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however, the blastematous elements demonstrate
vimentin, keratin, and actin expression?3.79, In
our case, vimentin was negative, and desmin was
positive in areas of rhabdomyoblastic
differentiation.

The association of PPBs with cystic lung lesions,
including congenital cystic adenomatoid
malformation, extralobar sequestration and
bronchogenic cysts, has been reported, but it
remains uncertain whether PPB arises in an
uderlying malformation of the lung or whether
longstanding lung cysts are themselves an initial
manifestation of PPB%12,

Surgical excision, ranging from wedge exdsion to
pneumonectomy, is the treatment of
choice?383.1L17 The duration of survival is quite
different in operated cases, ranging from a few
months to 24 years>38%17, Chemotherapy and
radiotherapy have been employed as either adjuvant
to surgical treatment, or in patients whose
condition is inoperable and in those with tumor
recurrence. However, the effectiveness of these
treatment modalities remains uncertain®®?. The
most frequently used chemotherapeutic agents are
vincristine, actinomycin D, cyclophosphamide, 5-
fluorouracil, doxorubicin, and cisplatin®4. Unusual
therapeutic interventions such as intracavitary
cisplatin and intracavitary 3?P appear worth
considering®. Our patient was considered
inoperable and died two days after the initiation
of chemotherapy. recurrence of tumor may develop
at the ipsilateral or contralateral lung, and distant
metastases may occur chiefly to the central nervous
system, involving brain and spinal cord, bone, liver,
and soft tissue*39, There was no distant metastasis
in our patient.

Childhood blastomas especially have a very poor
prognosis®®. Priest et al.? reported that event
free survival at two years from diagnosis was
49 percent, overall survival at two years
63 percent, and overall survival at five years
45 percent, even after multimodality therapy, in
pediatric patients. A number of reports suggest
that the presence of metastasis at initial
presentation, tumor size greater than 5 cm,
mediastinal or pleural involvement and tumor
recurrence adversely effect the survival243.17,
Koss et al.2 reported that the prognosis of
WDFA is better than for biphasic blastomas.
However, Francis and Jacobsen* noticed that the
prognosis of PBs is unpredictable based on their
histological findings. In our patient, tumor size
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was greater than 5 cm, it was invading the
mediastinum, there was no distant metastasis
and the patient had a poor outcome.

We reported a seven-year-old PB case to give
attention to the clinical, radiological and
pathological features of PB in childhood because
of its rarity. PB should be considered in differential
diagnosis of patients who present with respiratory
tract infection findings and whose symptoms do
not improve with nonspecific antibiotic therapy
in the presence of radiograms showing
opacification of partial or total lung fields.
Thorough family histories are essential on
presentation of a child with a PB, and early surgical
intervention is indicated for any pulmonary
abnormalities in children from these families, in
light of the literature knowledge®12,
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