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Endoscopic Removal of Benign Endotracheal/Endobronchial Tumor

Seok-Whan Moon, M.D.*, Young-Pil Wang,* Jong-Hui Suh, M.D.*
Keon-Hyeon Jo*, Moon-Sub Kwack*, Sun-Hee Lee*

Endoscopic removal is acceptable for the treatment of endotracheal/endobronchial mass, because it is less invasive
in high-risk patients and a conservative procedure for benign tumors. Two benign tumors in the lumen of the
trachea (pure lipoma) and in the intermediate bronchus (hamartoma) were completely eradicated by our procedures,
which involved diathermic snaring and residual mass removal with biopsy forceps under the guidance of fiberoptic
bronchoscopy. No tumor recurrence was evident after extended follow-up (6 years for endotracheal lipoma and 2.5
years for endobroncheal hamartoma). Our method is safe and less invasive for the patient and provides the

surgeon with better view during procedure.

(Korean J Thorac Cardiovasc Surg 2003;36:699-702)
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Fig. 1. Endobronchial mass (1.2 cm in diameter) was located in
the intermediate bronchus on chest CT scan.

Fig. 2. Polypectomy snare was placed around the endobron-
chial mass through the nasak cavity and fiberoptic broncho-
scope was introduced into the trachea through the orat cavity.
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Fig. 3. Endobronchial mass was completely removed in two
large pieces with wire snare and eletrocauterization.

Fig. 4. Chest CT finding shows round mass (1.5 cm in
diameter) is located in the mid-trachea with its hypodensity
similar to the fatty tissue.
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