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Primary Endobronchial Leiomyoma Combined with Uterine Leiom-

yoma
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Se Ryeon Lee, M.D., Jong-Pil Jeong, M.D., Jun-Gwang Son, M.D., Soo-Ok Kim, M.D., In-Jae Oh, M.D., Kyu-Sik Kim, M.D.,
Yu-Il Kim, M.D., Sung-Chul Lim, M.D., Young-Chul Kim, M.D., Seok-Mo Kim, M.D.", Kook-Joo Na, M.D.2

Departments of Internal medicine,
Chonnam National University, Gwangju, Korea
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Leiomyoma of the bronchus is a very rare benign tumor of the lung. Most endobronchial leiomyomas occur as secondary
foci of primary uterine leiomyoma. We herein report a case with endobronchial tumor that had a different pathology
from a primary resected uterine leiomyoma and was therefor considered a primary endobronchial leiomyoma. A
51-year-old woman with a history of uterine myoma presented with productive cough and fever. Bronchoscopy revealed
a lightly yellow colored mass lesion that totally obstructed the orifice of the left lower lobe of the lung. The diagnosis
of leiomyoma was made by histological examination of the obtained specimen. We considered the possibility of a benign
metastasizing pulmonary leiomyoma. For treatment and differential diagnosis, a left lower lobe lobectomy of the lung
and total hysterectomy with bilateral salphingooopherectomy were performed. The differences between lung and uterine
lesions were confirmed by morphologic finding and immunohistochemical staining. The pathological diagnosis was
primary endobronchial leiomyoma combined with uterine myoma. (Tuberc Respir Dis 2006; 61: 490-495)

Key word: Primary endobronchial leiomyoma, Uterine leiomyoma.
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Figure 1. Chest radiography showed mass like lesion with passive atelectasis in left lower lobe.

Figure 2. Chest CT scan reveals about 4.8x3.8 cm sized enhancing mass in left lower lobe.
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Figure 3. Bronchoscopy showed yellowish, round,
hard mass, completely obstructing left lower lobe
bronchus.
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Figure 4. (A) Microscopic finding of the resected pulmonary mass showed interlacing bundles of spindle cells with
eosihophilic cytoplasm and large vesicular nuclei(H&E,x100). (B) The tumor cells show negative immunoreactivity
for progesterone receptor on the nucleus(immunohistochemical stain,>*200).

492



Tuberculosis and Respiratory Diseases Vol. 61. No.5, Nov. 2006

g %uﬂ.ﬂ_@m_mﬁ moﬂ%ﬂwﬁmﬂ%ﬂ_.wqﬁﬂe_aﬂiW
g WEP I T g BB gy TR HE Ay e
30 WA A RTE ke ZTAEANT CEE T T R
S5 o] K _ﬂ_y,OIOt ‘JM . ATX'WE o Mo - No ) ) ko Nrodﬂ;uET,W
& Zo on Tom o W2 =T B SRR T o B oo
SR T AR R S RO
mm ﬂnzluuezﬁoroﬂ._ﬂromn__uﬂwgiﬂoéemﬁNL_LWUJLoqgoua,W‘o
<5 SN W g F N L 5B T G U
=gt ) iy jating ™ B o N7 = P 5% mo B ol X
W n o)) O_I 50 o Ju_l 1r.._ —_ ﬂy‘ \WL k) 0 Z..* = o =0 i.A —
[0 T omo = =0 _3L_L%MEALHD1‘DILﬁﬂO} — X di)A .
o o = ol N e B = = ® A FH 2y R
» 9o of 2 W5 B .1__%<z_o7uL,@|ﬁvﬂ1_AA;o i T
3 a ﬁodﬂAaH O_Poﬂr‘_ﬂrLJlﬂkLu = Eo._o7JI,DI,|O_1_
S Mo No = 2R HA_I _— % = W 5 il =0 = X [S) o] n_r
0fd T ETIANRETES TGRS L e ood TR
EE zoaaEo,a]uw_%.ﬂoiﬂu%5%.%?@1%%4ﬁ,_%fdﬁ%ﬂ
12 R ETARRraTuslTISTERATNT
g B w®T N T T g oo Ko R Moy
£ o rowm,@M%ﬂ%k%wﬂ%?%%1ﬂ%%aﬂuL;L__u'
8o S R T g S T W W N BT R R
% E e =TI Do O 2 & qT g R BT o W
- FEEE  Cam o e e ™ yw e we o i
S e T oMo X W M TR e R oo T N N W RN oo B
= >
D =
© g
o -
32 FE A NI = B L A ) S Y
S 2 I A R o X T om W oNo
5 o TP Rex EyT SR R U
S o o ol R S = X o= Mooz B o5 B g
ST . WM maew g P 8Ly Feder=xb 75
208 Wk ZERGE Iew N E g oK
Y F B ZTlhRgwl Zxw FRFTNT R TP
g wm P wxﬂﬂlﬂmmoﬁaz BE T g oo T oY
© . i L ~ . —_
© ) Q i ] —_—
228 Tw pmwex 38D A I R R
%5 M XEFg*Eiiw IO R L T
5c€ " W g &S M wmds =L
o8 = .. W < T o K ] — o}
0O 8 2._0 I.I:-L,._lo‘_l‘MM & = Ltﬂwfd O_L_ = N
£ 0 o = © K SE g ) 0 o
E Xz ._oum_ ._1/_.0A.U_~Q1x._ooma Ltﬂwﬂﬁﬂ&oﬁMﬂlﬂL
_ye 2% D i®E ad TE~ DX &5
<5 = Mmﬁ_ﬂwmgﬂg.m{q TR LA @S el
b= T o= o E TR = g oo RN BN
. C & — 0 =0 el » &
0 o= ﬁLﬂA.O o TO‘DI..Q.EMNE dﬂ&.o Jl“ﬂ.ﬂg,lﬂ\l.”_.__ﬂiﬂ
052 Yg o To e ERT S N RN
S8 TR A TN E W o A S
g XCOAOBR KT o R OAr ® BETOWA T
irL ¢ o N6 0§ of Bmoaok B k- w < E T B M3

