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A Case of Bronchial Glomus Tumor
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An 18-year-old female was admitted because of dyspnea at rest. A chest computed tomography (CT)
scan and fiberoptic bronchoscopy demonstrated a polypoid tumor in the left main bronchus, 0.5cm distal
from the carina. Surgical resection of the tumor was performed, along with. A pathological evaluation and
the immunohistochemical findings led to the diagnosis of a glomus tumor, which originated from the
bronchus, an area where this type of tumor has rarely been reported.(Tuberculosis and Respiratory Diseases
2002, 53:445-449)
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Fig. 1. A. An initial chest radiograph showing atelectasis of the left lower lobe.
B. A follow up chest radiograph after surgery showing resolved atelectasis and metallic

suture materials.
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(A)

®

Fig. 4. A.. The tumor is composed of groups of small cuboidal cells, with bland oval to round
nuclei and a clear cytoplasm surrounding the thin-walled vessels (H&E X 100).
B. immunchistochemical staining for @ ~smooth muscle actin.
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