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Well-differentiated fetal adenocarcinoma (WDFA) is a very uncommon malignant tumor originating
in the lung. We report the case of a 26- year- old male with a chance detection at chest x-ray of a
well defined mass in the right lower lobe during a medical examination. The patient was suffered
from a flu syndrome, with cough and fever. He was a nonsmoker. Computed Tomography scan
showed large growth at right lower lobe with intra bronchial component in superior and medial,
basal segment bronchi with no mediastinal lymphadenopathy. CT Guided FNAC report s/o Neuro-
endocrine tumor (likely to be carcinoid). He underwent bronchoscopy which shows vascular
growth at right lower lobe. Right posterolateral thoracotomy with lower lobectomy was performed.
A pathologic diagnosis of well differentiated fetal adenocarcinoma of the lung was made. Fetal
Adenocarcinoma is a rare tumor, with a relative incidence estimated to be no more than 0.5% of all
lung cancers. Few cases of this type of malignancy were reported in literature.

INTRODUCTION: Fetal adenocarcinoma(FA) of the lung 1is a rare subtype
of pulmonary adenocarcinoma that exhibits tissue architecture and cell characteristics that
resemble fetal lung tissue upon microscopic examination. It is currently considered a variant
of solid adenocarcinoma with mucin production (1). FA is a rare tumor, with a relative incidence
estimated to be no more than 0.5% of all lung cancers (2, 3, 4, 5). FA can produce
repeated hemoptysis, possibly related to cavitation of the tumor (2). Other presenting symptoms
described have included: flu-like syndrome with cough and fever (6). There is no protocol for
treatment due to the rarity of the case. Complete surgical resection is the treatment of choice in FA,
as it is in nearly all forms of lung cancer (7). Mediastinal Lymphadenectomy/ Sampling should be
done. It is reported that chemotherapy or radiotherapy has seldom been effective (8). Case reports
suggest that chemotherapy with UFT (tegafur + uracil) may be useful in FA (8).

CASE REPORT :A case of 26 yrs old male, non smoker presented with complaints of recurrent
fever with flu like symptoms about 4 months duration. He was evaluated by chest physician..
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Patient was on AKT therapy since 3month. On physical examination, the patient was completely
normal. On Respiratory examination, air entry decreased in right lower lobe.

Chest x-ray was done which s/o well-defined mass in the right upper lobe during a medical
examination (Fig. 1) He underwent HRCT chest which was s/o large growth at right lower lobe with
intra bronchial component in superior and medial, basal segment bronchi with possibilities of
primary lung neoplastic lesion with no mediastinal lymphadenopathy. (Fig. 2)

CT Guided FNAC report s/o Neuro-endocrine tumor (likely to be carcinoid). He underwent
bronchoscopy which shows vascular growth at right lower lobe. Bronchial biopsy was taken shows
bronchial mucosa with non specific inflammation.

Patient was taken up for open surgical procedure. Right posterolateral thoracotomy with
lower lobectomy. Operative findings were large growth in right lower lobe of size 7x4x4, lobulated,
hard, extending to Right lobe bronchus. Post operative period was uneventful.

Histopathology of the surgical specimen was reported as Non small Cell Carcinoma with
Neuroendocrine Feature. Second opinion taken from Tata Memorial Hospital was suggestive of
Well differentiated Fetal adenocarcinoma type (WDFA; WHO 2002). Immunohistochemistry shows
chromogranin, Desmin, & other markers positive.

DISCUSSION: Well differentiated fetal adenocarcinoma is a rare type of lung tumor, first described
by Koss et al. in 1991 (9). It appears as a fetal lung at 10 to 15 weeks of gestation, resembling
pulmonary blastoma, but the adjacent mesenchymal tissue is histologically benign (10). Recent
WHO 2002 classification removed WDFA tumours from the pulmonary blastoma category and
classified them as a variant of adenocarcinoma (11). No specific immunohistochemical pattern has
been described for this tumor type.

WDFA occur at any age, with the mean age at diagnosis being 35 to 40 years and gender
ratio favoring women or equal in distribution. FA is exceptionally rare in children. However, several
case reports have involved FA's in pregnant women or the early postnatal period.

The prognosis of patients with FA as a whole is considered to be better than that of most
other forms of non-small cell carcinoma, including biphasic pulmonary blastoma. According to the
previous study, the 10 year survival for WDFA is about 75% versus about 15% for BPB ( 12, 13).
Based on current information about the disease, no additional treatment was recommended and
the patient was discharged. Follow up is planned for every 3 months for the first year, than every 6
months from the second to the fifth year, and then annually.

CONCLUSION: WDFA of the lung is a rare tumour. It is Important to identify this rare variant of
adenocarcinoma because it is a low grade malignancy with low associated mortality. Complete
surgical excision is the treatment of choice and less responsive to Chemotherapy and radiotherapy.
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Fig 1: Shows well defined mass in right lower lobe of Lung.
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Fig 2: CT ThoraxLarge growth at right lower lobe with intra Bronchial Component.

Fig. 3 :CT Thorax Shows well defined mass in right lower lobe of lung.

Journal of Evolution of Medical and Dental Sciences/ Volume 2/ Issue 18/ May 6, 2013 Page 3140



CASE REPORT

N o b:

Fig. The histological appearance 6f well differentiated feta
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Fig. resected specimen of fetal adenocarcinoma of lung
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