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ABSTRACT —— The present WHO classification (3rd edition) has 2 critical problems. Bronchioloalveolar carci-
noma is classified in the invasive adenocarcinoma category, even though its 5-year survival rate is 100%. Since
the WHO adopted “mixed subtype” in invasive adenocarcinoma classification, over 90% of invasive adenocarci-
noma was diagnosed as “mixed subtype”. Recently, the IASLC proposed a multidisciplinary adenocarcinoma clas-
sification. “Adenocarcinoma in situ” is added in preinvasive lesion. Invasive adenocarcinomas are divided into 5
histological subtypes, based on their predominant structure.
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Gy WHO 28 3 WU BT 2 Bl FE o 0BT R &
BREJESEA 2 DT 5. €D 1 2RSS e R
J# (bronchioloalveolar carcinoma, BAC) ¥ 100% @
T 52D BH S FEITIIFDO D 1 DIZHITH
NTnbZ e T, 220HIZEITHEEOHAIHIC [1RE
BUDHETES B 2 &2 & o THEATBIE O HHD 90% 23
REMICHOEENTLEINTHS. IASLCHEER
£ClE WHO 45 4 BT TH L WIS 7038 2 3¢ m8 L
7z, AU XA O R MR 2, BLET & D 45
3w/ AR R M IZ K (atypical adenomatous

hyperplasia) Ol 2 NIRHE (adenocarcinoma in situ)
M7z, S SHICHETRIEOGE %, a) EIRTER ST
B, b) BREVERSEEAIR, o) FLEIRBMEEAI, d) %
AFUBARIE ALY, o) CRiRE2E) T FEVER B AL L o
SHLANZ /L, b BRI CH L. —F,
Rz PO & HEAT IR o BN AIR EERRE O HH b ik
7z,

REIRARE — RN, AR, A SO B
BEgE, EIRENGSHE, fUFLEEIRIY A

(1) BAC OB WRLMZDWLT

HIROMBMIIREL DI I ICHEIN TV D, LRI
FIZOVWTIER 2D X H ITHIGE SN, 2DOEI3TRT
X O ICHIBMEHRE & L CRAPRNEMEIZ K (atypical
adenomatous hyperplasia, AAH) 235 3 Tw 5 (X

1A, 1B). T ®HTZ 2 ® bronchioloalveolar carcinoma
(BAC) & [ A4S ST NG LB & (3 BEAF O Jili N A it % 33
SR\ TIER O 2 BN BBz 2 AR L 2 A% 5 353 5 it
T, MlEkRBEEOMEIZR SN G b oD, mMERMY ~
SNERME, WEREOR SN ZWEETHY, 20548
AEAEEIZ 100% ONES; | LRL SN TWAE. DT DIk

UL R R 2 R R S W Bl
BURIGESRSG « B2, LR R RFGR B WORBLE, T 305-

8575 FWMHLO LIXHKRER 1-1-L
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Lung Adenocarcinoma Classification—Noguchi

F£1. WHO 73 (4 3 B

1. Squamous cell carcinoma
Papillary, Clear cell, Small cell, Basaloid
2. Small cell carcioma
Combined small cell carcinoma
3. Adenocarcinoma
Acinar, Papillary, BAC, Solid, Mixed
4. Large cell carcinoma

Large cell neuroendocrine carcinoma (LCNEC), Basaloid,
Lymphoepithelioma-like, Clear cell, Large cell carcinoma

with rhabdoid phenotype
5. Adenosquamous carcinoma
6. Sarcomatoid carcinoma

Pleomorphic, Spindle cell, Giant cell, Carcinosarcoma, Pulmo-

nary blastoma
7. Carcinoid tumor

IS

Salivary gland tumors

Sk (1),

£2. WHO 4 (B9#) (G531

Adenocaricnoma
Adenocarcinoma mixed subtypes
Acinar adenocarcinoma
Papillary adenocarcinoma
Bronchioloalveolar carcinoma
Mucinous
Non-mucinous
Mixed non-mucinous and mucinous
Solid adenocarcioma with mucin production
Variants
Fetal adenocarcinoma
Mucinous cyst adenocarcinoma
etc.

