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SUMMARY

The new WHO classification of lung and pleural
tumors published in 1999 included a number of new
entities and categories that had been established
during the last 18 years since the previous edition.
Noteworthy among them were: 1) atypical
adenomatous hyperplasia (AAH) and other related
lesions that are thought to represent the process of
multistep carcinogenesis of pulmonary peripheral
adenocarcinoma; 2) large cell neuroendocrine
carcinoma (LCNEC) and other neuroendocrine
tumors; 3) several variants of adenocarcinoma
including well-differentiated fetal adenocarcinoma
(WDFA); and 4 ) a new category entitled “carcinomas
with pleomorphic, sarcomatoid or sarcomatous
elements”. In view of most of these entities
having their own clinicopathological features, it is
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understandable that the new WHO classification has
become more complicated with more details. Five
years after the publication, the new concept of the
multistep carcinogenesis of peripheral adenocarcinoma
has brought new development in the diagnosis and
treatment of the cancer. The concept of LCNEC is
facing challenge because of its poor interobserver
reproducibility, and the controversy regarding the
categorization of pulmonary neuroendocrine tumors
continues until now. Recent investigations of WDFA
and pulmonary blastoma have brought new insight
into the relationship between the morphology and
genetic alteration. The histopathological classification
will remain as the fundamental scheme for research
‘and treatment of lung cancer, with the incorporation
of new knowledge in molecular pathology into its
scheme becoming more and more important.
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