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Imaging and pathological features of primary pulmonary lymphoepithelioma-like carcinoma QUAN
Yong, TANG Bing-hang, LI Liang-cai, et al. Zhongshan City People’s Hospital, Guangdong 528403,
China

[Abstract] Objective: To investigate the imaging findings and pathological features of primary
pulmonary lymphoepithelioma-like carcinoma (LELC). Methods: The imaging and pathologic data of
18 cases with lung LELC confirmed by operation and pathology from November 2006 to July 2017
were retrospectively analyzed,including 6 males and 12 females,aged from 26 to 73 years,mean age 52
years. All patients underwent CT examination. Results: A total of 19 tumors were detected in 18 pa-
tients (one patient had 2 tumors) ,including 13 tumors in the right lung,and 4 tuomrs in the left lung;
18 tumors were located in the middle and lower lobe of the lung. In one case,the tumor was not seen in
the lung,only the enlargement and fusion of the mediastinal lymph nodes could be seen. All tumors
showed homogeneous density on non-enhanced CT,with clear boundary,lobulation and spiculation was
seen in some of the cases,there was no calcification and cavity; On enhanced CT imaging, the vessels
were embedded or displaced. In venous phase, heterogeneous enhancement was shown. In parenchyma
there was patchy areas of low density locating at center or periphery or uneven distributed. Pathology
showed that the tumor was originated from polymorphic epithelium,the tumor cells were flaky,polyg-
onal,large and with less clear boundaries,in the surrounding interstitium there were much lympho-
cytes and plasma cell infiltration;immunohistochemistry EBER,CK,CK5/6 ,P63 (+ ) supported the
diagnosis. Conclusion: The image performance of primary lung LELC was characteristic,and pathologi-
cal immunohistochemistry examination could confirm the diagnosis.
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