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A Case of Primary Endobronchial Leiomyosarcoma Noticed by

Massive Hemoptysis

Woo Youl Kim, M.D., Gu Hyun Kang, M.D., Jin Ho Lee, M.D., Sun Hyo Park, M.D., Kyung Woo Kang, M.D.
Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Masan Samsung Hospital, Sungkyunkwan

University School of Medicine, Masan, Korea

A primary pulmonary leiomyosarcoma is a very rare pulmonary malignancy that arises from smooth muscle of either
the bronchial or arterial walls. Common symptoms of the tumor are cough, dyspnea, chest pain and hemoptysis. The
diagnosis of a primary pulmonary sarcoma can be established only after extensive clinical and radiologic examinations
have failed to identify an alternative primary source. The only effective treatment for the tumor is a complete surgical
resection when feasible. The type of resection is dictated by the local anatomic extent of the tumor.

We report a case of a 21-year-old male with a primary endobronchial leiomyosarcoma who presented with massive
hemoptysis. A necrotic ulcerative endobronchial lesion was observed in the orifice of left lower lobe bronchus on a
bronchoscopic examination. He was treated with a complete sleeve resection of the left lower lobe. Three months later,
local recurrence of the tumor was noticed on the follow up bronchoscopy and a then left pneumonectomy was then
performed. Fifteen months later, the patient died from empyema with a bronchopleural fistula that was associated with
tumor recurrence at the stump of the pneumonectomy. (Tuberc Respir Dis 2006: 61: 484-489)

Key words: Endobronchial leiomyosarcoma, Surgical resection.

Address for correspondence: Kyung Woo Kang, M.D.
Division of Pulmonary and Critical Care Medicine,
Department of Internal Medicine, Masan Samsung
Hospital, Sungkyunkwan University School of Medicine,
50 Habsung 2-dong, Masan 630-723, Korea

Phone: (8255)290-6399 Fax: (8255)290-6654

Ermail: kangkw9@naver.com

Received: Aug. 7. 2006

Accepted: Sep. 15. 2006

484

dalal #st FAEAlE(sleeve resection) S Al 3
SITh = F MY A THFHAA FFo] A

Z g

B X214 93

F A 400ml AEe A

2 Uy 2d dHE Sl di 11E A
71383} dto] o S Al X 5= A
Go AP R YU T FHEF A00mlolAte]
A o] WhAEITE A WA T AT FHYOR o]
Fx]o] Aol gt 2|59} HAF F o] WL e
2 28 WA 7 A 7| BANAE HAAE fE A
= ATt



Tuberculosis and Respiratory Diseases Vol. 61. No.5, Nov. 2006

(A)

i

(B)

Figure 1.

(A) Chest radiograph shows no abnormal mass or infiltration. (B) High resolution computed

tomographic scan of the chest demonstrates endobronchial occupying soft tissue mass which nearly obstructs the

lumen of left lower lobe bronchus.
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Figure 2. (A) Bronchoscope shows ulcerative mucosal lesions with necrosis on the distal portion of the left main
bronchus and the left lower lobe bronchus. (B) The left lower lobe bronchus is narrowed with necrotic materials.
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Figure 3. (A) Gross specimen of the left lung shows a whitish mass which grows into the lumen of bronchus and
obliterates the lumen of the left lower lobe bronchus. (B) Histopathologic finding of the lesion shows irregular
and infiltrating peribronchial growing of spindle cells with partial destruction of bronchial cartilage and
hemorrhage necrosis. (H & E stain, x40) (C) Plump and atypical tumor cells with intratumoral neo-vascularization
and 2 mitotic figures, tumor cells have cigar to ovoid shaped cells with presence of hyperchromatism and a few
prominent nucleoli in the nuclei. (H & E stain, x400) (D) Immunohistochemical study of the tumor cells, strong
intracytoplasmic positivity of the alpha-SMA(smooth muscle actin) by elongated and spindle in configuration. (a

-SMA stain, x400)
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Figure 4. (A, B) Both Chest CT with enhance and HRCT shows that soft tissue lesion is growing around the
anastomosis site. (C) 0.6cm sized pedunculated mucosal lesion is noticed on the distal trachea. (D) Abnormal
mucosal irregularities and pinpoint hole of the bronchopleural fistula on the stump of the left main bronchus.
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