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A Case of Complication of Expandible Metallic Stent
with Endobronchial Stenosis

Seong Hee Lim, M.D., Kwan Hee You, M.D., Yong Chul Lee, M.D. and Yang Keun Rhee, M.D.

Department of Internal Medicine, College of Medicine
Chonbuk National University, Chonju, Korea

To maintain an adequate airway in a patient with tracheobronchial narrowing coming from
various causes, prosthetic tracheobronchial stents provide palliative treatment for narrowed
airways where surgical resection is inadvisable.

After insertion, previous reported complications were granuloma formation, dysphagia,
suction catheter entrapment and fatal massive hemoptysis.

We report a case of complication associated with expandible metallic stent with
endobronchial stenosis due to tuberculosis.
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Fig. 1. Initial chest radiograph shows total co
llapse of the left lung and self expandible
metallic stent (arrow) in the left main
bronchus.

Fig. 2. Initial bronchoscopic photograph demon
strates well marginated, polypoid mass
and total obstruction of the left main
bronchus.
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otograph shows chronic gra-

nulomatous inflammation which is com-
posed of epithelioid cells and lymphocytes,
(H-E stain, %500)

Fig. 4. Chest radiograph after intratumoral ab-
solute alcohol injection reveals fully ex-
panded left lung.
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Fig. 5. The bronchoscopic photograph demon-
strates patent both main bronchi.
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