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Bronchioloalveolar carcinoma: clinical analysis of 75 cases
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Abstract  Objective To analyze the clinical features and diagnosis methods of 75 cases of bronchioloalveolar carcinoma (BAC)
confirmed pathologically. Methods A total of 75 BAC cases from January, 2001 to June, 2010 were retrospectively analyzed. Results
Among all 75 cases, the ratio of male and female was 1:1.34; the mean age was 56.5 years; the smoking patients accounted for 12%. All
75 patients had chest CT scanning. Among which, 58 patients displayed solitary tubercle, 8 patients widespread tubercles, and 9
patients infiltrating inflammation. Transthoracic biopsy guided by CT or ultrasound were performed in 26 patients, and 22 patients got
definite diagnosis of BAC. Nine patients underwent bronchofibroscopy and only one got definite diagnosis. Postoperative biopsy was
performed in 52 cases to get the definite diagnosis of BAC. Conclusion The clinical features of BAC are different from other lung
cancers. CT scan may be beneficial in diagnosis of this disease. Transthoracic biopsy can elevate diagnosis accuracy of BAC.
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Figure 1 Chest CT image
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Figure 2 Pathalogical examination (HE staining x200)



hieZFLEEHRRIE 2012F 15288 51135 §F 1H  ChinJ Mult Organ Dis Elderly, Vol.11, No.1, Jan 28, 2012 - 53 -

TBLB
BAC , BAC
BAC
, BAC ,
[5]
Haruki @ ,
3cm ,
BAC
[6.7]

- epidermal
growth factor receptor-tyrosine kinase inhibitor, EGFR-
TKI BAC ],

BAC EGFR 2 human

epidermalgrowth factor receptor-2, HER2
[5]

BAC el

, BAC BAC

BAC
BAC :

BAC ,

, 2007
BAC BAC BAC
BAC 2011

BAC ,
adenocarcinoma in situ, AIS
minimally invasive adenocarcinoma, MIA

2011
, BAC

(1

[2]

B3]

(4]

[5]

(6]

[71

(8]

[10]

, BAC AlS,
[10]

, : [M].
, 2009: 3.

Levy BP, Drilon rA, Makarian L, et al. Systemic approaches
for multifocal bronchioloalveolar carcinoma: is there an
appropriate target[J]? Oncology, 2010, 24(10): 888-898.

, . [M]. : , 2003:
1011-1041.
Barsky SH, Cameron R, Osann KE, et al. Rising incidence of
bronchioloalveolar lung carcinoma and its unique
clinicopathologic features[J]. Cancer, 1994, 73(4): 1163-
1170.
Casali C, Rossi G, Marchioni A, et al. A single institution-
based retrospective study of surgically treated bronchiolo-
alveolar adenocarcinoma of the lung: clinicopathologic
analysis, molecular features, and possible pitfalls in routine
practice[J]. J Thorac Oncol, 2010, 5(6): 830-836.
Haruki T, Shomori K, Shiomi T, et al. The morphological
diversity of small lung adenocarcinoma with mixed subtypes
is associated with local invasiveness and prognosis[J]. Eur J
Cardiothorac Surg, 2011, 39(5): 763-768.
Anami Y, lijima T, Suzuki K, et al. Bronchioloalveolar
carcinoma (lepidic growth) component is a more useful
prognostic factor than lymph node metastasis[J]. J Thorac
Oncol, 2009, 4(8): 951-958.
Manson GV, Ma PC. Response to pemetrexed chemotherapy
in lung adenocarcinoma-bronchioloalveolar carcinoma
insensitive to erlotinib[J]. Clin Lung Cancer, 2010, 11(1):
57-60.
de Perrot M, Chernenko S, Waddell TK, et al. Role of lung
transplantation in the treatment of bronchogenic carcinomas
for patients with end-stage pulmonary disease[J]. J Clin
Oncol, 2004, 22(21): 4351-4356.
Travis WD, Brambilla E, Noguchi M, et al. International
association for the study of lung cancer/American Thoracic
Society/European Respiratory Society international multi-
disciplinary classification of lung adenocarcinoma[J]. J
Thorac Oncol, 2011, 6(2): 244-285.

(%4 /EFFIR)



