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Bronchial Carcinoid

~One case report —
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Bronchial carcinoid was classified as one of the bronchial adenoma group and it was

regarded as benign tumor because of its uniform histologic feature, predictable clinical course
and good survivality after surgical resection. But recently, many authors described that bronc-
hial carcinoid has low grade malignancy for its lymphatic spread and distant metastasis,
especially atypical carcinoid.

We had a case of typical bronchial carcinoid in 20 year old female patient, and successful

operation was performed by bilobectomy of middle and lower lob of right lung.

Postoperative course was unevenful and discharged without any complication.
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Fig. 2. Preop. chest lateral: round mass density at
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i e Ty Fig. 3. Preop. branchogram: round filling defect of
Fig. 1. Preop. chest P-A: well circumscribed round right lower basal segment bronchus with com-
mass at right cardiac border plete obstruction
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Fig. 6. Micro, X 100: section reveals mosaic pattern
composed of nests of round cells with delicate
fibrovascular stroma
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Fig. 7. Micro, X 250: section reveals tumor cells hav-
ing centrally located round vesicular nuclei
and abundant eosinophilic cytoplasm
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