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Sclerosing pneumocytoma accompanied with dilated
air-containing space

Kengo Nishino, Kesato Iguchi, Norio Takayashiki, Hiroaki Satoh

Mito Medical Center, University of Tsukuba, Mito, Japan

Sclerosing pneumocytomas are one of the most common benign lung tumors. Although rare [1-4], some
of them can be accompanied by dilated air-containing space.

A 61-year-old woman was referred to our hospital because of a nodule in the left lung detected in a chest
radiograph mass screening program (Figure 1A). Chest computed tomography (CT) showed a well demarcated
nodule with a peritumoral air-lucent zone in the lower left lobe. In chest radiograph taken at another medical
institution 7 years ago, a nodule was detected in the left lung, which was diagnosed as a sclerosing pneumo-
cytoma (Figure 1B). However, the patient did not wish further evaluation because she was asymptomatic.
Eighteen months after the first visit to our hospital, she came to our institution because of hemoptysis. Chest
CT taken at that time confirmed that the nodule with peritumoral air-lucent zone increased by a maximum
diameter of 7 mm at this interval (Figure 1C). With the advent of hemoptysis, surgical resection was perfor-
med. The patient was pathologically diagnosed as having a sclerosing pneumocytoma, and the presence of
a dilated air-containing space corresponding to the peritumoral air-lucent zone seen on CT was pathologically
confirmed. When calculated using Schwartz’s formula, the tumor doubling time was 5.9 years, and its onset
was estimated to be more than 10 years ago.

Pulmonary sclerosing pneumocytoma is one of the most common benign tumors of the lung. It is patho-
logically composed of several components such as cartilage, connective tissue, muscle, fat, and bone. The
tumor usually occurs at the age of 40 and 50. The majority of lung sclerosing pneumocytomas develop in
the periphery of the lung [1-5]. They are typically well-circumscribed nodules or masses with either smooth
or lobulated margins. Although rare, however, some of the patients with sclerosing hemangioma could be
accompanied by dilated air-containing space [1-4]. Patients with this tumor are usually asymptomatic and
they are found incidentally when imaging the chest for other reasons. However, it can occasionally present
with hemoptysis, bronchial obstruction, and cough. It has been estimated that these benign tumors grow very
slowly, however, to the best of our knowledge, there has been no report to reveal their volume doubling time.

Figure 1. A nodule in the left lung (arrow) in plain chest radiograph taken 7 years ago (A), and that taken at the first visit to our hospital (B).
The nodule in chest computed tomo taken 18 months after the first visit (C)
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No studies have examined the volume doubling time of this tumor with dilated air-containing space. Although
rare, sclerosing pneumocytoma is showing CT images similar to “halo sign” and ‘meniscus sign’that have been
observed in our patient too. There have been reports suggesting the involvement of tumor-related bleeding
in the pathological findings of such signs and space formation around the tumor. The current report presents
the natural history of such a type of lung sclerosing pneumocytoma that presented as a slow-growing mass,
which was determined by calculating its doubling time and volume changes.

This study was approved by the institutional ethics committee in our Hospital. Written comprehensive
informed consent at the time of admission for obtaining pathological specimens was acquired from the patient.
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