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— Abstract —

Surgical Treatment of Bronchial Adenoma
—Reports of 17 Cases—

Seok Whan Moon, M.D.”, Jeong Seob Yoon, M.D.", Jae Kil Park, M.D."”,
Moon Sub Kwack, M.D.”, Se Wha Kim, M.D."”, Hong Kyun Lee, M.D.”

Bronchial adenoma, firstly described by Muller(1882) had been reported on the subject
stressed their benign nature prior to 1940’s, but these tumors including carcinoid tumor,
mucoepidermoid carcinoma, adenoid cystic carcinoma, pleomorphic adenoma are now kno-
wn to possess the various degree of malignant natures from benign course, low grade mal-
ignant potential to distant lymphatic or hematogenous metastasis or combination. Although
histologically diffeerent, four varieties except carcinoid tumor which is a spectrum of neu-
roendocrine tumor originating Kulchitsky cell of the bronchial epithelium and form the part
of the APUD tumor spectrum, are morphologically and in many respects clinically similar
to the corresponding tumor of the salivary gland is a specific varient of adenocarcinoma
that occurs most commonly in the major and minor salivary gland and less frequently tra-
cheobronchial tree, esophagus etc.

To better understand the clinical characteristics and assess more precisely the malignat
nature of bronchial adenoma, we studied 17 cases of bronchial adenoma, which had been
experienced at the Department of Thoracic and Cardiovascular surgery of Catholic Uni-
versity Medical College from April 1977 to september 1991,

Seventeen cases of bronchial adenoma consist of 2 carcinoid tumors, 6 adenoid cystic
carcinomas, 8 mucoepidermoid carcinomas and one pleomorphic adenoma. There is a slight
predominace of male patients(10/17) and the age of pt studied varied with a higher inc-
idence occurring between the ages of 40 years and 60 years(mean age, 46.5 years) : the
youngest being 15 years and oldest 69 years.

Their leading complaints were hemoptysis(4), exertional dyspnea(8), fever & chilness
(4), and symptoms mimicking the bronchial asthma(4).

Diagnosis was aided by the radiologic studies such as chest X-ray, polytomography, CT
scan, brochography and bronchoscopy
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The preferred locations of fumor were in the trachea(4), main stem bronchus(3), bro-
nchus intermedius(3), bronchus of RUL(2), LUL(1), RLL(1), LLL(3) with no peripheral

location.

Modalities of treatments were single or combination of surgical resection, radiation the-

rapy, chemotherapy. Complete resections were permitted in 12 cases with late recurrences

of 4 cases ranging from 6 months to 10 years : pneumonectomy(4), lobectomy(4), bil-

obectomy(2), sleeve resection(2).

Gross findings of resected specimens in 14 cases showed that 4 cases were polyp-like

pedunculated mass(entirely intraluminal mass) with intact mucosa, 8 cases were broad-bas-

ed sessile mass(predominatly intraluminal) and the main portions were located below the

mucosa similar to tip of iceburg(predominantly extraluminal) in 2 cases.

Follow-up information was availble in all 17 cases : eight were alive without evidence of

disese ranging from 1 month to 13 years. But seven cases died of the causes related to

tumor (6 cases within 12 months, one case 10 years after pneumonectomy).

We concluded that 8 cases(47%) of 17 cases were metastasizing bronchial adenoma and

precise survival rate cannot be answered by the scanty materials available for study.
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Table 1. Bronchial Adenomas

