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A Case of Bronchial Papilloma
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Bronchial papilloma is a rare disease which most commonly manifests as an epithelial tumor consisting. of
polypoid interstitial tissues and epithelioid cells. This benign tumor comprises 2-5 % of primary lung
tumors and papilloma derived from the bronchial epithelium, and is a rare benign tumor in adults. Bronchial
papilloma has a poor prognosis with a high risk of developing a malignancy.

We report a case of a bronchial papilloma in a 62-year-old female patient, presenting with
hemoptysis and an endobronchial lesion with a brief review of the relevant literature. (Tuberculosis and
Respiratory Diseases 2002, 53:227-233)
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Table 1. Summary of cases of bronchial papilloma in Korea

Authors™®™* Sign and Smoking HPV in situ
. Age/Sex . Treatment o
(Published year) symptoms history hybridization
Lee et al’ hemoptysis,
¢ 61M P , +  Lobectomy ND
(1987) cough, chest pain
Lee et al’ 56/M nocturnal dyspnea + Laser ablation negative
(1993) M cough, weight loss + No treatment negative
Lee et al’
(199) 59/F chest pain - Lobectomy ND

HPV; human papilloma virus, ND ; not done
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Fig. 1. Chest PA shows a right perihilar mass
lesion.
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Fig. 2. Chest CT scan shows an approximate
45X 2 cm sized elongated mass in the
superior segment of the right lower
lobe. It contains a fluid bronchogram or
mucoid impaction. There is no evidence
of significant lymph node enlargement.
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Fig. 3. Fiberoptic bronchoscopy shows whitish
exudates covering the surface of the
superior segment of right lower lobe
and a small amount of bleeding.
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Fig. 4. The histology of the transbronchial lung
biopsy shows a papillary hyperplasia of
the bronchial surface epithelium, which
is suggestive of papilloma (H & E
stain, * 100, > 400).
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