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= Abstract =
A Case of Tracheal Papillomas Treated With Bronchofibroscopic
Nd-YAG Laser Therapy

Jeong Soo Yoo, M.D., Soo Mi Yoon, M.D., Mi Oak Kim, M.D., Jang Won Sohn, MD.,
Seok Chul Yang, M.D., Ho Joo Yoon, M.D., Dong Ho Shin, M.D,,
Sung Soo Park, M.D., Won Sang Jung, M.D.”

Department of Internal Medicine and Thoracic Surgery®, College of Medicine, Hanyang University, Seoul, Korea

In contrast to juvenile laryngeal papillomatosis, which occurs most often in children and teenagers and is
usually self limited, soliatry papillomas in adults are one of uncommon tumors of airway, and have a higher in-
cidence of cancer. They are caused by the respiratory infection of human papilloma virus (HPV). They could
spread to more distal airways and have a tendency of recurrence after limited surgical excision. Recently endo-
scopic therapies such as Nd-Y AG laser, electrocautery, and cryotherapy provide extremely effective treatment
modalities.

We report a case of solitary tracheal papillomas in a 48 year-old man who presented with cough, scanty he-
moptysis, and functional evidence of central airway obstruction. He was successfully treated by a Nd-YAG
laser therapy via fiberoptic bronchoscopy under the local anesthesia. (Tuberculosis and Respiratory Diseases
1999, 47 : 857-862)
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Fig. 1. Chest roentgenograph on admission showed

slight hyperlucency and decreased pulmo
nary vascularities in lung fields.
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Fig. 2. A Flow-volume curve.

A-1. Before laser therapy: Expiratory
plateau of flow-volume curve of pul-
monary function test suggesting intra-
thoracic variable obstruction,

A-2. After endoscopic laser therapy:
Peak expiratory flow rate increased
and the plateau subsided

B. Changes of the parameters of pulmo-
nary function tests

Before laser After laser

therapy therapy
VC Max(L) 4.59 5.12
V(L) 1.30 1.556
ERV(L) 1.61 1.68
IC(L) 3.33 3.4
MVV(L/min) 95.2 120
PEF(L/sec) 6.26 10.4
FVC(L) 3.78 4.72
FEV,(L) 3.13 3.32
FEV,/FVC(%) 82.8 70.0
FEF,s(L/sec) 3.22 4.76
FEFs(1L./sec) 2.39 2.07
VCIN(L) 4.68 4.64
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Fig. 3. Chest C-T showed the polypoid mass in
the tracheal lumen, which was no inva
sion into surrounding mediastinal tissues
including lymph nodes.
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Fig. 4. Bronchofiberscopic findings.

A : Bronchofiberscopic findings before laser therapy showed large polypeid mass which
was obstructing the lumen of the lower cne third area of the trachea. Also another
flat nodular lesion could be seen just above the polypoid mass

B : Four months after several times of Nd-YAG Laser therapies, the obstructive lesions

disappeared completely.
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Fig. 5. Pathologic findings of the bronchoscopic biopsy tissue
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The thicked and multilayered squamous metaplastic cells, which mostly showed well ell
differentiated and non-keratinizing cells, were linning the epithelium, and there was no

invasion of this atypical cells into the basement membrane. H-E stain x 600
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