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A Case of Primary Endobronchial Leiomyoma Diagnosed During Treatment of
Pneumonia

Jin Woo Kim, M.D., Sang Haak Lee, M.D., Ph.D.
Department of Internal Medicine, The Catholic University of Korea, College of Medicine, Seoul, Korea

A 44 year-old nonsmoker female presented to our hospital with persistent cough with
sputum for three months. She had been diagnosed as pneumonia and treated with
antibiotics in a local hospital but was transferred to our hospital because of mno
symptomatic improvement. We performed flexible bronchoscopy and found an ovoid and
smooth surfaced mass obstructing the bronchus of right middle lobe. The biopsy specimen
revealed a benign tumor composed of spindle cells without dysplasia consistent with
leiomyoma. There was no evidence of leiomyoma in uterus. The right middle lobectomy
and bronchoplasty were performed and the patient was healthy twelve months later.
Primary endobronchial leiomyoma is a rare benign tumor of the lung. Herein we report a
case of primary endobronchial leiomyoma diagnosed during treatment of pneumonia.
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Fig. 1. Chest X-ray shows consolidation with atelectasis in the right middle lobe.

Fig. 2. Chest CT scan shows well defined round mass obstructing the right middle lobar bronchus on axial

reconstruction view(A) and a partial collapse of right middle lobe(B).
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Fig. 3. Bronchoscopic finding shows a near-total
obstruction of right middle lobar bronchus
by ovoid and smooth surfaced mass.
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Fig. 4. Microscopic finding shows spindle-shaped cells with oval nuclei without dysplasia(A, H&E, x400), of
which the smooth muscle actin is positive(B, ABC, x400).
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Fig. 5. Photograph of the resected leiomyoma shows
a relatively well circumscribed firm mass
measured 1.3x0.8x0.7cm.
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