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A Study of Tumor Forefront in an Air Space
Environment in Primary Lung Carcinomas

Rownak Hossain CHOWDHURYY, Koichi INOKAWA?
and Hidekazu SHIGEMATSUY

1)  Department of Pathology, Shinshu University School of Medicine
2) Division of Surgery, National Matsumoto Hospital

Twenty-three surgically resected primary lung carcinoma cases of different histological types were
studied, Periodic acid and methenamine silver (PASM) double staining with hematoxyline-eosin (HE) as
PASM-HE staining were used for precise analysis of the tumor forefront and alveolar wall with good
visualization of alveolar basement membrane. One feature common to all peripherally growing tumors
regardless of histological type was the fact that the tumor cells used the intact alveolar air space environment,
which is a specialized soft tissue and is highly vascular with a good supply of air. Most of the tumors showed
invasion along the preserved alveolar wall and structure. A few showed thickening or destruction to the
alveolar basement membrane during the process of invasion at the tumor periphery. We suppose that primary
malignant tumors of the lung, irrespective of histological type, use the intact alveolar wall and air space
environment of the lung parenchyma for invasion due to the special soft tissue character of alveoli.Shinshu
Med | 42 : 295—300, 1994
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Table 1 Age, Sex, TNM status and diagnosis of different types of
lung carcinomas
Case Age/Sex Stage (TNM) Types
1 83/M TINIMO well diff. adenoca.(pap.)
2 81/F TINOMO well diff. adenoca.(pap.)
3 84/M TINZ2MO poorly diff. adenoca.(solid, mu.)
4 63/M T2NOMO well diff. adenoca.(pap.)
5 74/M TINOMO well diff. adenoca.(pap.)
6 54/M T2NOMO well diff. adenoca.(pap.)
7 67/M TINOMO large cell ca.(undiff.)
8 73/M T3N2MO well diff. sq. cell ca.
9 84/M TIN2MO well diff. sq. cell ca.
10 79/ F TINOMO mod. diff. adenoca.(pap., solid, mu.)
11 80/M T2NOMO mod. diff. sq. cell ca.
12 69/F T2N1IMI1 sq. cell ca, and adenoca.
13 71/M TIN1IMO poorly diff. adenoca.(solid,mu}
14 69/ F T2N2MO mod. diff. adenoca.{pap,solid)
15 70/ F T2N2MO mod. diff. sq. cell ca.
16 63/M TINOMO sq. cell ca.and adenoca.
17 73/F TINOMO well diff. adenoca.(acinar)
18 67/M T2NIMO adenoca.(bronchioloalveolar; mu.)
19 48/F T2N2MO mod. diff. adenoca.(pap, solid)
20 69/M T4N2ZMO well diff. sq. cell ca.
21 60/ F T2NOMO well diff. adenoca.(pap.)
22 71/F TINOMO adenoca.(bronchioloalveolar)
23 85/ F T2NIMO adenoca.(bronchioloalveolar)

diff. =Differentiated, ca.=Carcinoma,
sq.=Squamous, mod.=Moderately.
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Fig. 1 Well differentiated papillary adenocarcinoma

Intact alveolar wall capillaries used by neoplastic cells with
focal protrusions of tumor cells through gaps in the alveolar
wall (arrows); alveolar structure is preserved. The basement
membrane in the invaded part is thickened in comparison with
the intact part. (PASM-HE).
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Fig. 2
Invasion by neoplastic cells on intact alveolar wall with

ma (mucinous)

alveolar space preserved. Stroma formation is minimal ;
intraalveolar macrophages(M). Neoplastic cells show mucin-
laden cytoplasm (arrows). The alveolar wall shows thickening.

(PASM-HE).
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Fig. 3 Squamous cell carcinoma

Tumor cells grow on alveolar wall and fill the alveolar space.
Note mild destruction of alveolar wall with tongue like protru-

sion of tumor cells (arrows). (PASM-HE).
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Fig. 4 Large cell carcinoma

Tumor cells grow on alveolar wall and fill the alveolar space.
Basement membrane destruction (arrows) and thickening are

observed but alveolar structure is preserved. (PASM-HE).
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