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Fig 1. Chest PA at admission(A) and 3 months later after operation(B). Abrupt cut off of the distal portion of the left
main-stem bronchus and total atelectasis of the left lung(A). After surgery, the left lung was fully reexpanded
with minimal scarring change(B).

Fig 2. Chest CT scan at admission(A) and 3 months after operation(B). Abrupt cut off of the left main bronchus by
an intrabronchial low density mass (arrow) and total collapse of the left lung(A). After surgery, the left Ing was
reexpanded! B).
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Fig 3. Fiberoptic Bronchoscopic finding at admission(A) and 3 months after operation(B). Total obstruction of the left distal
main-stem bronchus by a yellowish-colored mass with smooth surface(A). After surgery, the opening of left
upper(UL'white arrow)) and low(LL'black arrow) bronchus was seen(B).

Fig 4. Microscopic findings reveals mature fat
tissue with focal fat necrosis consistent
with lipoma.(H & E X100
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=Abstract=

A Case of Endobronchial Lipoma causing
left lung collapse
Sang Su Chung, M.D., Hyung Jung Kim, M.D.
Ki Hyun Byun, MD,, Hong Su Park, M.D.
Jong Won Song, MD,, Jun Sik Cho, M.D.
Kwang Ha Yoo, M.D,, Chul Min Ahn, M.D.
Sung Kyu Kim, M.D. and Won Young Lee, M.D.

Department of Internal Medicine, College of Medicine,
Yonsei University, Seoul, Korea

Endobronchial lipoma is a rare, benign neoplasm of the
large bronchi, which makes up about 0.1 percent of all
lung tumors. It can produce irreversible parenchymal lung
damage or bronchiectasis if diagnosis and treatment are
delayed. The treatment of endobronchial lipoma is early
removal and surgical procedures depend on the status of
distal parenchymal lung damage. We experienced a case
of endobronchial lipoma in 53 year-old female patient,
which caused total collapse of left lung and save left lung
by enucleation of tumor via bronchotomy.

Key Words @ Endobronchial lipoma, Bronchotomy.

REFERENCE

1) Cockroft, DW, GM Copland, RE Donevan, and RH
Gourlay '@ Endobronchial lipoma @ two cases and

- 418 -



— A4 9 69 AS WHEE /AT V@A ARF 1A -

review of the literature. Can Med. Assoc. J. 115:326,
1976

2) Dogan R, Unlu M, Gungen Y, Moldibi B : Endo-
bronchial Lipoma Thoracic and Cardiovascular sur-
gery 36:241, 1988

3) Politis J, Funahashi A, Gehlsen JA, DeCock D,
Stengel BF, Choi H : Intrathoracic lipomas @ Report
o three cases and review of the literature with
emphasis on endobronchial lipoma ] Thoracic sur-
gery 77.550,1979.

4) 282973 998 £ 2,552,534, 4544
IS FUEFETE AL 18A ANEFE 14
28 9 5§y A% 4:191,1997

5 FAAFAEZERALE - 1EX ALF 14 29
2 3E7 AP B55,198

6) Oldham H] : Benigh tumors o the lung ond
bronchus. Surgical Clinics of North America 60
825,1950

7)Box K, Kar KM , RR Jeffrey, Douglas JG -
Endobronchial lipoma associated with lobar bron-
chiectasis. Respir med 85:71,1991

8) Schraufnagel DE, Morin JE, Wang NS : Endo-

bronchial liporma, Chest 75:97,1979

9) Mata JM, Caceres ], Ferrer ], Gomez E, Castaner F,
Velayos A : Endobronchial Lipoma © CT Diagnosis. |
Computer Assisted Tomography 15(5):750,1991

10) Watts CF, Clagget OT, McDonald JR : Lipoma of the
bronchus © Discussion of the benigh neoplasm and
report of a cases of endobronchial lipoma ] Thoracic
Surgery 15:132,1946

11) Mendez G, Isikoff MB, Isikoff SK, Sinner WN : Fatty
Tumors o the Thorax Demonstrated by CT.
American Jourrnal of Reontgenology 133:207,1979

12) Iannicello CM, Shoenut JP, Sharma GP, Mcgoey JS :
Endobronchial Lipoma: Report of three (Cases. The
Can J Surg 30:430,1987

13) Remigio PA, Cruz MDL :
N.Y.Siate ] Med Oct 50,1988

14) Ray JF, Lawton BR, Magnin GE, Dovenbarger WV,
Smullen WA, Reyes CN, Myers WO, Wenzel F],
Sautter RD : The Coin Lesion Story @ Update 1976.
Chest 70:332,1976

15) Brewin EG : A case of lipoma of the bronchus treated
by transpleural bronchotomy. Br J Surg 40:282,1962

Endobrochial liporma

- 419 -



