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Leiomyoma of the Bronchus
-A Case Report-

Mun Soo Kim, M.D. *, Sook Whan Seong, M.D. *,

Young Tae Kim, M.D. *, Joo Hyun Kim, M.D. *

Leiomyoma of the bronchus is a very rare, benign tumor of the lung. We herein report a
case of endobronchial leiomyoma which was treated by sleeve bronchoplasty without resection
of the lung and without any complications. A 35-year-old man was admitted to our hospital

complaining of stridor. Bronchoscopy revealed

a tound, hypervascular and smooth tumor

nearly obstructing the left main bronchus at 1.5 cm distal portion from the carina. Biopsy
was not performed for fear of massive hemorrhage. A sleeve resection of left main bronchus
including the tumor and end-to-end anastomosis were performed. The histologic diagnosis was
leiomyoma. The early diagnosis and appropriate surgical treatment to preserve the pulmonary

function are important points of consideration.

(Korean J Thorac Cardiovasc Surg 1999;32:88-91)
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Fig. 1. Preoperative 3-dimensional chest CT: A round tumor
completely obstructing the left main bronchus is seen in the
coronal section of the trachea and bronchi.

Fig. 2. Gross finding of the resected tumor:

A smooth,

hypervascular and round tumor is seen in the resected

bronchus.
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Fig. 3. Microscopic finding of tumor: Spindle~shaped smooth
muscle cells are arrayed typically.
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Table 1. Reported cases of leiomyoma of the lower
respiratory tract (From White SH, ibrahim NBN, Forrester-
Wood CP, Jeyasingham K. Leiomyomas of the lower
respiratory tract. Thorax 1985;40:306.)

Site Number of Cases Percent
Trachea 12 16
Bronchus 22 33
Parenchyma 34 51

Fig. 4. Postoperative follow up chest 3-D CT: The tumor
was removed completely from the left main bronchus and no

-
stenosis or obstruction is found. = A9 s wyer 4
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