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under the support of ECMO.
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A patient diagnosed with advanced lung cancer developed severe dyspnea after chemotherapy.
Metastatic tumor completely obstructing the lower trachea was revealed by bronchoscopy.
Emergent surgery was required but it was difficult to perform open tracheal surgery and
maintain sufficient ventilation with tracheal intubation because of location and size of the tu-
mor. After consultation with an esthesiologist, respiratory physician and cardiothoracic sur-
geon, we performed surgery with extracorporeal membrane oxygenation (ECMO) without in-
tubation. We report a rare case of a successfully removed metastatic tumor in the airway
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Fig. 1. Tracheal mass inducing airway obstruction observed in
preoperative bronchoscopy.
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Fig. 2. Under suspension laryngoscope, tracheal mass originating from tracheal wall was found via endoscope after extubation (A) veno-
venous type extracorporeal membrane oxygenation applied in this case (B).
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Fig. 3. Removed tracheal mass via ventilating bronchoscopy and
suspension laryngoscope with extracorporeal membrane oxygen-
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Fig. 4. Patent airway and small remained lesion in postoperative
bronchoscopy.
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