Case A/S c/C Location Treatment Results
1 43/M Hemoptysis Lt. mainstem br. pneumonectomy Recur(10Y later)
& Died(7M later)
2 70/M dyspnes LUL br, chemotherapy Died(6M later)
3 54 /F asthma Trachea Sleeve resection F-UM)
4 52/M asthma Trachea Sleeve resection Died(op. day)
5 35/M Hemosputum  Intermediate br. pneumonectomy F-U(5M)
6 63 /M Dyspnea Intermediate br. Bilobectomy F—-U(13Y)
7 56 /M Chest pain LLL Biopsy only Died(1M later)
8 59/M Hemoptysis LLL Biopsy only Died{10M later)
9 38 /M Dyspnea Trachea Enucleation F-U(5Y)
10 52/M Dyspnea Trachea Enucleation Recur(3Y later)
Lung meta Wedge resection Died (11M later)
11 18 /M Dyspnea Lt. mainstem Pneumonectomy F—U{(5M)
12 46 /M  Asthma Intermediate br, Bilobectomy F-U(@1Y 7™M)
13 15/M Hemoptysis RUL br. Lobectomy F—-U{(6M)
14 69 /F Dyspnea RLL br. Lobectomy Died(6M later)
15 59 /F Hemoptysis LUL br. Lobectomy F-U(16M)
16 53/F Dyspnea LLL Neck node Bx, Died (2M later)
17 38/F Dyspnea Rt. mainstem Pneumonectomy F—-U(5Y)
1—2 : Carcinoid tumor
3—8 : Adenoid cystic carcinoma
9—16 : Mucoepidermoid carcinoma
17 : Pleomorphic adenoma
Table 2. Distribution of Age & Sex
Age Male Female Car ACC MET Mixed Total
- 20 2 0 2 2
- 39 2 1 1 1 1 3
— 59 3 5 1 3 4 8
60 — 3 1 1 2 1 4
Car : carcinoid tumor
ACC : adenoid cystic carcinoma
MET : mucoepidermoid tumor
Mixed : pleomorphic adenoma
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Fig. 1. The plain chest film showed the small por-
tion of lucent area in the left lung sug-
gesting ateletasis or pleural effusion. Gro-
ssly the mass was located in the left mia-
nstem bronchus and upper lobe, In the mic-
roscopic findings, the oval or polygonal cell
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FoF7dEor vin A Yl il(sessile) 3 &2 o]z ¢ko™  Pneumonectomy 3
ol u*%oh R o]oq Horo] Akl g Alaps  Bilobectomy 2
. Lobectomy 4
= AA3E 2 . ..

N eI, 9 & (tomography). 7144 Simple excision 2
= bronchography) A3 HE9E(C—T  gleeve resection & end to end anastomosis 2
scan) B4 Algatel Fokel z1v), vjw e {4 Wedge resection 1*
=, 7B HAHE B E Y 9 (radiologic limits of ~ Thoracotomy & biopsy 1
tumor) & u}obal 1z} s}, *recurred case
Table 4. Therapeutic Modalities
Types Car ACC Met Mixed Total
CR+RT+ Chemo 1 1 2
CR only 2 6 1 9
Simple excision 1 1 2
Incomplete resection+Chemo 1 1
Chemo only 1 1
No treatment 1 1 2

CR : complet resection
RT : radiation therapy
Chemo : VP —16++ cis-platin
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Fig. 2. The plain chest x-ray showed the elevation of right hemidiaphragm, sug-

gesting the collapse of the right lower lobe. In the bronchoscopic exam, the
glisthening & bean-sized mass was located in the right mainstem bronchus,
counterpary of bronchus to upper lobe.
The mass was localized in the polytomogram & C—T scan but proved to be
deeply invaded into the peribronchial node & tissue by gross specimen, The
microscopic findings revealed that the cells formed the small nests with mul-
tiple fenestrations, so called swiss-cheeze pattern(formerly cylindroma)
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Table 5. Malignant Natures

Case Type Findings Sx-Dx Sx-Death
K(M /35) ACC  Peribronchial node & Perineural invasion 6 M 6 M*
Y(M /56) ACC  Mediastinal invasion 4Y 4Y2M
O(M /59) ACC  Neck node meta 2M 15 M
A(F /53) MET Neck node meta 6 M 10M
L(M /70) Car Bone & Neck node meta 6 M 12M
B(F /69) MET Brain meta 6M 17M
S(M /52) MET Lung meta from trachea 2M 4Y2M
B(M /43) Car Chest wall meta 6 M 0Y2M

Mean(month) 9.5 39.2

*Follow-up for 6 months
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Fig. 3. The pleural effusion was gradually progressed despite of
anti-tuberculosis for several months, The C—T scan sho-
wed the colllapse of left upper lobe and the bronchoscopic
exam showed the polyp-like mass in the left upper lobe.
The gross specimen revealed the small mass in the bro-
nchus to upper lobe and markedly destroyed upper lobe due
to recurrent infection.
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«Fig. 4. The mass in the bronchus to right upper
lobe was suggested by the plain chest x-
ray and proved by polytomogram. The ped-
uculated mass was located in the right mai-
nstem bronchus. The mass was mic-
roscopically formed with the spindle or ste-
llate cells in the myxomatous matrix,




Fig. 5. Charateristically, carcinoid(left upper) showed the glandular or pse-
udorosette : adenoid cystic carcinoma, cribriform ; mucoepidermoid car-
cinoma, epidermoid cell in the mucin producing cells : pleomorphic adenoma,
spindle cells in the myxomatous matrix.
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Table 6. Metastasizing vs Non-metastizing tumor(Group 1) (Group 1)

Group Age Car ACC MET Mixed Sx—Dx F-U
(No) (mean,yr) (mean, month)  (Mean, month)
1(8) 54.6 2 3 3 0 9.5 28.6
(1M —10yrs)
n(9) 38.5 0 3 5 1 13.7 43

(1M —13yrs)
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