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Medical Image of the Month: Mucinous Adenocarcinoma of the Lung
Mimicking Pneumonia

Figure 1. A contrasted, coronal-reformatted CT image of the chest demonstrates
unilateral ground glass opacification of the right lung with superimposed interlobular
septal thickening (blue arrows). There is also volume loss of the left lung with elevation
of the left hemidiaphragm (red arrow).

Clinical Scenario: A 60-year-old man with a smoking, coronary artery disease, and a
history of chronic obstructive pulmonary previous history of a left lung mass of
disease presented to the hospital with unknown pathology status post left upper
worsening shortness of breath over a period lobectomy. He was bought to the emergency
of 3 days. He had a 50-pack-year history of room via ambulance after being found at
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home with oxygen saturations in the 60s.
Upon arrival to the emergency room, he
required continuous oxygen at 15 L/min to
maintain his oxygen saturations above 88%.
He had a progressive, markedly productive
cough over the last few weeks prior to
presentation. He had been treated for
pneumonia with multiple courses of
antibiotics over the last two months without
any significant improvement. His blood work
was significant for a leukocytosis with
neutrophilia and an elevated D-dimer. He
underwent a CTA of the chest in the
emergency room to evaluate for a pulmonary
embolism. The CTA of the chest had no
evidence of pulmonary thromboembolic
disease. However, there was unilateral
ground glass opacification of the right lung
with mterlobular septal thickening along with
volume loss of the left lung and associated
elevation of the left hemidiaphragm (Figure
1). He was admitted to the medical ICU and
started on broad-spectrum antibiotics. He
underwent a bronchoscopy which
demonstrated mucinous adenocarcinoma of
the lung. His oxygen requirement was
eventually weaned after multiple days in the
ICU. He was discharged with follow up in the
oncology clinic.

Discussion: Mucinous adenocarcinoma of
the lung is the rarest type of adenocarcinoma
of the lung. It 1s characterized as mucinous
adenocarcinoma n srtu, minimally invasive
adenocarcinoma, and mvasive mucinous
adenocarcinoma. Mucinous adenocarcinoma
of the lung is morphologically characterized
by tall columnar cells with abundant
cytoplasm that contain varying amounts of
mucin. Mucus secreted by these cells can
commonly be discharged as sputum.
However, if airway obstruction occurs
secondary to excessive mucus production, a
post-obstructive pneumonia may develop.

The prognosis of mucinous adenocarcinoma
of the lung 1s poor.
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