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= Abstract =
A Case of Tracheal Neurilemmoma Which was Completely Removed
by Bronchoscopic Laser Therapy

Chul Soo Park, M. D., Joong Hyun Ahn, M. D., Woo Seung Shin, M. D., Sang Joon Lee, M. D.,
Baek Jong Suh, M. D., Sun Suk Kwon, M. D., Young Kyoon Kim, M. D..Hwa Sik Moon, M. D.,
Jeong Sup Song, M. D., Sung Hak Park, M. D.

Department of Internal Medicine, Catholic Univesity Medical College, Seoul, Korea.

Benign Tracheobroncheal tumor is a rare disease such as 1.9% of all tumor of pulmonary origin. Because clini-
cal manifestation of benign tracheal tumor resembles that of broncheal asthma, these patients are usually treat-
ed in a way that used in broncheal asthma. Therefore, the diagnosis is delayed. We experienced a case of tra-
cheal neurilemmoma that cured by bronchoscopic laser therapy. A 23-year-old woman visited our hospital be-
cause of progressing dyspnea especially during inspiratibn. She was treated with aminophylline and 2 agonist
under the impression of bronchial asthma at a local clinic. But because the symptoms were not relieved and pul-
monary function test revealed variable extrathoracic lesion, we conducted bronchoscopy and biopsy. There
were 1.5 X 2cm sized movable mass with stalk attached right anterior wall of bronchus. The biopsy result was
neurilemmoma. Therefore we conducted bronchoscopic Laser therapy four times and the lesion disappeared in

bronchoscopy and chest CT

Key words : Tracheal neurilemomma, Bronchoscopic laser Therapy.

M B % ATE A vny =F Ao TF T
< FAE Ygske gREy 78 FE2 Addle
7183} V18R] B A FFe AFS] 1.9 7187 Haoz AR A= XEE A Hoj A
To] ol A ufdo|t}. oo HrlE AARE B3l M
AT 7Y Y fEle) 9T HRE ojFod. oA 27] ASE 1 7| BR A6 dolA LFEw 4

=942 —



g &
& Xpiojoo, ozt 234
F 412979 5% =2
8k YA A Add e e

)=
B
olokr1& Wol 3 & o 53] HalAe 3EE
o] AU QL ol &
Hao2 718A BgATe] e Eroié}v% A8E
golgkoul 249 AT AT olF
70_0_ 7 o] %Eg 117_ .s_a}o{ AlE 2%
3 A3k
ojgty & I il FAl 2 100/60mmHg, v}
383) /%, 3FSF 228/, AL 367 “Cx v
nH A7 Hyon o wayoh FR AN
7 sofel A 714 dEEol ERA FESS SR
agteom &g AAtoldrt.
Ak A 2R " A 844 12.6g/d), §)
ntEAY 362%, AW 234,000/mm’, #WHF
4900/mm?* oo ThEAE 57%, UZLYE 31%,
GAF 10%, B4 2% Atk AEEtd AR

%

total protein/albumin 7.24/4.33gm/dl, AST/ -

ALT 17/121U/L, alkaline phosphatase 126IU/L,
gamma glutamine transferase 151U/L, total bili-
rubin 0.42mg/dl, direct bilirubin 0.19mg/dl,
BUN 6.5mg/dl, creatinine 0.85mg/dl, Na 142
mEq/L, K 4.8mEq/L glon| A A= AAle]g]

X :

oAt Zn WA E Jea) A E g E‘O%a}

I AT A2ug A% FAATE Fostdoy &
AL gidith. 3L AV HAAE é*la}cﬂ

FVC 3.42L, 109%, FEVI 3.03L, 112%, FEV1/

FVC 89%, FIF; 1.92L, 56%, TLC 4.42L, 101

%, DLCO 127% 2 &71Ale o7t slo] 71y

.XQ

F29 7% g2 (Fig. 1A)°] o4l=3ic}. 68U
7 7@ ¢ (Fig. 2A) 2 4% 2FH &
% #9g NFst 1.5x2em Zv]9] FH7F Y
& 7~8cm oA LASTH 6HUR 7]8A
WAl (Fig. 3A)& ZAEtdrt. Addiolxd 7~8cm
s ylke] -2 AHulo) videir vlEe AE A
o] dAsta U= FEC] F71¢ 519 wetd F7
'5}5-7- ZHHAE AAlEEY. 24 A
B)4} Schwann cell®] &} 213 2 o]
4 ‘I:U’,é S-100 protein%A Q) W38l A3
Zo] B} W|BL o]FH Verocay body® =
Antony type A2 A% ZFow Fghi golx
Azee AlFElgh 9WY, 13Wd, 1634Y,
WA v HEY, 40w HEY 20w FHojA &
ARSI o]F 14 LT} 218Ul Alsggh
AV %%*ﬂ(&g IB)2 Baow sz}
2AET 713 B9 #2497 71
N7 (Fig. 3B)°ﬂ MNE ZEL Holx] ¥% Ax
2 Zxo] HYslrh.

rir }’H

(o]
s 2

et

.

R L

i
off e

>, ook
o IR ooy 2
/\ («E._I’

"o

[oX

P

1

©
X

N
>
a

ékﬂ'

A

L §

718y Foke) IS vig- =&°f Houston" 9|
olghd 75¢]e] % F, 1809)2] HF kel BT
lcﬂ ez Bwug o ok e 718 T A

ol A YA 71 4] oF 8% AEE Lol
A gt Alol A 71 TS 49% vt oHd
FoFoln] ZoldllMy 93% Akrt FHom Rure
vl Qlout H3e) RV oshd 90% A= /%
Foko] ob) FAYL Hurh oj e zpeole] <l
& A Hok W F9k(adenoid cystic adenoma)
3} FtEAe]s 2YE TSR A MFo] T4

roo

=

Aoz HFE] wEelrt. ot FFE BE G
3 N Ego] 7 B Y B T A TUT

B oA R e BES apxg), 19 Y, Oat
cell carcinoma, 7}2Ae0|E FE o] fojrt. 7|3

gl

W FEe FFEC /M B HeF, 28T

— 943 —



o

o

.
e
e
L
o

(A)

(B)

Fig. 1. Flow-volume curve before(A) and after(B) bronchoscopic laser therapy. Decréased FIFs
suggests extrathoracic variable obstruction in Fig. 1A. After bronchoscopic laser thera-
py, flow-volume curve became normal in Fig. 1B
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Fig. 2. Neck tomogram before(A) and after(B) bronchoscopic laser therapy. Fig. 2A shows 1.5
X 2em sized mass with high density in the trachea. The tumor disappeared after laser

therapy(Fig. 2B)
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Fig. 3. Bronchoscopic finding before( A) and after(B) laser therapy. Fig. 5A shows pedunculat-
ed movable huge mass attached to right anterior wall of the trachea which was nearly
completely obstructing the lumen. Fig. 5B shows complete disappearance of tumor after

bronchoscopic laser therapy.
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Fig. 4. Microscopic finding of tissue obtained by bronchoscopic mass biopsy.
(A) Hematoxylin-Eosin stain shows the palisading appearance of spindle cell and
Verocay body suggesting Antony type A Neurilemmoma. (B) Staining with anti $-100
protein Ab that bind a cytoplasmic protein in Schwann cell in yellow color suggesting

Neurilemmoma.
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