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Mass Nearly obstructing the Trachea
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Tumor of the trachea are uncommon. Trachea tumor are usually diagnosed late in their
natural history, because the tracheal lumen may be extensively involved before symptoms
occur, and because symptoms may be confused with those of asthma. Some 19% to 29% of
the trachea tumor have laryngeal or lung malignancy. Squamous carcinoma is by far the
most frequent among tracheal tumor, although adenocarcinoma and oat cell carcinoma have
been described so. Qat cell carcinoma in the trachea are aggressive tumors as.they are in the
lung and elsewhere. Oat cell carcinoma as well as squarmous cell carcinoma are related with
tobacco exposure.

We presented a case of small cell carcinoma nearly obstructing the trachea and right main
bronchus which was partially removed after bronchoscopic ethanol injection, along with a
review of the literature.
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: Fig. 3. Fiberoptic bronchoscopy revealed a mass
Fig. 1. Film of the chest obtained at admission that nearly obstructs the distal tracheal

revealed the increased density on right hilar lumen.
area,

Fig. 4. Neck CT taken 10 days after admission

/ - ; showed the tracheal mass with intubation
atelectasis of right middle lobe. tube.

Fig. 2. Chest CT checked at local clinic showed
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Fig. 5. Bronchoqcoplc le]'JS} showed small cell
carcinoma mixed with oat cell type(A) and
intermediate type(B).

Fig. 6. Follow up bronchoscopy after ethanol inje-
ction and chemotherapy showed decreased
mass size of the trachea.

Fig. 7. Gross finding of the trachea tumor. Two
mass, 2% 1.5em and 0.8 % 0.8cm, were re-
moved from trachea after bronchoscopic
ethanol injection.

Table.1. Incidence of Tracheal Tumor

Case SCC ACC MEC OAC CAR SAR PC
A4 0 7 4
5 24 19 1 2 0 3 1

16 G} o 2 0 1 2 1
1 4 3
4 2B 3

0 3 0 1 0

SCCisquamous cell carcinoma  CAR:carcinoid
ACC:adenoid cystic carcinima  SAR:sarcoma
MEC: mucoepidermoid carcinoma PClplasmacytoma
OAT:Oat cell carcinoma
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