493



2 7]

o}

o o

=1
[€]

14 Agolut o

I3

o £

=25
—

S

HJ Shim et al: Primary Endobronchial Leiomyoma combined with Uterine Leiomyoma

skl 7|

7gol ujA| s ofof

JJo

9 7

o

ﬂn_wo

& oA ellA

-

:

=

|
<]

Z 109 5 8ol A

i
o

B

SORE

a2 EA A

R4

}\C-)]O

Pl el
woln se] £Ao|A o2

AzHE FE&A7F 5 =

=

i<

o]
2
<

=

=

kel
T

}

k)
il

A&

=

P ofelen =

i<

71 BA A A 3} 2 o] A
A3

R

1

14
ol ofgle = vk wEhA AH

1

9

157} 7Fs

A

=R
ZAAA7L AEE I Qlon o= Hargu}

A SAT A A YA AL o e EHAA A

A=
A NEEs T HAAdA, AG8A, ALgd

7 da

S

b3 |
=

]

A Gl M 7] dA WA A A

47 we 28 o
A A4 57

Zlo
A

1
e

\.mwo

of

Fol QAL

M

e A%

o
o

B

Sick. 4 ol o

, 7Fel,

]

h=i

s
RS

o],

-

R

3t

o

d H1

}

7 514 ozt 7]

pud

9 dAlsd Aol A AAles

S

239k, 3

)
=<

i

af

5

2]
=4

] 2= 7

o4 7

S sk ek WAl

o

]

RS

}

FO 7 19399 Steinerel| <]
9

1\6] Z
494



Tuberculosis and Respiratory Diseases Vol. 61. No.5, Nov. 2006

Hol @A) Faad Folh

Reference

. White SH, Ibrahim NB, Forrester-Wood CP, Jeyasing-
ham K. Leiomyomas of the lower respiratory tract.
Thorax 1985;40:306-11.

. Yellin A, Rosenman Y, Lieberman Y. Review of
smooth muscle tumours of the lower respiratory tract.
Br J Dis Chest 1984;78:337-51.

. Kayser K, Zink S, Schneider T, Dienemann H, Andre
S, Kaltner H, et al. Benign metastasizing leiomyoma
of the uterus: documentation of clinical, immunohis-
tochemical and lectin-histochemical data of ten cases.
Virchows Arch 2000;437:284-92.

. Steiner PE. Metastasizing fibroleiomyoma of the
uterus: report of a case and review of the literature.
Am J Pathol 1939;15:89-109.

. Arrigoni MG, Woolner LB, Bernatz PE, Miller WE,
Fontana RS. Benign tumors of the lung: a ten-year
surgical experience. J Thorac Cardiovasc Surg 1970;
60:589-99.

. Ayabe H, Tsuji H, Tagawa Y, Tomita M, Tsuda N,
Chen J. Endobronchial Leiomyoma: report of a case
treated by bronchoplasty and a review of the
literature. Surg Today 1995;25:1057-60.

. Foroughi E. Leiomyoma of the trachea. Dis Chest
1962;42:230-2.

10.

11.

12.

13.

14.

15.

. Orlowski TV, Stasiak K, Kolodziej J. Leiomyoma of

the lung. J Thorac Cardiovasc Surg 1978;76:257-61.

. Lee SC, Park MS, Chung JH, Kim YS, Kim KD,

Chang J, et al. Two cases of bronchial leiomyoma
initially misdiagnosed as bronchial asthma. Tuberc
Respir Dis 2003;55:616-22.

Yamada H, Katoh O, Yamaguchi T, Natsuaki M, Itoh
T. Intrabronchial leiomyoma treated by localized
resection via bronchotomy and bronchoplasty. Chest
1987;91:283-5.

Choi JC, Yu CM, Ryu YdJ, Jeon K, Choi KA, Kwon OJ,
et al. The role of endoscopic surgery for completely
obstructive endobronchial benign tumor. Korean J
Intern Med 2006;21:15-9.

Park SY, Lim EJ, Jang JS, Kim CH, Jee HK, Cho SJ,
et al. Benign metastasizing pulmonary leiomyoma
with hemoptysis. Tuberc Respir Dis 2006;60:92-6.
Esteban JM, Allen WM, Schaerf RH. Benign metas-
tasizing leiomyoma of the uterus: histologic and immuno-
histochemical characterization of primary and meta-
static lesions. Arch Pathol Lab Med 1999123:960-2.
Banner AS, Carrington CB, Emory WB, Kittle F,
Leonard G, Ringus J, et al. Efficacy of oophorectomy
in lymphangioleiomyomatosis and benign metastasi-
zing leiomyoma. N Engl J Med 1981;305:204-9.
Hague WM, Abdulwahid NA, Jacobs HS, Craft I. Use
of LHRH analogue to obtain reversible castration in a
patient with benign metastasizing leiomyoma. Br J
Obstet Gynaecol 1986;93:455-60.

495



