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=Abstract= ‘
Glomus Tumor in Left Main Bronchus

Kee Oh Guak, M.D., Byung Hun Kim, M.D.,}Yang Haeng Lee, M.D., Kwang Hyun Cho, M.D.

\
The glomus tumor is a distinctive benign neoplasm with a small painful nody

le, occurs

most commonly in extremities but may be found elsewhere in the body. Its occurrence in the

trachea or lung parenchyme has been recognized with extreme rarity and there has

not been

any report, to our knowledge, of its occurrence in the main bronchial glomus timor. We

report a case of a glomus tumor in the left main bronchus in a 67-year-old man
presented with blood-tinged sputum and dys;J)nea, which was completely relieved b
resection. 1
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Fig. 1. Chest PA at admission: a tracheal deviation to: left
and atelectasis of left lower lobe. ‘

Fig. 2. Chest CT view: the tumor revealing slightly irregular
contour and growth through the left main bronchial wall, a
marked obstruction of left main bronchus. ‘
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Fig. 3. Bronchoscopic finding: a reddish polypoid tumor in
the left main bronchus, located 2cm distal to the carina and
occupying 80% of the lumen.

Fig. 4. Microscopic finding: Glomus tumor showing solid
sheets of small uniform monotonous, round cells with
abundant pale cytoplasm surrounding dilated vascular spaces
in a perivascular cuff(H&E, *x400 original magnification).
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Fig. 5. The resected segment of left main
large, polypoid, broad-based mass protruding into the the

lumen and its extension outside the bronchus.
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