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Abstract: Pulmonary Sclerosing pneumocytoma (PSP) is a rare lung tumour with non-specific clinical manifesta-
tions. Chest computed tomography (CT) often reveals round nodules or masses in the lung. It is often mistaken for a
malignant tumor. Here a case of PSP is reported that was initially suspected to be malignant because of the imaging
characteristics of the patient. It was situated at the hilum of the lung, and enhancing CT showed signs of enhance-
ment. The patient was treated with bronchial artery embolization (BAE), which is not previously reported. Chest
computed tomography showed tumor shrinkage after BAE. Surgical resection is often used to treat this disease, but

this case also demonstrated the effectiveness of bronchial artery embolization.
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Introduction

Pulmonary sclerosing pneumocytoma (PSP) is
a rare pulmonary tumor, often discovered by
chance and it is initially thought to be malignant
[1]. It is most common among non-smoking
middle-aged women in Asia. PSP usually has no
clinical symptoms or specific symptoms com-
pared to other respiratory diseases. The imag-
ing features are isolated nodules, or multiple
nodules, and there are also reports of large
masses on CT [2]. It is defined histologically by
two cell types: cuboidal surface cells and round
stromal cells, arranged into four distinct pat-
terns: papillary, solid, sclerosing and haemor-
rhagic/angiomatoid. This current patient was
asymptomatic and lung nodules were only
found during physical examination with chest
CT. Histopathology is the only method to
diagnose it. Surgical resection is the recom-
mended definitive management. Both limited
resection and lobectomy are commonly used.
Bronchotomy and bronchoplasty have also
been reported [3-5]. In this case, surgery was
impossible for the patient because of the loca-

tion of the tumor. Bronchial artery embolization
was found to be effective in this case report.

Case report

A 45-year-old woman complained of a twenty-
one day history of abnormal chest computed
tomography scans. Enhanced computed tomog-
raphy (CT) of the chest showed a 3.8 cm x 2.4
cm mass occupying the left hilum of the lung,
with a rich blood supply. It also found some
small lung nodules (Figure 1). Positron emis-
sion tomography (PET)-CT showed a slight
increase in glucose metabolism of the hilar
mass of the lung, and some solid nodules in the
middle lobe of the right lung and the upper lobe
of the left (Figure 2).

Because of a nondiagnostic fiber bronchosco-
py, the patient underwent a CT-guided percuta-
neous lung puncture biopsy and pathology
examination led to a diagnosis of pulmonary
sclerosing pneumocytoma (PSP) (Figure 3). We
performed a multidisciplinary consultation with
thoracic surgery and interventional radiology.
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Figure 1. Initial chest enhanced CT scan of the lung window (top row) and mediastinal window (bottom row) revealed
an occupied left hilum with smooth edges and enhancement, and a few small nodules in both lungs.

Finally, the patient was treated with bronchial
artery embolization (BAE) (Figure 4). BAE is the
injection of an embolic agent into a specific
bronchial artery through a catheter to block the
blood vessel for hemostasis or other therapeu-
tic purposes. It is mainly used in the treatment
of massive hemoptysis or lung tumor. Chest CT
at 3 months after the therapy of BAE show-
ed marked shrinkage (2.1 cm x 1.4 cm) (Figure
5).

Discussion

PSP was first described over 60 years ago. It
was originally thought to originate in the endo-
thelial cells of blood vessels [6]. It is considered
to be benign or a low-grade malignant tumor,
but some of them have the ability for metasta-
sis. Only one death has been reported so far,
due to respiratory failure caused by tumor size
[7].

PSP usually has no specific clinical symptoms
compared to other respiratory diseases. The
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imaging features are isolated nodules, or mul-
tiple nodules, and there are also reports of
large masses on CT [2]. The current patient was
asymptomatic and only CT found lung nodules.
This finding was followed up by chest enhanced
CT, bronchoscopy, PET-CT, and percutaneous
pulmonary biopsy in our hospital. The dia-
gnostic procedure was similar to that for lung
cancer.

Surgical resection is the main treatment for
PSP. There are few reports of recurrence after
surgery [8]. There are different reports of the
surgical method and whether lymph node dis-
section is performed. Park et al. [3] found lim-
ited resection could shorten the length of hos-
pital stay. Zheng et al. [4] found sublobectomy
was superior to lobectomy. There is no clear
evidence on the significance of bronchotomy
and angioplasty for endobronchial tumors [5].
Radiation therapy and radiofrequency ablation
are also used as alternative treatments for
inoperable patients [9].
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Figure 2. There were mildly increased mass of hilar glucose metabolism in the left lung, solid nodules in the middle
lobe of the right lung and the upper lobe of the left lung, increased glucose metabolism in the mediastinum and
lymph nodes in both hilar lungs.

The specific location of the tumor in this patient
was not suitable for surgical resection. But
bronchial artery embolization (BAE) for PSP
has not been reported previously. The nodules
in this patient were located in the hilum of
the lung, closely related to the large blood ves-
sels, and had the characteristics of a malignant
tumor. Finally, the patient was treated with
bronchial artery embolization (BAE). Chest CT
at 3 months after BAE showed tumor shrink-
age, but longer follow-up is needed to verify
effectiveness of the treatment.

The rarity and non-specific manifestations of
PSP are why it is often misdiagnosed. We report
this case with PSP that had no manifestations,

236

and lung nodules were the major imaging find-
ing. Histopathology made a definitive diagnosis
of PSP.

This report may reduce misdiagnosis of PSP. It
also provides a new method to treat the dis-
ease, which has not been reported to our
knowledge. But as with other treatments,
long-term follow-up is needed to verify its
effectiveness.
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Figure 3. The tumor cells were distributed in a short, lamellar pattern with a focal glandular tubule structure. No
mitotic figures were seen (A) x100. The stroma had scattered mast cells and eosinophils. Immunohistochemistry
showed that the tumor cells to be PCK (+) (B) x100, TTF-1 (+) (C) x200, Ki-67 (+) (D) x200.

Figure 4. The patient underwent bronchoangiography and bronchial artery
embolization (BAE).
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Figure 5. Contrast-enhanced CT scan 3 months after BAE showed that the size of the left lung nodules decreased
significantly.
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