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Endobronchial Leiomyoma Combined with Pulmonary Sequestration

—A case report—

Seock Yeol Lee, M.D.*, Jae Yoon Oh, M.D.*, Seung Jin Lee, M.D.*,
Cheol Sae Lee, M.D.*, Kihl Rho Lee, M.D.*, Hyun Deuk Cho, M.D.**

A 42-year-old female was admitted to our hospital complaining of a dyspnea. Chest X-ray showed left atelectasis.
A mass was detected in left main bronchus by computed tomography and bronchoscopy. The mass was diagnosed
as a endobronchial leiomyoma by biopsy exam. After open thoracotomy and bronchotomy, mass removal was done
and middle lobe was ventilated normally. Aberrant arterial supply from descending aorta to left lower lobe of the
lung was detected and left lower lobectomy was done. The lower lobe of the left lung was pathologically diag-
nosed as intralobar pulmonary sequestration. Herein we report a rare coexistent case of endobronchial leiomyoma

and intralobar pulmonary sequestration.

(Korean J Thorac Cardiovasc Surg 2006;39:556-560)
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Fig. 1. On hospital admission, chest PA shows pneumonia-like finding on the left lower lobe (A). After 3 days of admisson, chest
PA shows total atelectasis of the left lung (B). Chest CT shows total atelectasis of the left lung (C) and bronchial obstruction in the
left main bronchus (D). .
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Fig. 2. Pre-operative bronchoscopic ﬂnding‘ shows an endobronchial mass in the left main bronchus (A). Post-operative bronchoscopic

finding shows a clean bronchial lumen (B).
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Fig. 3. Gross finding of the endobronchial mass (A) shows a lobulated homogeneous white-gray solid mass covered by bronchial
epithelium. Microscopic findings (B) is that the tumor consists of spindle cells with eosinophilic cytoplasm. It was covered by

pseudostratified columnar epithelium. Gross finding of the resected lung (C) shows a

n area compcsed of a number of small cysts

without its own pleural membrane. Microscopic findings (D) of the sequestered lung shows cystic dilatation of airways, interstitial infiltration

of chronic inflammatory cells and fibrosis.

& 1 7148 Ydo|(accessory lung bud)7} A=) TR

N
ki
ok,
£
i

3 1A% AAA Foiol 285}

st 23 A=t

oh u] e et Aoz RE wAsle] HAAeiFe A4 AFERER, HE- oA o] Al Bl H
E APehs Zlolrh. o]#dt o] P Ee] AdEG e HAE SAE diEtzdes Adste 71¥E
U ol ZE A A " ebe flds) 94 24 o 7IAE- Bl 715 1, AW A T8 82

Fol WA o g AMH whdolF wiFe Azlcke obe Aol Foh XEE €01 SR A FolE HF
st o]2lvh glont Wsl4 #lAelEe] 3% ot & ST F AGAAE, AelEAAE e H9A
Ale A WA gk FkE A4 71¥e] Bl AE S5 AlYsherl ojul Fsliof & A2 7% T ol
tEte AHddA AR T4 HHo s He sl g Aol g3 FAHAE Zo] o R Fouljof 9
7h Awieletie). ZH Eol HAAEFE WA dFer w TR J¥el WAL wA L shok theth & Fee
Qo] FAAQ AR HHFFo] AEHIL o] & A5 719A W FEZFN WY HA Tl o] £
ol AFH< Fste] WAL E HuE o8l AR B2 F WHwe] AR BHAS fie A=
ks AdiAe 7IBANAA g T aRzdES Al F4 )

— 559 —



LIEQAN
2006;39:556-560

g 1 fad

Mo

1. Agnos IW, Starkey GWB. Primary leiomyosarcoma and
leiomyoma of the lung. Review of the literature and report
of two cases of leiomyoma. N Engl J Med 1958;258:12-7.

2. Naresh KN, Pai SA, Vyas JI, Soman CS. Leimyomas of the
bronchus: a case report. Histopathology 1993;22:288-9.

3. Kim KH, Suh JS, Han WS. Leiomyoma of the bronchus
treated by endoscopic resection. Ann Thorac Surg 1993;56:
1164-6.

4. Shahian DM, McErany MT. Complete endobronchial excision

of the bronchus. J Thorac Cardiovasc Surg 1979;77:87-91.

. Becmeur F, Horta-Geraud P, Donato L, Sauvage P. Pulmonary

sequestrations: prenatal ultrasound diagnosis, treatment, and
outcome. ] Pediatr Surg 1998;33:492-6.

. Stocker Jt, Malczak HT. A study of pulmonary ligament

arteries: relationship to intralobar pulmonary sequestration.
Chest 1984;86:611-5.

. Sato H, Watanabe A, Yamaguchi T, et al. Pulmonary se-

questration associated with asymptomatic aspergillosis. Ann
Thorac Cardiovasc Surg 2005;11:41-3.

. Wilson RL, Lettieri CJ, Fitzpatrick TM, Shorr AF. Intralobular

bronchopulmonary sequestrations associated with bronchogenic
cysts. Respir Med 2005;99:508-10.

}o= FH ZoA 2= 5o Brlw) A4S B A
7]-k_}7<l°ﬂ Z37} wAE Yk 2 AN 2= 7|9

2 AARA 2L
£ oJ4HEo] Wso] s
o2 A 27
Akl lol Hashs vholth

-2 X8-
IS F4EZ NYT 424 o3k} g
A AR 5 AFE 9529y A5
A HEEFo g AdHAUek MFES AR AF FYAAANE 2 F=
BAAeR &77F Sk w3 U EHolA Felsld o R T
st AATES SA AAEA Wl @A Sl e W A4 elF
L 713A BEEES HGH AlAelFol FESe =8 A3
F& H0f: 1 73R
2. BBEF
3. A48 F
4, 71BA FF

— 560 —



