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A Case of Bronchial Mucoepidermoid Carcinoma

Jeong-Yoon Yim, M.D., Ki-Ryung Park, M.D., Hye-Young Son, M.D., Kee-Hyun Lee, M.D.,
Mi-Seung Shin, M.D., Jung-Hyun Chang, M.D., Kyang-Ho Kim, M.D.*

Department of Internal Medicine and Chest Surgery™, Collage of Medicine, Ewha University, Seoul, Korea

Mucoepidermoid carcinoma developed in tracheobronchial tree is one of rare lung tumor, It is histologically di-

vided into low grade malignancy of relatively benign course versus high grade malignancy of fatal course. In

low grade malignancy, it can be curative with a surgical resection.

We experienced a case of mucoepidermoid carcinoma in a 28-year-old woman who complained sudden dysp-

"nea and presented right total lung collapse on chest roentgenogram. It was diagnosed as a low grade

mucoepidermoid carcinoma and removed by the surgical excision.
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‘Fig. 1. Simple chest x-ray showing right total

lung collapse
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Fig. 2. Chest CT scan showing soft mass on right main trachea & right total lung collapse
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Fig. 3. Initial bronchoscopic finding showing round multilobulated mass occupying right main

bronchus entry
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Fig. 4. Bronchoscopic finding after exision shows infiltrated remaining mass lesion from ant. seg-
. ment of upper lobe to intermediate bronchial wall
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Fig. 5. Microscopic low grade mucoepidermoid carcinoma : The tumor shows solid nests of inter-
mediate cells & mucin-producing epithelial cells
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