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A Case Report of Endobronchial Lipoma

Jong Mog Lee, M.D.*, Jong Ho Park, M.D.*, Hee Jong Baik, M.D.*, Jae Ill Zo, M.D.*

Endobronchial lipomas are rare lesions that usually obstruct a major bronchus and cause irreversible
pulmonary damage distally. They are histologically benign tumors. But they can produce pulmonary dam-
age or irreversible bronchiectasis if dignoses or treatments are delayed. Whenever possible, the treatment
of choice is resection by means of bronchoscopy. If endoscopic removal is not possible or if the nature of
the tumor is unclear, surgery is necessary, with lobectomy or pneumonectomy being required in most cases

due to the extensively damaged pulmonary parenchyma.

We present a case of endobronchial lipoma causing bronchial obstruction and peripheral organizing
pneumonia with its clinical features, diagnosis and treatment methods.

Endobronchial lipoma

(Korean J Thorac Cardiovase Surg 1997;30:116-8)
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Fig. 1. Preoperative chest X-ray demonstrates partial atel-
ectasis of left upper lobe (Black arrows), and left-deviated tra-
chea(White arrow).

Fig. 3. Pedunculated endobronchial lipoma (Arrow) occupy-
ing the lumen of left upper lobe bronchus.

Fig. 2. CT scan shows a fatty mass(Arrow) obstructing the
orifice of left upper lobe bronchus.
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Fig. 4. Microscopic section of the endobronchial lipoma
(Arrows). (Hematoxylin-Eosin, X 60 ).
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