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Placentoid Bullous Lesion (Placental Transmogrification) of the Lung
—-A Case Report-

Kyung Young Chung, M.D.*, Dong Hwan Shin, M.D. **

An unusual placentoid bullous lesion of the lung was reported. The patient was a 27-year-
old woman with a 1-week history of chest pain and mild dyspnea. Chest radiographic studies
showed multiple huge bullae in right upper lobe and variable-sized bullae in middle and lower
lobes with collapse. She underwent right pneumonectomy with preoperative impression of
bullous lung disease and emphysema. Histopathologically, the most distinctive features were

villous structures within bullous airspace,

which resembled placetal villi with degeneration.
(Korean J Thorac Cardiovasc Surg 1998;31:634-7)
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:Fig_ 1. Preoperative chest x-ray shows huge bullous lesion
in right upper lung with partial collapse of lower lobe and
mild mediastinal shift to the left.
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Fig. 2. Preoperative chest CT shows large, enlarging cysts
in the right upper lobe.

Fig. 3. Preoperative chest CT shows partially collapsed and
replaced with variable sized cysts in the right middie and
lower lobes.
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Fig. 4. Resected lung has numerous large and small cysts
and small residue of atelectatic, noncystic lung (lower left).
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Fig. 6. Villous structures of various sizes, partly hyalinized
or calcified
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