32k (1),

#&3. WHO ¥ (ApfE#H4) (5% 35

Preinvasive lesions
Squamous dysplasia/Carcinoma in situ
Atypical adenomatous hyperplasia
Diffuse idiopathic pulmonary neuroendocrine cell hyperplasia

32k (1),

RO LB CAS 3 28 & 5 2 %05 FEBITAEITH
FEO 1R LTHEINTWSE I EE, MR LY, 45
CHARANDOHHEDOM CRIEIZCSNTE /2. FEO R
RIAEE Lz E, #AT LMoL L L L
SHEPRLEDE>TLES>TWEDLITTH S, Z DIllEE
TR HE D, JFICHCKDIFELE DF 2 HICRED D > 72
XHICEbhz. T4abbiES I BAC L IERAEXW

Lo A REPREREEZE (5990K), B A RE
B (BEIER).

% 4. Histological Classification of Small Adenocarcinoma
(Noguchi Classification) [/NEIRIE OMARHE (B 155%0) ]

Replacement type adenocarcinoma
Type A : Localized bronchioloalveolar carcinoma (LBAC)
Type B : LBAC with foci of collapse of alveolar structure
Type C : LBAC with foci of active fibroblastic proliferation

Non-replacement type adenocarcinoma
Type D : Poorly differentiated adenocarcinoma
Type E : Tubular adenocarcinoma

Type F : Papillary adenocarcinoma with compressive and de-
structive growth

CHK (2).

WCHERET 20T, /2L 2MERERLY R ED
WbhWLEEERIITAEZRCTWTS, FEMRKEE
DRI TH B & # 2 Tz FHHT 1995 4E /N R R
FEDOFRBZ IR L TWhbw 5 [HI104348H ] % Cancer (2
HLZHS, 4T A, B EEHNRIEICHY T 2 & il
LTOHRKDOHFHEIZIIRSBLTHL R LZWIRRET
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Lung Adenocarcinoma Classification—Noguchi

X2 A:%4A7A B:%47B C:%47C, D:¥%47D, E: ¥4{7E, F:%A7F.

otz (F24).2 BFOSEITERE 2 cm BUT /NS %
ZOMEEICHEB LT, AARMICIiEE LR 7o % 1
T HHRIEE IR L ST ARED 2 oDy 4 7
WS 5. SHICHTEIE, 747 A Wb b EER
DRMEE M E 2% (localized bronchioloalveolar car-
cinoma, LBAC) (IXI2A), % 1 7 B : LBAC IZHlifafi
DTN 725 D (K 2B), ¥ 4 7 C: LBAC IZBR)F

TEDREMESF AL O AR AT D - 72 b DITH G S
(1 20), &, ¥4 7 D : RIS 2 5L
(¥ 2D), ¥4 7 E: &KW (K2E), ¥4 7 F: 3LH
RBE (M 2F) @ 321250 Sis. FRICHTH MRS D
EIMIZBACEEGHL, ¥4 7 A»SH5 47 BEREH
LTHATCNEITL T ZEAHEN S NG, ThE
MOy A TZEEAGFREZRANDL L, ¥4 T ADS
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Lung Adenocarcinoma Classification—Noguchi

3. A:BEANE B:FLERRAE, C: Ml SOie b s R CRERIRRE A RY), D @ RS e ARk S L.

WIZBTIE100% THAHDIZxL, ¥4 7CTIEH
75% 270, ¥4 7D TIZEZE2cm BLUFO/RIE T
HBHIZHHED ST, 2O 5 HEEFHITHL0% Lk
EWbD A, R LTE LD ITRGHEHITV > SOl
i SR R M A% o AL & R L 7 W TR O 720 1S
FHLZZGHETHZDT, CTHTRZMO THILLS <,
CT Frih & Z O % A& 25 (S HEW T & 5 F) e
5.3

FIOK T o2 M %2 (AAH) *° LBAC & &
BRON D HEIME D - 72728, 4 F TARRRNHZ B ME
RN F SN NEE (BAC) HSHiRIE O EE 0 408
DHICRIEL TV T E N FRS N o/, LirL
W% > TRCKR TS CT i OE RIE- TH, HA
FRRICHOSETEIZIATADDLIVIES L TBIC
MBTZNEZES DR INDE L HITHh > TE
= 2 — 3 — 7 ® Memorial Sloan Kettering Cancer Cen-
ter @ Yim 513, 2007 429 BRIE ] T 1 d 5 v i 1T o
SEB A F L, B & FRRIZHR O TP O B \WER]
Uil Rz IR O ES;) 235 2 L2 HE LT\ 4

