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Pulmonary Leiomyoma
-A Case Report-

K. P. Hong, M.D.* H. C. Paik, M.D.*, M. S. Park, M.D.*, D. Y. Lee, M.D.* Hyon Joo Chung, M.D.**

We have experienced a case of lelomyoma in the right upper lobe of the lung in a 56 year old fe-
male. Preoperative studies revealed the tumor nature as benign, and we chose right upper lobectomy
with video-assisted thoracoscope rather than with the usual posterolateral thoracotomy. Postoperative
histological diagnosis was pulmonary leiomyoma which is a rare type of benign lung tumor.

(Korean J Thoracic Cardiovas Surg 1993 ; 26:735-7)
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