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Primary Schwannoma of Bronchus

—2 case report—

Soon Chang Hong, M.D.*, in Kyu Park, M.D.*, Dae Joon Kim, M.D.*, Kyung Young Chung, M.D.*

Most tumors of the tracheobronchial tree are malignant, and benign tumors are less than 10%. Especially, the
incidence of primary neurogenic tumors of the lung has been estimated to be less than 2 percent of primary lung
cancer, and majority of these tumors are originated from Schwann cells. These tumors can be presented either as
a solitary benign neoplasm or as a malignant form, which is rare. We present two cases of bronchial

Schwannoma managed by means of lobectomy.

(Korean J Thorac Cardiovasc Surg 2004;37:1036-1039)
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Fig. 1. Chest PA shows a left peri-hilar mass. Chest CT reveals the exophytic growth of the endobronchial tumor around the

left upper lobar bronchus.

Fig. 2. Chest PA shows partial athelectasis of RLL and chest CT shows a round mass within the right lower lobar bronchus.
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Fig. 3. Histopathological findings of the tumors. (A) Case 1. (HE stain, x100): HE stain shows dense lymphoid infiltration and
spindle cell. This shows Antoni A and Antoni B areas, which are characteristic findings of Schwannoma. (B) Case 2. (Immu-
nohistochemical stain, <200). These spindie cells show the strong positivity on S-100 protein stain.
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