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=Abstract=
Myoepithelioma Arising from Trachea
-A Case Report-

Hyun Seok Lee, M.D.*, Seung 1l Park, M.D.*, Kwang Hyun Sohn, M.D.*, Eun Sil Yu, M.D.*

Myoepithelioma of the trachea is an extremely rare disease. The neoplasm shows histologic features
identical to those described in myoepithelioma of salivary glands. The myoepithelioma cells demon-
strate the numerous myofilament, desmosomal cellular attachment, cytoplasmic glycogen and pin-
ocytotic vesicles. In immunohistochemical study, myoepithelioma cells show the positive antibody reac-
tions to actin, keratin, vimentin and S-100 protein.

A case of myoepithelioma arising from trachea in the seventy-two-year old male diagnosed by mi-
croscopic finding and immunohistochemistry is presented.

(Korean J Thoracic Cardiovas Surg 1993;26:962-4)
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