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—Abstract—

Mucoepidermoid Tumor of the Bronchus*
—One Case Report—

In Seog Song, M.D.,** Keon Hyon Jo, M.D.,** Hong Kyun Lee, M.D **

Mucoepidermoid tumor arising from the bronchial tree as one of the bronchial adenoma is a extremely

rare in incidence. And its clinical and histopathologic behaivor has been reported as varying degree of

benign to extemely malignant,

Because symptoms are usually related to the bronchial obstruction or obstructive pneumonitis

followed by endobronchial growth of tumor, frequently error is made in diagnosis of this tumor as entity

of obstructive lung disease.

We present a case of mucoepidermoid tumor with review of relevant literatures arising from the

right middle lobe bronchus extending to intermediate bronchus in 47 years old housewife and was

surgically removed by middle and iower lobectomy.
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Fig. 2. Preoperative bronchogram
A. posterior-anterior view B, Right lateral view
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Fig. 4. A. The left is bronchial cartilage and tumor
cells are growing predominantly in a solid
epidermoid fashion with scattered isolated
mucus-producing cells interspersed. (H & E,
X20}

B. Numerous mucus-producing glands are pre-
sent among the solid area of tumor cells
(H & E, X200).

C. The tumor cells have abundant cytoplasm,
regular centrally located nuclei, and very
little  pleomorphysm. Isolated mucus-

C producing cells show. (H & E, X400)
Table [, Relative incidence of Bronchial Adenoma according to Pathologic Classification
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90 10 0 — McDonald 1950
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89 6 4 1 Payne 1965

82 9 1 — Goldstraw 1976
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Table II. Diagnostic criteria of low-grade versus high-grade mucoepidermoid lysions of the bronchus

Low-grade

Gross

Microscopic

Ultrastructural

Exophytic conﬁned maianly to the bronchus
with minimal extension into undyrlying
parenchyma.

Sheets of monomorphic cells  with
no or few mitosis; numorous well formed
mucus glands: absence of necrosis.

Numorous goblet cells.

abundant mitochondria-and-glycogen-
rich cells with well formed microvilli.
Prominent glandular lumen formation.
Common undifferentiated cells,

Rare transitional cells.

Rare squdmous cells.

ngh-grade

Mass in association with bronchus
but less polypoid and more invasive,

extending into muscularis and lung parenchyma.

Shects of more atypical, pleomorphic
celis with numorous mitosis; fewer well
formed mucus glands; presence of necrosis;
metastases often more undifferentiated
Rare goblet cells.

Infrequent mitochondria-and-gly cogen-
rich cells with poorly formed microvilli.
Infrequent glandular lumen formation,
Common unditferentiated cells.

Abundunt transitional celt

Rare squatnous cells,
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