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= Abstract =
A Case of Tracheal Neurilemmoma Which was Completely Removed
by Bronchoscopic Laser Therapy

Chul Soo Park, M. D., Joong Hyun Ahn, M. D., Woo Seung Shin, M. D., Sang Joon Lee, M. D.,
Baek Jong Suh, M. D., Sun Suk Kwon, M. D., Young Kyoon Kim, M. D, Hwa Sik Moon, M.D.,
Jeong Sup Song, M. D., Sung Hak Park, M. D.

Department of Internal Medicine, Catholic Univesity Medical College, Seoul, Korea.

Benign Tracheobroncheal tumor is a rare disease such as 1.9% of all tumor of pulmonary origin. Because clini-
cal manifestation of benign tracheal tumor resembles that of broncheal asthma, these patients are usually treat-
ed in a way that used in broncheal asthma. Therefore, the diagnosis is delayed. We experienced a case of tra-
cheal neurilemmoma that cured by bronchoscopic laser therapy. A 23-year-old woman visited our hospital be-
cause of progressing dyspnea especially during inspiration. She was treated with aminophylline and 2 agonist
under the impression of bronchial asthma at a local clinic. But because the symptoms were not relieved and pul
monary function test revealed variable extrathoracic lesion, we conducted bronchoscopy and biopsy. There
were 1.5 % 2cm sized movable mass with stalk attached right anterior wall of bronchus. The biopsy result was
neurilemmoma. Therefore we conducted bronchoscopic Laser therapy four times and the lesion disappeared in

bronchoscopy and chest CT
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Fig. 1. Flow-volume curve before( A) and after(B) bronchoscopic laser therapy. Decreased FIF,
suggests extrathoracic variable obstruction in Fig. 1A. After bronchoscopic laser thera-
py, flow-volume curve became normal in Fig, 1B
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Fig. 2. Neck tomogram before( A) and after(13) bronchoscopic laser therapy. Fig. 2A shows 1.5
< 2cm sized mass with high density in the trachea. The tumor disappeared after laser

therapy(Fig. 2B3)
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Fig. 3. Bronchoscopic finding before( A) and after(B) laser therapy. Fig. 5A shows pedunculat-
ed movable huge mass attached to right anterior wall of the trachea which was nearly
completely obstructing the lumen. Fig. 5B shows complete disappearance of tumor after

bronchoscopic laser therapy.
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Fig. 4. Microscopic finding of tissue obtained by bronchoscopic mass biopsy.
(A) Hematoxylin-Eosin stain shows the palisading appearance of spindle cell and
Verocay body suggesting Antony type A Neurilemmoma. (B) Staining with anti S-100
protein Ab that bind a cytoplasmic protein in Schwann cell in yellow color suggesting

Neurilemmoma.
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