(2) EITREOSEICOVT

2004 4EICFEAT S 7z WHO 4338 (322) TILETHYE
%, (1)IR & % % 9% (adenocarcinoma mixed subtypes),
(2) BB RUBRE (acinar adenocarcinoma) (IXI 3A), (3) #L
GEIRRRE (papillary adenocarcinoma) (X 3B), (4) &
EHIMiE R (BAC) (1 3C), (5) Rh e A1 Fe F2 MR
J# (solid adenocarcinoma with mucin production) (X
3D), O5ENIFEL TV D, Z OETHEOMIE M (1)
DREATIRIEH 5. TRMBEIE XL FRIEICE O T,
FEEOMMBEHA 2 4 OH G TELRIESIZEAETDH
5. o T, EBEOWMBHNIL (1) ORATIIE & W
ENDHT LT IHEMR TWD. T TILEY 455
FEIZF R V.

(3) HMLLRESNAFHEOHKET =

(1) (2) T/RL72& 512 BAC OHLY Ty, EATIRIE
DD FFET DT, KIAIO WHO S ET AT T,
TASLC DR S R VT ABRRY 2 IR S-S 2 MR L 72,5
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Lung Adenocarcinoma Classification—Noguchi

# 5. IASLC/ATS/ERS Classification of Lung Adenocarcinoma (HAFEFRf &)

Preinvasive lesions : Rz MR ZE

Atypical adenomatous hyperplasia : FL5 5 A T %

Adenocarcinoma in situ (<3 cm formerly BAC) : &z PIIRHE

Nonmucinous * JERGR#EAEME
Mucinous * R A= P

Mixed mucinous/nonmucinous : &A%

Minimally invasive adenocarcinoma (<3 cm lepidic predominant tumor with <5 mm invasion) : A2 E IR R

Nonmucinous : FERGREEEVE

Mucinous : i g A= Pk

Mixed mucinous/nonmucinous : {&& 7%
Invasive adenocarcinoma : {2 PERRI

Lepidic predominant (formerly nonmucinous BAC pattern, with >5 mm invasion) : 145454 pifi {8 {7 %1

Acinar predominant : 5k BT 7 B
Papillary predominant : LU IG5 7 78

Micropapillary predominant : fi/)~ 7L BRI G 5 {7 28

Solid predominant with mucin production : CRPEZE) Fo k34 Hl (T K

Variants of invasive adenocarcinoma : 455k 3582k it

Invasive mucinous adenocarcinoma (formerly mucinous BAC) : &1k H i It

Colloid : JB#k (a4 V) Mk

Fetal (low and high grade) : J5/BH (fXk L O MR

Enteric : %!

BAC, bronchioloalveolar carcinoma, IASLC, International Association for the Study of Lung Cancer, ATS,

American Thoracic Society, ERS, European Respiratory Society.

3K (5).

[ ] &3 53X, EGFR Z#X° ALK £ 87 &9
FEERIIRR DRI R 2 DWRRE D0 FAEY SIS
559125 TETWDLHIRT, WEIERBRENSEH
FAEWFWNGTEEREGHEPINE LS ITEE L 72720
T, WHEOMIIHRIEE, JEENFHE, BB, 4
TFTHEYFBR LR EERZTCENETNOBRZHEH L THHE
24T 7=,

FOL IR T HEDPRAMRETDH L. ZOHHEITONT
I 5. £9, FEMNEYE (adenocarcinoma in situ,
AIS) &t RE (minimally invasive adenocarci-
noma, MIA) OBEEOFHETH L. BAC &\ ) HBRIE
BNIBLR D4 (R 2) TIZRE MO BLE OALRRE R 1 &
FNTWB2S, EEERIE EENEE L WS REMDTT
D RGBS T, JBEARE S0 I BEAE O G L 5 %
P 3 5. HRCT T b pure ground glass opacity
(pure GGO) & W) M LT R * 23 2 MMM <TH 5.
Z DX ) TIREIEREE B B WIS WA 10 L R
B Ze WRNE, AW SR D B KA B B2 A IS o lineage
marker C& % TTF-1 25k % T EGFR D ZE R » %
EGFR-TKI 5 FENGEEHO B WHRIZR 5.6 22T
Jili i, b Rz i@ T o BB 2% & — > & P 7212 lepidic growth
pattern &% L, T DINF — 2 DRH D T H/NTEIE
ZAIS L, Ih% [RIREEREA] oIz asEL
72 BHOFECTERIIA T ADDZNIEY A 7 BICHY

