. SEBIHE

M. #HAHEICHE L 72 ESE clear cell tumor @ 1 41

BLEIRA V| AT HREE L Y Ry L R R SEEE T TR BRIl
MET R v 7 — R BRSNS Y AR ELS R

2 B

fili 5% @ clear cell tumor (clear cell tumor of the lung : CCTL) & perivascular epithelioid cell 23384 £E:#b & #E5%E
ENTVLIFEHICENLEE CTH L, 4, A4 I3EZTHERL SN CCTL O—FZ2 &R L 720 T, ZoMluEgi
DWTHET 5o EFNL 19 %, Kk, BT TREBEZZEMI N, UBRISHI L oz, & CT A THPEEIZ
AN — 73R R 2 R T 22mm K OB SR 72 S DR ESE % fRed 72720 MAWESE A vh 3280 Bl % he AT L 720 A
AR B BE SR 22 20X18mm K DRI B i T — 2 EMERE Th o 72 AWML TIE, RIMERL Y > 7 SEREAL
D JAEMINE % 15 F A FRCR O M E 2 &3 2 M OMIE L HMIg E 0 Z L WIZIZEAZLIR DM 2 IEEIZ D E a7z,
BEOMERRPEAELTRT OO, N/CHIFKL, 70T OMEIXBO Lo 7z, MR Tk, 5Bk
& RHLER L 72 % % 5 Z AR DD NFRITRANIZ L Wi, clear THIRWEE 2tk F 3 A EEMEOMA = Lz,
St T HMB-45, CD34 At A2 728, CCTL & #rL 72,

F—17— R JiJEF clear cell tumor, FEEEFIMIIEES
(AT SEIRRBERCEE 61 0 19 — 23, 2022)

Clear cell tumor of the lung in an adolescent
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Abstract

Clear cell tumor of the lung (CCTL) is an extremely rare neoplasm arising from perivascular epithelioid cells. Here, we report
a case of CCTL found during a medical examination, and describe its cytological findings. A 19-year-old female patient was
referred to our hospital because of an abnormal chest shadow found on chest radiographs during a medical examination. Chest
computed tomography (CT) showed a demarcated, oval, homogeneous lesion approximately 22 mm in diameter in the right
middle lobe. A thoracoscopic right middle lobectomy was performed. Macroscopically, the tumor appeared well circumscribed,
20 x 18 mm in size, with a light brownish, homogeneous solid mass. Stump cytology of the resected specimen was performed
before formalin fixation. The cytological preparations showed poor cellularity, and there were almost no clusters. The smear
contained red blood cells and lymphocytes. The cells were granular, ill-defined, or had no preserved cytoplasm. They also had
round or oval bland nuclei with a single nuclear body. The cells showed a low nuclear-cytoplasmic ratio. Histologically, the tumor
consisted of round or oval clear cells with distinct cell borders, and a granular eosinophilic cytoplasm involving the respiratory
tract tissue and dilated blood vessels. The immunohistochemical profile was positive for Human Melanoma Black (HMB) -45

and cluster of differentiation (CD) 34. Hence, CCTL was diagnosed.
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