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Endobronchial Inflammatory Myofibroblastic Tumor
of Right Lower Lobar Bronchus

Jeong~Han Kang, M. D.*, Kyung Young Chung, M. D.*, Sung sil Choi, M. D.*,
Soon Chang Hong, M. D.*, Dong Hwan Shin, M. D.**, Se Hoon Kim, M. D.**

Inflammatory myofibroblastic tumor widely known as inflammatory pseudotumor,
commonly developed as a solid mass in lung. The endobronchial inflammatory
myofibroblastic tumor is a very rare case where only a few cases have been reported. We
report a 13-year-old gir!l who had coughing for 5 months. The simple chest X-ray and
computued tomography of the chest revealed a mass which obstructed the right lower lobe
bronchus and pneumonic consolidation. The fiberoptic bronchoscopic finding was mostly
gelatinous, gray-yellowish mass that obstructed the airway of right lower lobe bronchus
nearly, and was considered as a chondroid hamartoma pathologically. Right lower lobectomy
of lung was performed. The mass was confirmed as a endobronchial inflammatory
myofibroblastic tumor. The patient was discharged without complication and with outpatient
followup.
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Fig. 1.
mass-like lesion(arrow) on right lower lobe. B. Chest lateral,
right shows mass-like lesion(arrow) on right lower lobar
bronchus and pneumonic consolidation(white arrow) on
anterior basal segment of right lower lobe.

Preoperative chest X-ray. A. Chest PA shows
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Fig. 2. Preoperative chest computed tomography shows
endobronchial mass(white arrow) on right lower lobar
bronchus.
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Fig. 3. A multilobulated pale gray glistening endobronchial
mass(white arrow) is noted.
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Fig. 4. Low power view shows an obstructing endobronchial
mass, covered by bronchial epithelium(arrow). (Hematoxylin
and eosin stain, x40)

Fig. 5. High power view shows spindle cells with a myxoid

stroma(A} and mid chronic inflammatory infiltrate(B).

(Hematoxylin and eosin stain, x200)
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