5, TOLHITHETAHAIEILLEST, MPELEERT
R/ LEENSRE, & D BRI R BB T b RARERR
I/ LR E W BRTEES NI &% 5. L
LMK AISITHATORASNAHEIZZNIEILE
Wb OTIE RV, 7272, AIS LIIBHITELZ VWD DD,
AR 72 2 S LERAUXTE B 9 12 lepidic growth O 5 &
LEIENEL, FHELMOTRVWTHASH I LK
NaMEMILBNEZCRAEINSE. £2TIhb AIS
LIESE RV H DD, lepidic growth FARDHD TFE
DREWVWIEZ MIA & LT, FiRMEERE L EEEO M
IZEFE L7z, MIA 134 3 cm LLT @ lepidic growth 251%
EAEZED LT, BEHOKE 2IEEHETS5mm
BBV EDREMLTHDH. HEOBRBMHALD 555
ERRKOBBEFA T L, &L TEHIL Z2v. MIA
2B HRHOEREANEFHIZ, (1) lepidic growth pat-
tern % B < ALOBG /X ¥ — > (WREEPEREhE, FLEHIRBE5H,
WNFLBECIRBE T, REMOE AL T VLG, £ 52D 2%
Iz, (2) WHEIFMLoRmE EEME) 2R s5h
52 & (K4A, 4B), (3) ABEFEAMAR~DRE (X
4C), (4) MEJHPH~DOR M 2 & DRI ED B, 72721,
M, V> YENRE, W, IEEHEEA SN
WA RREEIC T 5. Tk ) REFRTMIA 2H
EL, Gt EFEEETLITETH L. FRHIZIZ
HRCT TR XL EE B & &% fT-> T, WHELRR
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4. A BUEFMIBORIER, B L LZ2REE, C: &GS (%) JEPHENE.

WS WRFE D S FE 4 OfEEaE CHLBNC SN D Z &8
% e o7z, MUNFLEUIRE SE AL %Y (micropapillary pre-
dominant) ZMNZ THHE L 72 (K 5).7 3 7b HiZHEEE
&, (1) & ka5 EE A7 2 (lepidic growth predominant),

(2) M ERaGfELTY (acinar predominant), (3) LA
IR ALY (papillary predominant), (4) #A>FLEEIR
PG AL (micropapillary predominant), (5) CRiif e
A) FoFEPEBG GE AL (solid predominant with mucin
production) @ 5 BIZ4MH L7z, THEMAL] & 5003 5 2
LT & o TEHRRMEICE TR 0 53 % I b BT 20 ARk
BCHET LI ENTES. WHELRRDY EhEn oMk
WD LD LEEGE /S~y T — I TRT I EHHLES
NTWVa. OIS ITHMIZHE T2 Z Lidaid L7z &

N [HFEWHNSHE] & OlliEZE 2B A RLT
LHMbBEZENTVS.

D, MHNC MIA OFZBAITZ S L9120 5 2 LAHE @ BHH

TH5b. 2011 4£ 12 J Thorac Oncol (283 & 728 L\ I 45
AR O E, (2) TR L 72 £ 9 12 mixed subtype FIZOWTIHGHE E IR L 2SS MEEEMIH L. 2

BT LIk Tz, EEZORBMINRIEREE & DR-EENGHIIEELEAEZFDOE T OIET WHO 4 4

& 5. micropapillary growth.
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BB EN L FETH L. I TE Ld o 7205, AIS
DGR ANICEDOOENE X H b &, TNM ST
AIS 23 Tis &£ 0 EN L XX TH 5 7%, Staging Commit-
tee EOMDOFHFLEVRE, FLEFRTREMEDL LS
TAET 5. 72720, MiBEICB W TH RENREOFFTE
VREOOLNI-BRIIREVEEZEZONS.

RSN BB 2 HHE ORI - 2 L
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