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A Huge Intrathoracic Fibroma

{One case report)

Sung Rae Cho. Dong Shik Park’ Sung Kwang Lee*

Primary intrathoracic neoplasms occur frequently, and the most frequent intrathoracic tumors are

of pulmonary or bronchogenic origin. Second in frequency are mediastinal tumors, and least frequency or

comparatively rare are the neoplasms arising from the wall of the thorax and extending into the thoracic

cavity. Of all intrathoracic tumors, fibroma is extremely rare.

Recently, we have experienced a huge rapid growing intrathoracic fibroma originating from thoracic

wall, which is removed successfully and confirmed histopathologically.

Authors present one case of fibroma and discussion with a brief review of the relevant literatures.
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Fig. 1. Preoperative Chest P-A view.

Fig. 1. Preoperative Chest left lateral view .
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. Bronchogram;
Displaced all bronchus to the right, but sho-

wed uwo filling defect.

Fig.
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. Gross finding of operative field;

Large mass, measuring about 20x19x 12¢em in
size,

The external surface is gray white and smo-
th.

The cut surface discloses gray white homoge-

nous tissue mottled with dark reddish spots.



Fig. V. Microscopic finding; The spindle nuclei in the eosinophilic, partially edematous ground or collagen fibers.
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