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A Case of Tracheal Carcinoma Diagnosed by Rigid Bronchoscopy in

Lidocaine Anaphylaxis Patient
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to be squamous cell carcinoma,

The majority of flexible bronchoscopies are performed under topical anesthesia with lidocaine being the most
commonly used agent. Anaphylaxis rarely occurs after local administration of lidocaine, but can be a fatal com-
plication. We experienced a case of unexpected anaphylaxis. A 66-year-old woman was scheduled for flexible
bronchoscopy to evaluate a tracheal mass and stenosis. The oral and nasal mucosa were pretreated with lidocaine,
About 2~3 minutes later, the patient developed hypotension and we treated for anaphylaxis in the emergency
room, Then, we decided to perform rigid bronchoscopy in this patient, under conditions of general anesthesia,
A rigid bronchoscopy was performed in this patient, safely and successfully. The tracheal mass was determined
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Figure 1, Chest X-ray shows a lower tracheal stenosis
(arrow) by circumferential mass,
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Figure 2, Chest computed tomography shows a tracheal
stenosis by irregular hypertrophy of lower endotracheal
wall,
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Figure 3, (A) Bronchoscop-
ic finding shows a tracheal

Al 3Iek(Figure 3C). BHE 7]:29] SPgo s Slaf ¢
5 F71EAY] Y47t AdH s A EItkFigue
3D). 8L Argon plasma coagulator (ERBE Elektro-
medizin GmbH, Tilbingen, Germany)& o]&3}e] =&

2| A 7|z FH 2HO R vAEAl HEstal
T EE0] AFHIE
X2 U dok A= Al F TS 3309
A7) A IME FEV, 1.95 L (114%), FVC 2.29 L
(96%), FEVI/FVC 85.1%¢] 345 BYth A& 37+ &
FA| gFotslshi A 2] 5 (Paclitaxel and Cisplatin) S A
sl ot HAMIRE 39 AlSY ool Al 2ok 5l
o, TE S0l AL FF A5E St ARS
A A AAH QW el Efjelld F4 i ol

30
rr
S
b
@
)
offy
rlo
u)
o
oy
&

o #

1970 o] 52 AREEo] & == ZIAAWAIE L ©f

142

stenosis by irregular endo-
tracheal mass in lower tr-
achea, (B) This shows Karl
Storz endoskope set, (C)
This bronchoscopic finding
shows that rigid bronchos-
copy was performed to re-
establish patency of the air-
way by means of mechan-
ical removal, An arrowhead
shows a tip of rigid bron-
choscope, (D) Normal orifi-
ces of both main bronchi
are seen,
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