infiltrations in right middle lobe. (Figure 1) A transbronchial biopsy of right lung was performed which showed the
presence of papillary structure lined by benign ciliated respiratory epithelium with basal cells and mucous cells along
with fragments of alveolar tissue. (Figure 2, 3) Immuno histochemistry shows positivity for cytokeratin (CK) 7,
Carcinoembryonic antigen (CEA) and Thyroid transcription factor 1 (TTF-1). A diagnosis of ciliated muconodular
papillary tumour of lung was made. Patient has been referred to the higher centre for complete analysis and treatment.

Figure-1: Computerized Tomograohy (CT) scan of chest
showed diffuse nodular infiltrations in right middle lobe.
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Figure-3: Papillary structure lined by benign ciliated respiratory
epithelium with basal cells and mucous cells. (H&E 40X)

Discussion

CMPT of lung is a relatively new clinical entity
described by Ishikawa in 2002, characterized by
tubulopapillary, glandular or papillary architecture with
tripartite  morphology consisting of basal cells,
mucinous cells, and ciliated cells involving the
peripheral lung [1]. Pulmonary tumours with cilia
formation are rare and are usually recognized as benign.
Ciliated component has been described in the glandular
component of the lung papillomas [3]. There are few
case reports of presence of ciliated cells in very well
differentiated adenocarcinoma [4].

CMPTs have been reported in elderly people, more
common in men usually smokers, with median age of
62 years [5]. Our patient is a 36 years old man. CMPT
has been reported in a teenage girl also [6].

Most of the tumors were incidentally detected.
Radiologically they were interpreted as adenocar-
cinomas. Tumours are peripherally located and show
irregular nodular appearance on CT scan ranging in size
from 5 to 15 mm. Sometimes they may appear as

regular nodules or ground glass shadow [2, 5]. In our
case there were diffuse nodular infiltrations in right
middle and lower lobe.

Histpathologically, they are diagnosed by the presence
of benign tubulopapillarytumor composed of ciliated
columnar cells and goblet cells with extracellular
mucin. Cells are positive for CEA, TTF-1and CK 7 and
negative for CK20. Presence of basal cells can be
confirmed by p63 or CK5/6. [1, 2, 5]

The malignant potential of CMPT remains unknown.
Although most of its features are of a benign tumour,
some histological characteristics do suggest low-grade
malignancy. Presence of cilia and basal cells with
benign nuclear and cytological features suggest its
benign naturebut endo and peribronchial growth pattern
with proliferation alongthe alveolarwalls and skip
lesions, lack of encapsulationand staining for CEA are
suggestive of malignancy. The immunohistochemical
staining patterns for CK7, TTF-1, and CK20 are
identical to pulmonary adenocarcinoma [7].
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CMPT must be differentiated from peribronchial
metaplasia, glandular papillomas, well differentiated
and mucinous bronchoalveolar adenocarcinoma.
Glandular lung papillomas if ciliated are difficult to be
distinguished from CMPT. Their location is commonly
central endobronchial but rarely theycan be peripheral
bronchiolar types. These peripheral bronchiolar
papillomas are similar to CMPT and distinguishing
features between the two are unclear [8].

Peribron-chiolar metaplasia can be seen associated with
various interstitial lung disorders. Adenocarcinomas can
be distinguished by the presence of mucin-producing
epithelium growing within the alveolar spaces and by
the presence of nuclear and cytological atypia [2, 5].

CMPT cases are treated by wedge resection of the lung
with wide freemargins. However, true malignant
potential of this tumour is not known because of its
rarity. Careful histological analysis should be done to
exclude coexistent malignant tumours. More studies and
data are needed for complete clinico-pathological
analysis of this tumour [5].

Conclusion

Pulmonary tumours with cilia formation are rare and are
usually recognized as benign. Ciliated muconodular
papillary tumour (CMPT) of lung is a rare differential.
True malignant potential of this tumour is not known
because of its rarity and is occasionally misdiagnosed as
lung adenocarcinoma.

Funding: Nil, Conflict of interest: None initiated
Permission from IRB: Yes

References

1. Ishikawa Y. Ciliated muconodular papillary tumor of
the peripheral lung: benign or malignant. Pathol. Clin.
Med. (Byouri-to-Rinsho) 2002; 20 964-965.
(In Japanese)

How to cite this article?

Case Report
2. Ishikawa M, Sumitomo S, Imamura N, Nishida T,
Mineura K, Ono K. Ciliated muconodular papillary
tumor of the lung: report of five cases. Journal of
Surgical Case Reports 2016; 8:1-4.doi: 10.1093/jscr/
rjwl44

3. Flieder DB, Thivolet-Bejui F, Popper H. Tumor of
the lung. Benign epithelial lesions. In: Travis WD,
Brambilla E, Mu ller-Hermelink HK, Harris CC,
editors. World Health Organization classification of
tumors: pathology and genetics of tumors of the lung,
pleura, thymus and heart. Lyon:IARC Press2004:78-81.

4. Nakamura S, Koshikawa T, Sato T, Hayashi K, Suchi
T. Extremely well differentiated papillary adenocar-

cinoma of the lung with prominent cilia formation.
Pathol. Int. 1992;42 (10):745-750.

5. Kamata T, Yoshida A, Kosuge T, Watanabe S,
Asamura H, Tsuta K. Ciliated muconodular papillary
tumors of the lung: a clinicopathologic analysis of 10
cases. Am J SurgPathol 2015; 39(6):753-60.doi: 10.
1097/ PAS.0000000000000414.

6. Lau KW, Aubry MC, Tan GS, Lim CH, Takano AM.
Ciliated muconodular papillary tumor: a solitary
peripheral lung nodule in a teenage girl. Hum Pathol
2016Mar; 49:22-6. doi: 10.1016/j.humpath.2015.09.038

7. Sato T, Koike K, Homma A, Yokoyama A. Ciliated
muconodular papillary tumour of the lung: a newly
defined low-grade malignant tumour. Interact
Cardiovasc Thorac Surg 2010; 11(5): 685-687.doi: 10.
1510/ icvts. 2009.229989.

8. Arai Y, Shimizu S, Eimoto T, Shimizu I, Otsuki Y,
Kobayashi H, Travis WD. Peripheral pulmonary
papillary / glandular neoplasms with ciliated cells and a
component of well-differentiated adenocarcinoma:
report of three tumours. Histopathology 2010; 56 (2):
265-269. doi: 10.1111/j.1365-2559.2009.03463.x

Nemri S.N, Haider N, Fatima S. Clinico-pathological review of ciliated muconodular papillary tumour of lung. Trop J

Path Micro 2018;4(2):150-152. doi: 10.17511/jopm.2018.i2.05

Pathology Update: Tropical Journal of Pathology & Microbiology Available online at: www.pathologyreview.in 152 | P a g e




