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In the present study, we detected a case of primary pulmonary adenocarcinoma with an
immunohistochemically proven ALK abnormality. The tumor showed an endobronchial
polypoid growth pattern with peripheral pulmonary tissue invasion. Recently, lung cancers
having ALK gene abnormalities have attracted growing attention because of therapeutic
aspects, 1.e., ALK 1inhibitor therapies. The present case 1is the first case of
ALK-immunopositive lung cancer suggesting central bronchial surface epithelial origin.
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Endobronchial polypoid adenocarcinoma
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