Tuberculosis and Respiratory Diseases

0 &30

2% 9 5F7)338, Vol 45, No. 4, Aug, 1998

NE AL 2T 71 oY 7SS 19

seirfeta olsjet yeketa

olsE, A,

NEH, MR, =xd,

= Abstract =

ALE, olast, oy, oMY,
ogs, 24s, wAls

Tracheal Papillomatosis Causing Upper Airway Obstruction
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Tracheal papilomatosis is rare. When the disease starts during childhood, it usually appears to be self-limiting
if properly managed. In adults, however, the disease sometimes runs a more protracted course with a higher

risk of developing cancer. The tumors are derived from the tracheal surface epithelium and tracheal mucous
glands and usually grow exophytically. Treatment has traditionally been with repeated endoscopic resection.
However, in view of its viral origin, attempts have been made to control the disease with interferon.

A 67 years—old man was presented with exertional dyspnea. He was treated for bronchial asthma at another
hospital. There was no improvement in his symptom. He was referred to this hospital, and a bronchoscopic biop-
sy showed tracheal papillomatosis. He was undergone bronchoscopic laser therapy with symptomatic improve-
ment. {Tuberculosis and Respiratory Diseases 1998, 45 : 876-881)
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- Tracheal papillomatosis causing upper airway obstruction —
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Fig. 1 A) Flow-Volume curve on admission
shows relatively fixed obstruction.

B) Flow-Volume curve after laser therapy
shows nearly normalized curve.

Fig. 2. Chest X-ray shows faintly multiple
eccectric polypoid lesions in the tra-
chea.
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Fig. 3. Chest CT shows multiple fungating mid-
tracheal masses in cross sectional{ A)
and frontal section(B).
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Fig. 4. Fiberoptic bronchoscopy shows small
round and irregular mucosal mass.
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Fig. 5. Tracheal biopsy shows papillary growth
of tumor with fibrovascular core in the
squamous papilloma of the trachea (H
& E, (A) x40, (B) x400).
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