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ABSTRACT

Pulmonary sclerosing pneumocytoma is a rare, benign lung tumor commonly seen in
women in the fifth decade of life. It usually manifests as a solitary, well-circumscribed
juxtapleural nodule or mass with intense, homogeneous enhancement on computed
tomography scans. Herein, we report a case of sclerosing pneumocytoma presenting as
main nodule with satellite nodules, mimicking tuberculosis.
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INTRODUCTION

Sclerosing pneumocytoma (previously called sclerosing hemangioma) is a rare, benign tumor

of the lung with uncertain histogenesis. It is usually seen in middle-aged women [1]. Sclerosing
pneumocytoma is considered as a type of benign epithelial tumor arising from type II pneu-

mocytes. Sclerosing pneumocytoma usually manifests as a solitary, well-circumscribed juxta-

pleural nodule or mass with intense, homogeneous enhancement on computed tomography
(CT) scans due to its hemangiomatous component [2]. The occurrence of multiple tumors or as

a tumor surrounded by multiple satellite nodules within the same lobe is rare [2,3]. Herein, we
report a case of sclerosing pneumocytoma presenting as main nodule with surrounding satel-

lite nodules mimicking tuberculosis.
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CASE REPORT

A 23-year-old woman visited a local hospital with history of blood-tinged sputum for 5 days.
She had no previous history of tuberculosis and was a non-smoker. Her chest radiograph re-

vealed a nodular opacity with satellite nodules in the mid zone of the right lung (Fig. 1A). Fol-

lowing this, she was referred to our hospital for further evaluation. CT performed with intrave-

nous contrast revealed a 25-mm lobulated nodule with heterogeneous contrast enhancement,
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Fig. 1. (A) Chest radiograph shows nodular opacity (arrow) with satellite nodules
(arrowhead) in the mid zone of the right lung. (B) Precontrast computed tomography
(CT) with axial images and mediastinal window settings shows a dumbbell shaped
nodule in the superior segment of right lower lobes. (C) Contrast-enhanced CT (2.5mm reconstruction) with axial images and mediastinal window settings shows a
well-enhancing (92 Hounsfield unit) dumbbell shaped nodule with the area of lowattenuation (asterisk) in the superior segment of right lower lobe. (D) Contrastenhanced CT (1-mm reconstruction) with axial images and lung window settings
shows clustered satellite nodules on the superior aspect of the primary nodule. (E)
G
Contrast-enhanced CT (2.5-mm reconstruction) with coronal images and lung
window setting shows a main nodule (asterisk) with satellite clustered nodules
(white arrow) in the superior segment of right lower lobe. (F) 18F-fluorodeoxygloucose positron emission tomography CT reveals that the
maximum standardized uptake value of the nodule in the right lower lobe is 2.4 and no other hypermetabolic lesion was detected. (G) Light
microscopic image shows a primary nodule consisting of predominantly hypercellular solid component (arrows) and hemorrhagic
hemangiomatous component (asterisks) with several satellite nodules (arrowheads) consisting of predominantly solid component in the
normal lung parenchyma (H&E stain, ×40).

located in the superior segment of the right lower lobe with

clustered satellite nodules on the superior aspect of the pri-

months after treatment did not reveal any change in the CT

findings. Hence, the pulmonologist performed a biopsy of

mary nodule (Fig. 1B-E). The patient’s laboratory findings

the 25-mm main nodule using radial probe endobronchial

pulmonary tuberculosis was suspected. Tests for acid-fast ba-

scopic biopsy specimen did not reveal a granuloma or fungal

sis polymerase chain reaction returned negative results. How-

whole body 18F-fluorodeoxyglucose positron emission to-

ic area for tuberculosis, we initiated a standard “short” an-

dardized uptake value of the nodule in the right lower lobe

were within normal limits. Based on the CT findings, active

cilli (AFB) via sputum culture and Mycobacterium tuberculo-

ever, considering her CT findings and residence in an endemti-mycobacterial regimen including isoniazid, rifampin, pyrazinamide, and ethambutol. On follow-up 2 months later,

there was no recurrence of blood-tinged sputum production;

however, chest CT showed no interval change of a main nod-

ule with clustered satellite nodules. Further follow-up at 6
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ultrasound. Histopathological examination of the broncho-

lesion. AFB culture of the tissue specimens was negative. A

mography-CT exam was performed. The maximum stan-

was 2.4 (Fig. 1F) and no other hypermetabolic lesion was detected. Finally, we decided on video-assisted thoracoscopic

surgery with superior segmentectomy of the right lower lobe

under joint consultation of the pulmonologist, the radiolo-

gist, and the thoracic surgeon. The histopathological features
77

Sclerosing pneumocytoma with multiple nodules
demonstrated sclerosing pneumocytoma with several satel-

ing clustered satellite nodules on CT imaging, mimicking ac-

DISCUSSION

CONFLICTS OF INTEREST

lite nodules (Fig. 1G).

Sclerosing pneumocytoma is a rare tumor of the lung that is

thought to arise from type II pneumocytes of the respiratory

epithelium. This tumor usually occurs in middle-aged adults,

with a male-to-female ratio of 1:5 [4]. Most patients are asymptomatic; however, some show clinical manifestations,

including cough, hemoptysis, chest pain, and stuffiness [5].

These tumors are composed of two cell-types with cuboidal

epithelial lining cells and round cells with either eosinophilic

tive pulmonary tuberculosis.

No potential conflict of interest relevant to this article was re-

ported.
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