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Ciliated muconodular papillary tumor of the pulmonary: report of two cases
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Abstract: Objective To investigate the diagnosis of ciliated muconodular papillary tumor of the pulmonary, and to improve the un-
derstanding of this disease, so as to reduce the rate of misdiagnosis. Methods The clinical data of 2 cases of ciliated muconodular
papillary tumor of the pulmonary admitted to Tangshan Gongren Hospital Affiliated to Hebei Medical University in November 2017
were analyzed retrospectively, referencing to related literature and summing up the clinical features and treatment experience of these
patients. Results After complete preoperative examination and multidisciplinary discussion in the departments of thoracic, radiogra-
phy and anesthesiology, the possibility of lung tumor was considered in the 2 patients in this group, and thoracoscopic wedge resection

was performed under general anesthesia. Routine pathology after surgery confirmed the diagnosis as ciliated mucinous nodular papil-
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lary tumor. Both patients recovered satisfily after surgery, and there were no complications or imaging abnormalities after 22 months of

follow-up. Conclusion Ciliated muconodular papillary tumor of the pulmonary is a rare lung tumor with no obvious early symptoms,

and the result of the surgery is good.

Key words: Lung neoplasms; Ki-67 antigen; Transcription factors; Ciliated muconodular papillary tumor; Mucinous adenocar-

cinoma; Clinical feature; Surgery
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