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Clear cell “sugar” tumour of the lung: a case report
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Abstract

We report a case of clear cell “sugar” tumour of the lung (CCTL) occurring in a 26-year-old lady.  
The patient was asymptomatic and the lesion was picked up in the course of a pre-employment 
medical examination.  A well-deþned 5 cm nodule in the right lower lobe was detected on routine 
chest X-Ray.   Microscopical examination of the coin lesion showed clear cells containing abundant 
diastase-sensitive intracytoplasmic glycogen, as demonstrated with periodic acid-Schiff stains. 
Tumour immunoreactivity for HMB-45 and non-reactivity for cytokeratin support the histological 
diagnosis. To our knowledge, this is the þrst reported case of CCTL in Malaysia.
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INTRODUCTION

Clear cell tumours of the lung (CCTL) are rare 
pulmonary neoplasms of uncertain histogenesis 
þrst described by Liebow and Castleman in 
1963.1,2   Although a number of cases have since 
been published in the literature, it remains an 
extremely rare primary pulmonary tumour.  The 
differentiation of this tumour has been enigmatic 
and controversial.  Evidence for several different 
lines of differentiation have been reported, 
including neuroendocrine,3 myogenic or pericytic,4 
epithelial,5 and melanocytic.6   More recent studies 
have reported the presence of intracytoplasmic 
premelanosomes, membrane-bound electron-
dense granules, and immunohistochemical 
staining for HMB-45 in the tumours.6-9 
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Clinical þndings
CNP, a 26-year-old lady, in the course of a routine 
medical check-up as part of requirement for 
employment, was discovered to have a nodular 
shadow in the lower zone of her right lung 
(Figure 1). She was otherwise asymptomatic, 
was married and had one child.  She is a non-
smoker.
	 CT chest scan conþrmed a 3.7 x 3.7 x 5.2 
cm nodule in her right lower lobe.  There was 

no mediastinal lymphadenopathy. The brain and 
abdomen CT scans ruled out spread to the brain, 
liver and supra-renal glands.
	 The patient underwent bronchoscopy, which 
was essentially normal.  She was subjected to 
right thoracotomy and a lower lobectomy was 
performed.  Her recovery was uneventful and 
she was discharged a week later.

Pathological Examination
On gross examination, the tumour measured 
about 5 cm in its largest dimension, was well-
circumscribed, and had a homogenous creamy 
white appearance on inspection (Figure 2).
	 Light microscopical examination showed 
a proliferation of round and oval cells with 
typical round nuclei, indistinct nucleoli and 
abundant clear cytoplasm (Figure 3). The 
stromal vascularity was prominent, with vascular 
channels coursing through the tumour cells. 
There was no necrosis, haemorrhage, mitoses 
or cytological atypia of the tumour cells. 
	 The PAS staining reaction revealed abundant 
glycogen granules in the cellular cytoplasm, and 
these were removed by diastase pre-treatment 
before staining. Immunohistological examination 
revealed that all cells were uniformly and strongly 
positive for HMB-45 (Figure 4).  There was weak 
focal staining with neurone speciþc enolase, 
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