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Bronchial Mucoepidermoid Carcinoma
-1 Case Report —

H.S. Byun, M.D.", B.H. Ahn, M.D.”, D.J. Lee, M.D."

The mucoepidermoid carcinoma of the bronchus is very rare neoplasm. The histological

appearance is an intimate mixture of mucous-producing cell and epidermoid cell. The malig-

nant potency of the tumor was determined by histologic pattern. Bronchoplasty techniques

represent the ideal form of excisional therapy for benign endobronchial tumor as well as tumors

of low-grade malignant potential, such as bronchial adenoma, and for repair of traumatic airway

injuries and benign stricture and selected group of patients with carcinoma of the lung.

We experienced a case of-low-grade mucoepidermoid carcinoma in a patient of 21-year old

male who has been suffered {from hemoptysis episodes for several years.

The sleeve resection of left main bronchus and left lower lobectomy due to bronchiectatic

change were carried out.

The patient are being followed up without specific probiem.
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Fig. 1.

Increased bronchovascular markings and mul-
tiple cystic radiolucencies in LLL. Di-
aphragmatic tenting in left.

(Fig. 1). REH EBM LA A BER 7B A <
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Irregular polypoid mass-like finding detects
just at proximal portion of bronchial bifurca-
tion with moderate degree of airway obstruc-
tion and bronchiectatic changes in LLL.

Fig. 2.

Fig. 3. Left main bronchus showed near total occul-
sion of lumen by flesh mass with irregular
surface
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About 2x1. 5x3cm sized well defined soft tis-
sue mass lesion in left main stem bronchus
with luminal obstruction but no definite
bronchial wall invasion. Evidence of the re-
current infection in the left lower lung, but no
enlarged lymph nodes in the mediastinum.
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Fig. 5. After distal division on just above lobar bron-
chus bifurcation was performed, left pulmon-
ary artery laterally retracted. Exposure of
protruded polypoid mass in left main bronc-

hial lumen was shown.

Fig. 6. Sleeve resection combined with left lower
lobectomy

Fig. 7. Resected

ertorrmedial portion of left main bronchus
and near-total occlusion of lumen.
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Fig. 8. Postoperative Bronchogram: There was not
shown stenosis or leakage of dye on anasto-
motic site and left upper bronchus was normal
findings.

Fig. 9. Gross findings: Irregular polypoid mass was
arisen on posteromedial portion of bronchial
wall by small pedicle

Mucin producing cell are embeded in the
nests of anaplastic squamous cells which
abundant cytoplasm and its processes with
clear atypism.
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