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Leiomyoma of the Trachea

Yeon He Seo, M.D.#, Min Ho Kim, M.D.*, Kong Soo Kim. M.D.#®

Leiomyoma is extremely rare benign tumor of the trachea. A case of leiomyoma of the
trachea is described in a 36-year-old man. The patient had a brief history of asthma-like
symptoms. Computed tomography of the chest revealed the ovoid lower trachea mass, which
was occupying about 80% of the tracheal Ilumen. At fiberoptic bronchoscopy highly
vascularized round mass was seen on the membranous pottion of the lower trachea. The
tumor was excised by segmental sleeve resection and end-to-end anastomosis of the trachea
was petformed. Postoperative course was uneventful and brochoscopic findings showed clear
healing of the anastomotic site.

{Korean J Thorac Cardiovasc Surg 199%9;32:951-3)
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Fig. 3. Schematc diagram of operation. Sleeve resachon

and ond to end anaslomosis.

Fig. 1. Chest CT shows about 15=1.8 cm sized ovalsha-
ped ntraluminal soft tissue mass, which 15 attached fo
posterior wall of lower trachea There is no invasion 1o
adjacent structure and lymph node enlargement

Fig. 4. Postoperalive fiberoplic bronchoscopic finding shows
nc svidence of tumor recurrence and stncture of tracheal
Jumnen

Fig. 2. The flbﬂroptlc bronchosoop\c shows hignly vascu-
larzed round mass, which 18 cccupying about 80% of the
lower tracheal lumen
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