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A Case of Bronchial Lipoma with Extrabronchial Growth Causing
Middle Lobe Syndrome and Pneumonia
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Benign pulmonary tumors are rare entities, and among them bronchial lipomas are the most uncommon.

Up to date, about 80 cases have been reported in the English literature. But, the bronchial lipoma with
extrabronchial growth causing middle lobe syndrome and pneumonia is extremely rare.

Bronchial lipomas, mainly arising from normal fatty tissue of the proximal portion of the lobar or segmental
bronchi, are histologically benign. But if diagnosis and treatments are delayed, they can produce extensive pul-
monary parenchymal damage and irreversible brochiectasis distally.

So whenever possible, the treatment of choice is resection by means of bronchoscopy via early diagnosis. But
if endoscopic removal is not possible because the distal end of the tumor could not be visualized by fiberoptic
bronchoscopy or if the nature of the tumor is unclear, surgery is necessary, with lobectomy or pneumonectomy
being required in most cases due to the extensively &maged pulmonary parenchyma.

We present a case of bronchial lipoma with extrabronchial growth, with a review of the literature and report
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of an unusual case. ( Tubercuosis and Respiratory Diseases 1999, 47 : 549-556)
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B

Fig. 2. Chest CT scan findings.

@ : Chest CT scan shows well-defined
endobronchial mass of fatty attenua-
tion filling the lumen of RML
brechus(») and post-obstructive
pneumonic atelectasis of RML.

@ : Chest CT scan shows well-defined
relatively high density mass of RLL
bronchus(» } and pneumeonic infiltra-

Fig. 1-@ :Chest PA shows well-defined in- tion with volume loss of RLL.
creased homogeneous density of
Tl ML yolmelss, PG Hol Hrlo] ARG A $59e] £
9 (f:’c];islf ;;S]I;Lt;;li:r::_l;hs;zn?;':l?;l?: 7t Byon], Frxo| el o] ErbsEldch
filtration of RLL. A2 U $59 7199 21 7 BA A= 3
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Fig. 3. Surgical findings of extrabronchial endo-
brochial lipoma.

@ :RML shows dark-reddish atelectatic
change without elastic properties(» )
and RLL shows fibrotic change
(arrowhead ). Extrabronchial mass is lo-
cated in the right upper pole(r )

@ : Longitudinal section view of RML bron-
chus shows round yellowish polypoid
endobronchial mass arised from the
posterior wall of the RML bronchus
growing into bifurcation of the RML
and RLL(» ).

@© :Cross section view of mass : The cut
surface is yellow homogeneous and
soft. The proximal portion of the mass
grows into the RLL bronchus and par-
tial obstruction. In this view, extra-
bronchial growing mass is clearly seen
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Fig. 4. Microscopic findings of extrabronchial
endobronchial mass.

@ : The well-demarcated submucosal lipo-
ma is composed of mature fat tissues
separated by infiltrated inflammatory
cell and fibrosis from the cilliated squa-
mous epithelium.

® : Also, the extrabronchial portion is com-
posed of mature fat tissues(t). But
the bronchial epithelium is not seen due
to desquamation.
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