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= Abstract =
Two cases of bronchial leiomyoma resected
by Nd-YAG laser under flexible bronchoscgpy
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The leiomyoma of the bronchus is a very rare benign tumor in the lower respiratory tract.
Though classical treatment of the bronchial leiomyoma is surgical resection, bronchoscopic tumor
resection has been recently applied to selected cases. We experienced two cases of bronchial
leiomyomas which were successfully resected under flexible bronchoscopy using Nd-YAG laser
and bronchial snare. We speculated that bronchoscopic resection of the bronchial leiomyoma
would be an effective and safe way of treatment, and more technical developments should follow.
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Fig. 1. (A) Chest radiography showed left lower
lobe collapse and elevated left diaphragm.

(B) Chest CT scan showed mass in distal
left main bronchus and left lower lobe
collapse. (C) 3 dimensional CT showed
smooth surfaced, round defect in distal left
main bronchus and intact left upper lobe

bronchus.
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showed  white,
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surfaced, ovoid mass, completely obstructing
left lower lobe bronchus.

Fig. 2. Bronchoscopy
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Fig. 3. Microscopic findings of resected mass sho
bronchial epithelium.
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thickened smooth muscle bundles and intact surface
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Fig. 4. 2 months after bronchoscopic resection of
bronchial leiomyoma, left lower lobe was
open and there was no evidence of recurrence.
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Fig. 5. Bronchoscopic findings of second case.
Round, white, smooth surfaced mass was
obstructing left lower lobe basal trunk.
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Fig. 6. 3 months after bronchoscopic resection, left
lower lobe was normmally open and bronchial

mucosa was intact.
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