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A Case of Bronchiolar Papilloma

Sang Hak Lee, M.D., Chi Hong Kim, M.D., Hwa Sik Moon, M.D.,
Jeong Sup Song, M.D., Sung Hak Park, M.D. and Eun Deok Jang, M.D.

Department of Internal Medicine and Clinical Pathology* Catholic University Medical College, Seoul, Korea

A 59-year-old woman was admitted to the hospital because of intermittent fever and right side
chest pain. She has a same episode eight months before this entry. Chest CT scan demonstrated
ill-defined parenchymal consolidation containing dilated bronchi of right lower lung field, but no
endobronchial mass in the bronchial trees. Fiberoptic bronchoscopy seeking the cause of recurrent
pneumonia revealed a small, round mass nearly completely obstructing the lumen of basal
segmental bronchus of right lower lobe. The diagnosis of bronchiolar papilloma was made from
the biopsy specimens of the bronchoscopic examination. The patient was treated with right lower
lobectomy because of irmeversible secondary changes below the obstructed bronchus. This
thoracotomic excision resulted in complete relief of symptoms and the postoperative course was
uneventful for 12 months. Here we report a extremely rare tumor with a brief review of
literatures.
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Fig. 1. Initial chest PA showed ill-defined hazy
increased density in RLL base, obliterating
the right hemidiaphragm with mild volume
loss.



Fig. 2. Follow up chest PA showed reexpansion

and clearing of the previous lesion.

N

Fig. 4. Chest CT(lung setting) at the level of RLL
base demonstrated ill-defined parenchymal
consolidation containing dilated  bronchi.
Right hemidiaphragmatic elevation suggested
volume luss of RLL.
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Fig. 3. Chest PA at second admission showed
reappearance of the same-natured lesion
with the Fig. 1.
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Fig. 5. Fiberoptic bronchoscopic examination revealed
a small, round mass with white, glistening
surface nearly completely obstructing the
opening of basal segmental bronchi of RLL.
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showed a branching papillary appearance

Fig. 7. Bronchiolar papilloma. The cores of the
papillac are lined by blend, cuboidal and
columnar cells with oval to round nuclei(H
& E stain, X 200).
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