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= Abstract =
A Case of Tracheal Hemangioma Manifested Massive Hemoptysis
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Hemangioma is benign tumor that represent an fail in development of the vascular system, network or retiform
stage. As with hemangioma elsewhere, spontaneous regression may occur. Histologically capillary hemangioma
has a diagnostic lobular arrangement of capillaries and almost all of them are located in nasal or oral mucous
membranes. But, as we know, there is no report of hemangioma located in the trachea in Korea, so we report a

case of tracheal hemangioma which was manifested massive hemoptysis. (TLbercquéis and Regpratory Diseases
1999, 47 : 704-708)
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— A case of tracheal hemangioma manifested massive hemoptysis —
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Fig. 1. Computed tomographic scan of the medi-
astinum showing the about lem sized ir-
regular contoured mass(<-) on the pos-
terolateral side of the trachea.

2 AsletAAM; BUN/creatinine 16.3/0.7mg/dé,
AST/ALT 18/27 IU/L2 AEgiged, 494
Ao} g ARG, Mgt A
o Aegol| ulg Aol PCR(polymerase chain
reastion) A= 25 SAlolqlth B9 EriaEM
A= PHr} 7.44, PaCOy} 37mmHg, PaO,7}
95mmHg, HCO; 7} 22mEq/L g5z, #7155 AAkelA
= FVC 2.76(o)Z3)9] 94%), FEV, 251(|&¢]
95% ) At
HIAMMEIY ZAL LA B ARG Bl
’\Zﬂ% Uslod, F2 AasdEEd (Fig. oA
718U FE2HoE 33k oF lem 7|9 £
Z’]"F} &2ol 237} BAEHReH, ¥yoz A3
PEZHL ¥olR] FYUTH.
ZIRX] HAIZ ZAL: 9l 29 AAsHeTl A
4 7em, 71HEF AW SemB ] V18 AFES
Holl oF lemarle) sjneld AL e 7 &
#Egon dRgME 28U FEHA(Fig.
2-A), 2AR87E A8t
Ha| ZTRSA ZAL: dnE3 234 NI
o] ZA3} g gk = ¥
SABA B2 aw% B 4aoh(Fig. 3-A, Fig. 3
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Fig. 2. Bronchoscopic view at the trachea shows
lcm sized polypoid mass at the posterior
side of the lower trachea before treat-
ment(A). After Nd : YAG laser treat-
ment(B).
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Fig. 3. Bronchoscopic biopsy demonstrating pro-
liferation of endothelial cells with lobular
arrangement of capillaries.

A, (H&E x100). B, (H&E x400).
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