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A Case of Bronchial Mucoepidermoid Carcinoma

Jeong-Yoon Yim, M.D., Ki-Ryung Park, M.D., Hye-Young Son, M.D., Kee-Hyun Lee, M.D.,
Mi-Seung Shin, M.D., Jung-Hyun Chang, M.D., Kyang-Ho Kim, M.D.*

Department of Internal Medicine and Chest Surgery®, Collage of Medicine, Ewha University, Seoul, Korea

Mucoepidermoid carcinoma developed in tracheobronchial tree is one of rare lung tumer. It is histologically di-

vided into low grade malignancy of relatively benign course versus high grade malignancy of fatal course. In

low grade malignancy, it can be curative with a surgical resection.

We experienced a case of mucoepidermoid carcinoma in a 28-year-old woman who complained sudden dysp-
‘nea and presented right total lung collapse on chest roentgenogram. It was diagnosed as a low grade

mucoepidermoid carcinoma and removed by the surgical excision.
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ko) 24kE Aaty] dste) 5% X gmgle] A
W F 327 34 43iE] 4= skt
AEY Y JIEY [ Fol 2 flF
O|84x 4 : U9 BAl AL 36.5C, Huk4 120
3] /min, 3%&4 323 /min, ¥4 100/80mmHg
don S HAL BYD A% IFTAVE 523N
o} FHAEA] e SulolollA Egol R A
2g9-sorel TEHLo] AMAHoR FAF FaHY
o} AYgolt ¥ &L SeiA Aton] AYRel
Ho Aubgo] A=Y FAEYct. BF H ARA
Ae oA Qigln Y2 U= FEEA Gk
1=
ZHAILA L JLFA] AT FHE HAM V15 E
Al pH 7.44, PaCO, 27.9mmHg, PaO, 43.
6mmHg, HCO,~ 18.5mEq, At4 ¥3l% 81.7% =
HF5EFe T ANLEF A7 HII nasal
prong &2 AAE B3 15L8 TFFF FAAANIA
PaO,= 74.4mmHg, AHA¥3E=E= 95.7% =2 42
Opzpel=

Ut FRHAMG seFEW 10.0g/dL, svlER
3 30.7%ed WELE 10,900/mm® FAHL
250,000/mm?o|ict. ¥ Al Al, AHAARY
qAAAE ol 427 gi%ln ¥4 CEAE l.6ng/
ml, SCC 1.0ng/ml, NSE 12.7ng/mlo.g2 ¥5% A4

Folinh. Wil 223 oM A|FF #Hrles A
A4S FEV, & 1.26L(FF diEX9 43%)
FVCE 1.88L(&RA d&x|¢] 51%)& A% w44
HE7) e 288 BT
WA oA U 2709R AEE B 5 X
A ARe Agagelgont el Fdole $uie] &
A sgaze] FAHJYR VB FHTL 508
HA=Hd(Fig. 1). F% Hig Q389 5
F718x9] A% 1.5cme} d&e] A4 F7} Y
55 do] gAdgo] FEHd oV F4F =4 v
= fdch(Fig. 2).
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Fig. 1. Simple chest x-ray showing right total
lung collapse
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Fig. 2. Chest CT scan showing soft mass on right main trachea & right total lung collapse
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Fig. 3. Initial bronchoscopic finding showing round multilobulated mass occupying right main

bronchus entry
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Fig. 4. Bronchoscopic finding after exision shows infiltrated remaining mass lesion from ant. seg-
ment of upper lobe to intermediate bronchial wall
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Fig. 5. Microscopic low grade mucoepidermoid carcinema : The tumor shows solid nests of inter-
mediate cells & mucin-producing epithelial cells
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