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Primary Neurilemoma of the Trachea

Young Hoon Park, M.D.**, Yoon Woo Noh, M.D.* - Jong Myeon Hong, M.D.*

Neurilemomas of the tracheobroncheal tree are extremely rare. Most are located in the lower trachea,
and cause chronic cough and wheezing. They usually have a very long natural history, causing symptoms
only after they have attained a considerable size. Current treatment of primary intratracheal tumor is

sugical removal.

Recently, we experienced a case of primary intratracheal neurilemoma which was successfully treated by
tracheal resection and anastomosis. We report this case with a brief review of literature.
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Fig. 1. Preoperative chest PA. Ili-defined patch density at left
parahilar portion and left lower lobe.

Fig. 2. Pre-operative bronchoscopic finding; well-demarcated
and lobulated mass in trachea.
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Fig. 3. Preoperative chest CT. A well defined lobulated
tumor is seen in trachea at the level of aortic arch(arrow).

Fig. 4. On operative field, trachea was transected and the

neurilemoma was exposed(arrow).
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Fig. 5. Gross finding of the tracheal tumor with 5
cartilagenous rings

Fig. 6. Histologic findings;
palisading nuclei{arrows).
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Fig. 7. Postoperative chest PA
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