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Leiomyoma of the bronchus is a very rare benign tumor of the lung. Leiomyoma is usually found in the

young and the middle age. The symptom depends on the location of the tumor, it's size, and changes in

the lung distal to the lesion. Obstructive symptoms due to leiomyoma could be similar to those of asthma

and bronchitis, and therefore delayed diagnosis is common. The treatment of leiomyoma is conservative

since there have been no reports of recurrence after limited resection.

Recently bronchoscopic tumor resection has been applied to selected cases. We experienced two cases

of bronchial leiomyoma initially misdiagnosed as bronchial asthma which were successfully excisedby

resection, end-to—end anastomosis and bronchoplasty. To prevent destructive changes of lung distal to

obstruction and to preserve the pulmonary function, early diagnosis and appropriate treatment are

important points of consideration. (Tuberculosis and Respiratory Diseases 2003, 55:616-622)
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Fig. 1. Chest PA showed decreased vascular and
bronchial marking on left lung field.
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Fig. 2. Chest CT showed about 1.3 cm sized, Fig. 4. Microscopic findings showed proliferating
well defined round mass in the humen of spindle-shaped cells with oval nuclei and
Lt. main bronchus without extraluminal interlacing bundles of smooth muscles
extension. (H&E stain < 200).
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Fig. 3. Bronchoscopic findings showed near total
obstruction of left main bronchus by =g 2
polypoid pedunculated hypervascular mass. =

Y JIEAUHAZ HAA ¢ FHF F71RA B X AOA, oA 584

A9 AFHE A9 &3] AAANTE E F o239 73, 29

< 71AFE 7Y #HAa(stakle] e $F4 Ty o 7HEY L Sl §lE

371 #FHNR, FIE b FEHR 99 S 39 A A9 7oz QoA
of #eja sge] FEo] Hola 2¥H Fo 718 AHez Hd ¥n Ag ¥ § 2F

sjde] weelA 25 Qch(Fig. 3)

— 618 —



— Two cases of bronchial leiomyoma initially misdiagnosed as bronchial asthma —

Biel sisle] $AwsteTRY A9 7,
Z1BAY F307h wrase] gaAsan.
FE, AH HAF WS 130/80 mmbg, HEL

B3I/, TR 168/2, AL 364 °C U
AR F= AR dAoklM FAHHA ALl &
A}
HAM AA 0 Ug FA TP 98T
6100/mm’(FA T 2%), 48T 120 g/d, 2%
267,000/mm’, W™ 72 @AM pH 7.45, PaCO:
37 mmHg, PaO: 78 mmHg, HCO: 26 mmHg, 2t
A% 96%0]%en, 83 CEA: 1.80 ng/mlo]
Aok A715HAE FVC 193 LAY d35A49
608%), FEV; 158 L4 dZ=A<9 67.2%),
FEV/FVC 81.9%% &34 371 <f& nrch
HIAIMEIY AA g FF X4 299 54
ol 27 #EHA @gtovn FiAdzGEEY
o FEARZEE 2 cm Y45 A5 F7183A
o] Hol gl= ofF 1X15 cm 7|9 BYFE
1Y ZI7F #FEA, F9 2Hog Hfo]
U Qutd FoiE A gt
ZTY J([BRUAIZ HALA @ FR7IFZTH 2
em 99150 #F F718AE %ol A7
= WEd gue z2te 22 297 #EEHY

AE Y Fo o BAE ARANAG EAPAH
zo] BERatel A ggou, 1wA %
4 Fgon ANA AFEe WAL e
a7 FRARERE 2 m A9He] B5 F7)
B0l 2x13 cm 2719 BAYe Pele 33
7} Basgen, $¢ F A4% 54499 39

A A B4 FYol Awslel A5 F718A

o] F3¢ tEe] 4 1 emd 71HAE F ¥
‘%‘&2‘17&% 2 71BA48ee ANYsHT. e
zA9E A 54Foz Be¥Y
A7l An sttt =54 AxZY 5718 #=
2 327171 AT AEIAEEZ0] 2859
Ae FPez wgso] 3o JE=Fe A

Fig. 5. The tumor was composed of densely
packed spindle cells in interlacing bundles
with pale elongated nucleus (H&E stain

x 200).
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Table 1. Literature review of bronchial leiomyoma in Korea _
Author Sex/Age Symptom Location Treatment
You et al’ M/58 Dyspnea, Cough Lt. main bronchus Tumor removal
Ha et al’ E/37 Cough Lt. main bronchus Lt. lower lobectomy
. i F/45 COU%I;SS:;M bt ;S;:li;izbar Bronchoscopic remova_]
Kim et al. (Nd-YAG laser, bronchial
F/55 Cough, Fever Lt. lower lobar Spend)
bronchus
Kim et al’ F/37 COU‘I%};SSI?;M Rt. main bronchus Rt. pneumoriectomy
Kim et al."  M/35 \ggtleti;rjgbgso;fe}; Lt. main bronchus Resecatrl;z:toiggsif B
Current case  F/43 Whe?}llr;i Eg;pﬂea, Lt. main bronchus Resec;{;rsllof;lssfso end
Current case  F/58 Whee;;r;gphgugh, Lt. main bronchus RES&;ZZLOEIESSE End
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